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) Fom 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply

Initial return
Amended return

Address change

L_I intial return of a former public charity

|_| Final return

Name change

Name of foundation A Employer identification number
THE MONA L. SODERSTROM AND
EDWARD F. SHER FOUNDATION 88-0465093
Number and street (or P O box number if mari 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
3111 BEL AIR DRIVE 212 (702) 471-0030
City or town, state, and ZIP code ) % gei*;%l_’"cgf; :kpg'e'?:*wfj s »
) D 1. Foreign organizations check hers >
LAS VEGAS 14 NV 8 9 1 0 9 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation podinesidentieh e ]
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
E If private foundation status was terminated
| Fair market value of all assets atend |J Accounting method l_X] Cash u Accrual under section 507(b)(1)(A). check here . P>
Of year (from Part II, col (C), hne Other (SpeCIfY) ______________________ F H the foundation is in a 60-month termination
16) > § 620,728. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P>
Analysis of Revenue and Expenses (The (d) Disbursements
fotal of amounts in calumns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarnly equal the amounts in expgnsis per ncome Income purposes
column (a) (see page 11 of the instructions) ) 00ks (cash basis only)
1 Contributions, gifts, grants, etc , recewved (attach schedule) O 1
if the foundation I1s not required to
¢ 2 Check p anachSchB.....q....
3 Interest on savings and temporary cash investments 387 ; 387. ATCH 1
4 Diwvidends and interest from securities . . , . 7,545, 7,545, ATCH 2
5a Grossrents . . . . ... ..........
b Net rental income or (loss)
@ | 6a Netgam or (loss) from sale of assets not on fine 10 6 04 2
2 b Gross sales price for all 95,167.
) assets on Iine 6a
é 7 Capital gain net income (from Part [V, ine 2) . 6,042.
8 Netshort-term captalgan . . . . . ... . 4,040.
9 Income modifications « « + ¢+ o s v e
10 a Gross sales less retums
and altowances » - + - -
b Less Costof goods sold |
¢ Gross profit or (loss) (attach schedule) | |
11 Other income (attach schedule) . _ . . . -17,035, ATCH 3
12 Total Add lines 1 through 11 . . . . . . . . -3,061, 13,974, 4,040.
13 Compensation of officers, directors, trustees, etc = 0
" 14 Other employee salaries and wages ., . . . .
2 15 Pension plans, employee benefits | . . . .
@116a Legal fees (attach schedule) , |
S| b Acd gehschedule) . . 5,100 0. 0 0.
o= 2| ¢ ot E@Eeivggh ‘Sehedu e)
[ 2~ A
P g 17 lntla§ e DR 153
v #1118 Taxgs de ). (see page 2g0 145 tructions) h
c
ex E|19 D pﬁ’é lauon hlscl{édﬂle) afidsdepletion
T
- 3 20  Of cupa‘ .....
O 5|21 Tgavel, cenfeldpcesfahdinestings<§. . . . .
= c
o~ ®l22 Printing and puB E. .. ..
JE’ 23 Other expenses (attach schedule) TCH 5, 3,073
Z-E 24 Total operating and administrative expenses
Z_“é. Add lines 13 through 23 . . ., . ... .. 8,296, 0. 0. 0.
“~"125 Contrnbutions, gifts, grantspad . . . . . . . 31,730, 31,730.
;j:__ 26 Total expenses and disbursements Add lines 24 and 25 40,026 0. 0. 31,730,
i 27 Subtract hine 26 from line 12
a Excess of revenue over exp and disbur -4 3 ’ O 8 7
b Net investment income (if negative, enter 0 ) 13,974,
¢ _Adjusted net income (if negative, enter -0-). 4,040.
0E1 F0 or g)%perwork Reduction Act Notice, see page 30 of the instructions JSA Kk ATCH 4 Form 990-PF (2010)
4101

OD1357 K382 11/4/2011

4:15:08 PM V 10-8.2

Z-




.~

Form 990-PF (2010)

88-0465093

Page 2

- . Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-beanng . . . . . . .. ... ... ... . 3,853. 7,707, 7,707.
2 Savings and temporary cash investments , ., , ., .. .. .. 23, 97. 97.
3  Accountsrecevable ®»
Less allowance for doubtful accounts ®» __
4 Pledges recewvable »_______________________
Less allowance for doubtfulaccounts » _
Grantsrecevable | |, . . . . ..., .............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » _ _
m| 8 |Inventonesforsaleoruse .. ., .,,.,.
3 9 Prepaid expenses and deferredcharges , , . . .. ... ...
3 10 a Investments - US and state govemment obligatons (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 6 229,933. 254,120, 254,120.
¢ Investments - corporate bonds (attach schedule), ., . . . . ..
11 Investments - land, buildings, »
and equipment basis T o _ . __
Less accumulated depreciation P
(attach schedule) 00
12 Investments - mortgageloans | _ . . . . ... ... ...
13 Investments - other (attach schedule) _ . | ATCH 7 387,088. 358,804. 358,804.
14 Land, bulldings, and >
equpment bass % _ _ _ _ __ _ _______ .
Less accumulated depreciation »
(attach schedule) =
15 Other assets (descnbe »_ _ _ __ __ ___ ___________ )
16 Total assets (to be completed by all filers - see the
nstructions Also, seepagei,tem1) . . . . . ... ..... 620,897. 620,728. 620,728,
17 Accounts payable and accruedexpenses . . . .. ..
18 Grantspayable _ ., .., .............
8119 Deferredrevenue , . . .. ... ..............
g 20 Loans from officers, directors, trustees, and other disqualffied persons
E 21 Mortgages and other notes payable (attach schedule) | |
=122 Other nabities (descrbe » __ _ _ _ __ _ __ _ ________ )
23 Total habilities (add lines 17 through22) . . . . . . ... .. 0.
Foundations that follow SFAS 117, check here Pr_]
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestnicted . . . .. ... ... ... ... ... ...
8|25 Temporanlyrestricted , . ., ... .............
5 26 Permanentlyrestricted , . . . . . . .. ... ... ... ..
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. »
8|27 Capital stock, trust principal, or currentfunds | _ . . . . . . . 620,897. 620,728.
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | |
3 29  Retained earnings, accumulated income, endowment, or other funds ,
:t_, 30 Total net assets or fund balances (see page 17 of the
% mstructions) | . L L e e 620,837. 620,728.
31 Total habilities and net assets/fund balances (see page 17
oftheinstructions) , . . . . .. .. ... ... 'vvueeneu. 620,897. 620,728.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), fine 30 (must agree with
end-of-year figure reported on prioryears return) 1 620,897.
2 Enteramount from Partl,ne27a 2 ~43,087.
3 Other increases not included in line 2 (temize) »  ATTACHMENT 8 3 42,997,
4 Addlines 1,2,and3 e 4 620,807.
5 Decreases notincluded in line 2 (temize) p ATTACHMENT O 5 79.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30 . . . . . 6 620,728,
Form 990-PF (2010)
JSA
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<« Form 990-PF (2010) 88-0465093 Page 3
EEEIY  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, S‘Z&S&'& a(?:{u?l?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P yrehase | (mo, day, yr) | (M9 day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e ross sl prce ( Depretaton ataved ) Cost o ol e oo oo
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
@) F MV as of 12/31/69 U) Adusied Dass (*) Ex ccfj'sd;f ,‘;°a'n$) ! "C’(,s'i‘é‘s'}?r‘c,'ﬁfiém)°’ *
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 6,042.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-mPart 1, ine B, . . . . . . . .. e e e e e e e 3 4,040,

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? EI Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) {c}
Calendar?'::ﬁt?rigxogegz;mnmg n) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col l()tl’s)tg&%té%nbr:tég' o)
2009 11,4009. 224,307, 0.050863
2008 13,3009. 255,579, 0.052074
2007 41,789. 320,208. 0.130506
2006 79,473. 333,072. 0.238606
2005 44,247. 389,848. 0.113498
2 Totalofline 1, oM (A) | . . . .. .. ... 2 0.585547
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years |, . . ., ., . ... 3 0.117109
4 Enter the net vaiue of noncharitable-use assets for 2010 from Part X, bne5 4 600,334.
5 Multiply ined4byline3 e 5 70,305.
6 Enter 1% of net investment income (1% of Partl, ine 27b) . . . . . . . . . ... .... 6 140.
7 Add I|nessand6 .......................................... 7 70’445'
8 Enter qualifying distributions from Part XIl, ine 4 ... ... ... ... 8 31,730,

If ine 8 Is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part V1 instructions on page 18

0E 14301 000 Form 990-PF (2010)
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Form 990-PF (2010) 88-0465093
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations descnbed In section 4940(d)(2), check here P> ‘_J and enter "N/A” on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ (attach copy of ruling letter if necessary - see mstructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 279.
here » [ ] andenter1% of Partiine27b . . L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organmizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OAAAINGS TANA2 . . . 0 e e e ... L3 279.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) = | 4 0.
5 Tax based on investment income. Subtract hne 4 from line 3 If zeroor less, enter-0- , _ . . . . . .. .. .. 5 279.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ ., , | _6a
b Exempt foreign organizations-tax withheld at source _ | . ., . . ... ... 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) . . _ . 6¢c 0.
d Backup withholding erroneously withheld . _ . . . . . . . ... ...... 6d
T Total credits and payments Addlines 6athrough6d . . . . . . ¢ & . v v v v vt v v v v it v i v e e 0.
8 Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 1s attached , , . . ., .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed | . . . . . . .. .. ... » 9 279.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overparid _ = . > 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any pohtical Campaign? | | | . L L L L L L L . L e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly} for political purposes (see page 19
of the instructions fordefinition)? . L L L L e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this year? | . . . . . . s e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax i/mposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes , . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? _ , , ., , .., .. .. . 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? . . . . . . . . . . . i i i i i e e e e e e e e e 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction during theyear? . ., .. .. ..... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrument? |, | . . . . i @ v i i e et e e i e e e e e e e e e e [] X
7 Did the foundation have at least $5,000 in assets at any ime during the year? if "Yes, " complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » _!‘]_V_' ________________________________________________________________
b If the answer 1s "Yes" to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ., , . . . . . ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842())(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)2 IF"Yes,"complete PartXIV . . . . . . .. e e e e e e e e e 9 X
10 Did any persons become substantial contributors durning the tax year? If “Yes," attach a schedule listing therr
Names and adareSSeS | . . . . . . . . . . s i i i e i e e e e e e e e .. 10 X
Form 990-PF (2010)
JSa
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Form 990-PF (2010) 88-0465093 Page 5
- ‘ Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . ... . .. .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable Insurance contract before
AUGUSE 17, 20087, « « o v v e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ __ _ NONE
14 The books arein careof p_ EDWARD & MONA SHER Telephoneno P ___ __ (702)471-0030_____
Located st ®3111 BEL AIR DRIVE, SUITE 21A LAS VEGAS, NV _________ zp+a» 89109
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Check here - - « - « « + « « 0 o0 o o v v o s DD_
and enter the amount of tax-exempt interest received or accruedduningtheyear . . . . . . . .. . .. ... .. | 4 |15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authornty Yes| No
over a bank, secunties, or other financial accountin aforeigncountry? | | . . . . . . . L L . e e e e e e e e 16 X
See page 20 of the mstructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage 1n the sale or exchange, or leasing of property with a disqualified person? , |, _ . ., . l___\ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISqQUAlfIEd PEISON? .+« « v v v e et e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adiSQUAfIEd PEFSON)?. & v v v v v v v v s v e e e e e e e l:] Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, iIf terminating withn90days). . . . . « .« . v v o . EI Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?  + + -« = .« . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . ... .. ... > l:]
¢ Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107, |, . . . . . . . . . . & v i i i i i i e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()}(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XII1) for tax year(s) beginning before 20107. . . . . . .« . . o vt .t e v h e s e e s e ‘:’ Yes No
If "Yes,"isttheyears » _ _ _ ____ ___ e ___ e __ e e __
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years sted, answer "No" and attach statement - see page 22 ofthenstructions ), . . . . . .. .. ... ... .. ... 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
» _ e e e - . e e —
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? _ _ , . | e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings It 2010 ) . . . . . v v v v e vt vt e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . ., . ., . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20102 . 4b X

JSA
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Form 990-PF (2010) 88-0465093 Page 6
[V Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Burning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., ., . . D Yes No
(2) Influence the outcome of any specific public election (see section 4355), or to carry on,
directly or indirectly, any voter registration dnve? L B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . _ . . . ., ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) ., . . | D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , . ., , ... ... .. ... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 orn a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .| 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , . _ ., . ... ... .. >
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthe grant? | . . . . . . ... ... ... ... D Yes l:] No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. . . . . . . . . . . . .. .. L e e e e e D Yes - No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract> = . . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b X

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(d) Contributions to

(e) Expense account,

b) Title, and average Compensation

(a) Name and address ( hours per week (ﬁf’not pald enter employee benefit plans other allowances
devoted to position and dsferred compensation

ATTACHMENT 10 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000 (b)hT(m?s apn; ev\;eerkage (c) Compensation

devoted to position

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
OE 1460 1 000
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. Form 990-PF (2010) 88-0465093 Page 7
CEY{@Y[] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professtonal SeIVICES . . + .+« + v« o e v o v oo o o v o » NONE

UGy Summary of Direct Charitabie Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 N/A

Expenses

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

| Form 990-PF (2010)

JSA
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Fosm 990-PF (2010) 88-04650093 Page 8
. Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securties . . 1 a 242,180,
b Average of monthly cashbalances . = = .. ... . ... ... . . 1b 8,492.
¢ Fair market value of all other assets (see page 25 of the instructions) . . .. ... ........ 1c 358,804,
d Total (add hnes 12,b,80d ) | ... 1d 609, 476.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... .. 1e [
2 Acquisition indebtedness applicable to ine 1 assets . . 2 0.
3 Subtractlne 2 fromfine 1d o ""'. '.':" T 3 609,476.
4 Cash deemed held for chartable activities Enter 4 1/2 % of line 3 '(f(')r'g're'at'er érﬁo'ur'n, see p;aée 250f
the Structions) L 4 9,142.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lne4 [ § 600, 334.
Minimum investment return; Enter 5% ofne 5 . . . . . . . . . ... 6 30,017.
Distributable Amount (see page 25 of the instructions) (Section 4942(})(3) and (J)(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part )
1 Minimum investmentreturn from Part X, INe 6. . . . . . o 0 i vttt e e e e e 1 30,017,
2a Tax on investment income for 2010 from Part VI, ine5 . . . 2a 279.
b Income tax for 2010 (This does not include the tax from PartV1) = | 2b
¢ Add lines 2a and D e 2c 279.
3 Distributable amount before adjustments Subtract ine 2c fromine 1 _ . . . . .. ... ...... 3 29,738.
4 Recoveries of amounts treated as quahfying distrbutions . . .. L. ..., 4
5 Add Ilnessand4 ---------------------------------------------- 5 29’738'
6 Deduction from distributable amount (see page 25 of the instructons) . . . . .. ... ...... 6
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part Xl
IINE 1 - ¢ v o e o e o 4 e v e e e e e e e e s e e x e e e w e w e e s e s e x wn e e s e s e s % s s s x s e 7 29,738.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d),ine 26 . . . . ... ..... 1a 31,730.
b Program-related investments - total from Partix-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . 3a 0.
b Cash distribution test (attach the required schedule) . ... .. 3b 0.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlt, ine 4 | 4 31,730.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see page 26 of the instructions) . . . ... ... ........... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromine 4 L. 6 31,730.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
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Form 990-PF (20‘10)
Undistributed Income (see page 26 of the instructions)

o

-~ 0 Qa O T e

-
[~

o a o0 T o

88-0465093

Page 9

Distnbutable amount for 2010 from Part Xl,
ne7 e
Undistrbuted income, if any, as of the end of 2010
Enter amount for 2009only , ., . . . .. ...

Total for pror years 20 08 ,20 07 2006

(a)
Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

29,738.

Excess distributions carryover, if any, to 2010

From 2006 , , . . .. 63,001,
...... 2 6 ! 1 l 9 z

From 2008

From 2009 _ . . ... 424.

Qualifying distnbutions for 2010 from Part X,

nesa » $ 31,730.

From 2005 24,879,
From 2007

------ 1 4 007 M
Total of ines 3athroughe . , . ., .. ....
Applied to 2009, but not more than ine 2a | | |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . | , |

Applied to 2010 distributable amount | | | | |
Remaining amount distnibuted out of corpus

Excess distributions carryover appiied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a))

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract ine 5§

Prior years' undistributed income Subtract
line 4b fromhne2b .. ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . ... .. ... .

Subtract lIine 6¢ from hne 6b Taxable
amount - see page 27 of the instructons | | | |
Undistributed income for 2009 Subtract hne
4a from lhne 2a Taxable amount - see page
27 ofthenstructions . . . . . .. ... ...

Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted in 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . .. ... ... .. .. ..
Excess distributions carryover from 2005 not
applied on line § or line 7 (see page 27 of the
mstructions) . . . . .. .. o000 e .

Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromline6a , , , ., . .
Analysts of ine 9

Excess from 2006 , , . 63,0091,

115,520.

29,738,

1,992,

117,512.

24,879.

92,633.

Excess from 2007 | , 26,119.

Excess from 2008 _ | | 1,007.

Excess from 2009 . . , 424,

Excess from 2010 , , . 1,992,

JSA

0E 1480 1 000

OD1357 K382 11/4/2011

4:15:08 PM V 10-8.2

Form 990-PF (2010)



Form 990-PF (2010) 88-0465093 Page 10
. [ZXXEQ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If, the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2010, enter the date of therubtng .~ . . . . . . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section l ] 4942())(3) or | I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2010 {(b)2009 {c)2008 {d) 2007

| or the minimum investment
retum from Part X for each
year listed

€ Quahfying distnbutions from Part
XII, tine 4 for each year listed

d  Amounts included in kine 2c not

used directly for active conduct

of exempt activities , , . . .

€ Qualifying distributions made

directly for active conduct of

exempt activites Subtract [Ine

2d fromlne2¢ | . ., , .

3 Complete 3a, b or c for the
alternative test refied upon

a “Assets” altemative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
49420)3)(B)1. « .+ .

b "Endowment” alternative test-

enter 2/3 of minimum invest-

ment retum shown in Part X,

line 6 for each year listed

€ "Support" altemative test - enter
(1) Total support other than
gross Investment income

(interest ddends, rents,
payments on secuntes

foans (section 512(a)(5))
orroyaltes) = . . .

(2) Suppot from  general
public and 5 or more
exempt orgamizations as
provided in section 4942
(1=} 10:) R

(3) Largest amount of sup-
port from an exempt
organization _ , , ., .

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

MONA L. SODERSTROM AND EDWARD F. SHER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicted requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrichions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

oe14J9%A1 000 Form 990-PF (2010)
OD1357 K382 11/4/2011 4:15:08 PM V 10-8.2




* Form 990-PF (2010) 88-0465093 Page 11
F1sRA"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an indmdual, F d
Recpien. show smy tonsiplo' | "Sglie’ | Purpose dfgrantor Amount
Name and address (home or business) o Betanaa e ar recipient
a Paid during the year
ATTACHMENT 11
LS | I T T T T 3a 31,730.
b Approved for future payment
L 0L L N N R S S A PR 3b

JSA
0E1491 1000

OD1357 K382 11/4/2011

4:15:08 PM V 10-8.2

Form 990-PF (2010)



Form 990-PF (2010) 88-0465093 Page 12
i@ A"/¥Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(gu)' exempt
(a) b () () function iIncom
1 Program service revenue Business code Amount Exdusion cade Amount gt?g ?ng?r%%tzlgn%f)
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments | |, |

3 Interest on savings and temporary cash investments 387.
4 Dividends and interest from secunties | | | | 7,545.
5

Net rental income or (loss) from real estate

a Debt-financed property , | . . .. . ..
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

Gatn or (loss) from sales of assets other than nventory 6,042,

Net income or (loss) from special events , | ,

Gross profit or (loss) from sales of inventory . .
Other revenue a
b ATTACHMENT 12 -17,035.
Cc
d
e
12 Subtotal Add columns (b), (d),and (e) . . , , -3,061.
13 Total. Add ine 12, columns (b), (d), @NA(€) . . . . . v v o v v e u et e e e e e 13 -3,061.
(See worksheet in line 13 instructions on page 29 to verify calculations )
ZEEYE=]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1in column (e) of Part XVI-A contributed importantly to the

accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions )

- 0O 0w e N ;O

- -

Form 990-PF (2010)
JSA
0E1492 1 000
OD1357 K382 11/4/2011 4:15:08 PM V 10-8.2




Form 990-PF (2010) 88-0465093 Page 13

. ~Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organmization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to pobhtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
0 T 1 1a(1
(2) Otherassets | . . . L .. i i i it e e e e e e e e e e e e e e e e e e e e 1a(2)
b Other transactions
(1) Sales of assets to a nonchartable exempt organIzation | . . . . . . . . . . . . et e e e e e e e e e e e e e, 1b(1)
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . ittt e e e e e e e e e e e e 1b(2)
(3) Rental of facilities, equipment, orotherassets |, , . . . ., . . ... ... e e 1b(3)
(4) Remmbursementarrangements | . | | ., . . L L L ... i i i e e e e e e e e e e e e e e e e 1b(4)
(5) Loans orloan QUarantees , . . . . . . . . it e e e e e e e e e e 1b(5)
(6) Performance of services or membership or fundraising solicitations | |, |, . . . . . . L. . . e e e . 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | | . . . . . . . . ittt e e e e e e e 1c

If the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation |If the foundation recewved less than far market

value In_any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved {c) Name of noncharitable exempt orgarization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 | . _ . . . . . . ... . «... D Yes I:! No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of arganization (c) Description of relationship

Under penalties of perury, | declare that | exgmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
Si betief, 1t g, . ct, and completp Decjafati preparer (other than taxpayer or fiduciary) is based on all information ofwhich preparer has any knowledge
ign -
HK—7 WY /E L N Sres
I'4

Here } } e
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN
: ' Check if
Paid JAMES W WILCOX p L. LL“Q;,,/(—?—// senf-empE:loyea P00161117
Preparer I @ ome » PIERCY, BOWLER,”TAYLOR & KERN ' Fim's EIN B 88-0265237
Use Only [Fim's address p 6100 ELTON AVE, SUITE 1000
LAS VEGAS, NV 89107 Phoneno 702 384-1120

Form 990-PF (2010)

JsA
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THE MONA L. SODERSTROM AND 88-0465093

ATTACHMENT 3

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FROM PASS-THROUGH: SHER DEVELOPMENT K-1 -16,527.
FROM PASS-THROUGH: DB COMMODITY INDX K-1 -508.
TOTALS -17,035.

ATTACHMENT 3
OD1357 K382 11/4/2011 4:15:08 PM V 10-8.2




THE MONA L. SODERSTROM AND

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 123.
TOTALS 123.

OD1357 K382 11/4/2011

88-0465093

ATTACHMENT 4

4:15:08 PM V 10-8.2

ATTACHMENT 4




THE MONA L. SODERSTROM AND 88-0465093

ATTACHMENT 5

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
INVESTMENT FEES 2,992.
OTHER PASS-THROUGH DEDUCTIONS 81.
TOTALS 3,073,

ATTACHMENT 5
OD1357 K382 11/4/2011 4:15:08 PM V 10-8.2
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THE MONA L. SODERSTROM AND 88-0465093

ATTACHMENT 8

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS: SECURITIES 42,924,
OTHER INCREASES 73.

TOTAL 42,997.

ATTACHMENT 8
OD1357 K382 11/4/2011 4:15:08 PM V 10-8.2




THE MONA L. SODERSTROM AND 88-0465093

ATTACHMENT 9

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

BOOK TAX DIFFERENCES: FMV OF ITEMS RECVD 79.

TOTAL 79.

ATTACHMENT 9
OD1357 K382 11/4/2011 4:15:08 PM V 10-8.2




THE MONA L.

SODERSTROM AND

FORM 990-PF - PART IV

88-0465093

_CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIYDIENT INCOME

TOTAL GAIN(LOSS)

6,042.

I Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss) __
S/T CAP LOSS: POWERSHARES K-1 D| VARIOUS VARIOUS
PROPERTY TYPE: OTHER
0. 10. -10.
L/T CAP GAIN: POWERSHARES K-1 Dl VARIOUS VARIOUS
PROPERTY TYPE: OTHER
97. 0. 97.
CAPITAL GAIN DISTRIBUTION - WELLS FARGO (D VARIOUS VARIOUS
PROPERTY TYPE: OTHER
162. 0. 162.
WELLS FARGO 22800 - S/T CAP GAIN D| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
66, 684. 63,054. 3,630.
WELLS FARGO 22800 - L/T CAP GAIN Dl VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
14,864. 13,5009. 1,355,
266 SHS - POWERSHARES DB COMM P| VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
6,506. 6,086. 420.
279 SHS - POWERSHARES DB COMM P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
6,854. 6,466. 388.

JSA
0E1730 1 000

OD1357 K382

11/4/2011

4:15:08 PM V 10-8.2




0T LNJIWHOVLLY

SHONVMOTTIY SNYTd LIJINId
YIHLO ON¥Y AIA0TINE OL
L1000V dISNAIXE SNOILNGIYLNOD

0T INIWHOVLLY

£€606970-88

NOILYSNAdWOD

Z2°8-0T A Wd 80:G1:-¥

STYIOL dNYYD

JALSNYL 3 YOLOUYId

AILSAYL ® YOLIOAYIA

NOILISOd OL QdLOAZd MIIM
¥Id SYNOH IOVIIAVY ANV HATLIIL

TI0C/%/1T <Z8€M LSETAO

60168 AN ‘S¥YDIA SYI
¥I1Z AIINS ‘IAINA ¥9IV¥ 1349 TITE
YIHS-WOYLSYIAOS T YNOKW

60T68 AN ‘SY9HA SYT
¥TZ ALINS ‘IATEQ ¥IV TIG TTTE
Y3IHS "4 qdv¥Mad

SSAYAdY ANV JWUYN

SHALSNYL ONY 'S¥OIOAMIA 'Sud0Idd0 40 ISIT - IIIA Idvd '3d066 WJOd

NV WOd1LSYddOos T ¥YNOW JHL



*000°S

‘0052

‘000°€E

*005°2

‘005’2

"60€E°Z

LNNOWY

1T ILNIWHOVLLY

"SLTINAY ANY NIATIHD
ad74a¥SIa ATTYIISAHA OL S90d AONVLISSY AGIAOYd OL

“@d3¥s Yo ‘NOISITI™
‘30¥d JO SSHATAYYOIN QIIN NI SNYAYAIN NMIHLINOS OL
AdOH dAI9 IVHL SWWYO0¥d FOIAYIS TYID0S IAIAO¥YA OL

"NOILYIITIEYHIY

LTINAY Y04 INIWANOMIANA NY JILVLITIOWA OL ANY SADI¥d
AAINNOOSIA XTINYOIAINSIS LY XLINOWWOD FHL OL
SA009 YAHLO ANY ONIHLOTID a3dsn ALITYND IATAO¥d OL

“SIITIWYA TYOOT
OlL SAOIAYAS NOILAOAY FLVIITIOWA NIHL ANV AIIN
NI STYWINY XLINOWWOD AIVIITIAVHIY ANY 30DS3EE OL

NOILDIQAV¥ TOHODTY ANY ON¥d WO¥d ¥IA0DIH
STYNAIAIGNI LSISSY OL dINDISIA SKYYO0¥d ANAA

"HALINID SIDIAYES HINOX
FHI IV NTHATIHD ¥ALSOd J0 ASN ¥O0d WYAl TTYdIASYH
S16 VANY SYOHAA SYT ¥Od SILEAMOIL NOSVAS J0 NOILWYNOJ

NOILNEI¥WLINOD HO INWY9D A0 IS0ddnd

TT ILNIWHOVLILY

£€6059¢0-88

Z 8-01 A HWd 80:G1:°% 1102/%/11 ZBEM LSETAO
89,96 IH ‘OUMYIUW
€087 X0d "0°d
ALIMYHO OITdNd INJIANIAAANI - ANON AONIANIAIANI ¥O0J SIANINYD IIVYMYH
T0T68 AN ‘SYDHA SV1
HLYON dATH SYIIA SWI 1061
ALIMYHO 2174nd LNIANIJIANI - INON YAYAIN NYIHLAOS A0 SATLLIUVHD DITOHLYD
0€£068 AN ‘SY93A SYI HI¥ON
“Ls ITYR G€0Z
ALI¥YYHO OI1€nd LNIANIAIANI ~ INON XMV NOILYATYS JHL
8TT68 AN ‘SY93A SV1
JATYA X3MIA 008V
ALI¥YHO OI7dnd LNIANIJdIANI ~ INON ¥°0°d"S YAVAIN
0bZZ6 YO ‘SOHNIHAS LOH L¥3sid
AUM WININD 06821
TOOHDS JTAdIR INIANIAIANI - INON “ONI “SYFINID X¥3A0D3Y HONWY dHI
L1168 AN ‘S¥DIA SW1T
80T dIS ‘IATVA WIVHUYS AMWT 09LZ
ALIMYHD 2ITd0d LNIANIAIANI - 3INON SIOIAYIS HINOX ALINIUL
INAI4IOAY JO SNIVIS NOILVANNOJ SSIHAAY ANY IWYN INIAI4IOA™
aNY
HOLNGIYINOD TYIINYLISENS OL dIHSNOILWIAY
WUaK FHL ONIYNAd dIdd SNOTINGIYINOD ANV 3INGYD - AX Lawd ‘3066 WJOd

ANY WOYISHYIGAOS “T YNOW 3IHL




2°8-0T A Wd 80:GT-¥ 1102/8/11 ZBEX LSETAO
TT INIWHOVLILY

0EL'TE dI¥d SNOILNEIULINOD TVIOL
“ad3IN TYIONYNII HLIM TOOHOS 11226 ¥O ‘I¥dS3d WTYd
HOIH XITIVA YTTIHOVOD WOUd SHNILVNAWIO SINIAANLS 00€ 3LS ‘IATYd ATHAW SOT-GL
44 ONIAYASIA OL SATHSHYTOHDS FIITTIOD AAIAOEA OL ALIYYHD J178Nd LNIANIJIANI - FNON NOILYANNOA XLINAWWOD LW3Is3d

"SADNINTANI THEALTIND
ANV DINHIZ HOIM S,V3A¥Y FHL ANV ‘FIIT W3S ‘SI¥0dS

HALYM ‘ONITIVS ‘ONIHSIZ ‘IOYINHOI QNY ONIAdIHS €E€L06 WO ‘0Ud3d NUS
ONIAATONI ‘SIOVHEWE LI LVHL TTY ANY YO8WVH 2025 X0og "0°d
"000°1 vl FIHI SIDFTAAY ILVYHI 03IAIA ANV WIId ISYOMOHS OL ALIMYHD DITEnd INIANIJIANI - INON TYAILSTd WIIA TUYNOILYNYILNI MOEWVYH V1

*INTWAIN03 FAILAVAY ¥IHIO ANV ‘NOILVINOdSNWYL
‘STWOH OL SNOILYAONZM JYOIANVH HIIM ONIATEH

X9 XYFAOOTY ANY SISIYD ONIWALTY-TIIT HONOWHL L5026 ¥O ‘EAISNYAD0
NOILISNWYMI FHI INVW AIHI SV SHITIWVA YIEHL 609 €Wd ‘20T LS ‘dYVYAITNOH 3OATIOD SZ8
000°€ aNY SANIYYW JIANAOM OL ADNYLSISSY IAIAO¥A OL ALIMWYHO DITENd INIANAJAANI - FNON ANNd Id HIAKWIS INIYYW AIUOLNT

08L20 YW ‘NOINNYL

*XYINNOD ¥NO ONIA¥AS ATIHM JATEYSIA IWODEE L33YLs NIUYR 9

*000°€ OHM S¥AATIOS YOd SAWOH AILAVAY-ATTYIOIdS dTINH OL ALIMYHD DITdNd INIANIAIANI - BNON SJOOYL ¥NO ¥0d SIWOH
“NOILVYINdOd

FHL 40 SNOIIMOd IDWYT OL SAITAdNS YILTIHS 61168 AN ‘SYDIA SVI

KONZOHAWA ANY YYD TYOIAAW ‘SINIMIVI “YILUM €g90Z ILS °"d¥ OONIWWII "d ILLT

*000°Y ONIMNING NYATD ONIQIAOMd A€ ILIVH Q1Ngdy dT3H OL ALIYVHD DITANd LNIANIJAANI - INON HILIYHD YAVAIN NYIHINOS ‘SSO¥D QF¥ NWOIHIWY

p8L96 IH ‘ANINN.NJ

adaN LY0OT X0d "0°4d

"005°2 NI STYWINY ¥0d TYYD ONY ANV ¥ALTIHS IATAOYd OL ALIMYHD J11€0d LNIANIJIANI - EANON ALIIDOS ANWYWNH INYH

LNOOWY NOILAGI¥INOD O INYYD JI0 IS0odund INIIJIDAY J0 SALYLIS NOILYANNOA SSTYAAY ANY TWYN LNIIJIDIA
aNd

HOLNGIYINOD TYILNYISENS OL dIHSNOILYTId

YEX ANI ONIENd dI¥d SNOIINATUINOD ANY SINGHD - AX I4dd 'dd066 Waod

£605900-88 ANY WOMLSYIA0S °T ¥YNOW JHL




¢T ILNIWHOVLLIY

"GEQLT-
*806-
*LZS’9T-
IWOONI NOILONNA LNOOWY 43402 LNNOWY

LAWAXE ¥0 dILYTIH NOISNTOXA

Z1 LNIWHOVLILVY

. £6059%0-88

2°8-0T A Wd 80:G1:¥ 1102/%/T1T 28€M LSETAO

STYLOL

T-M XANI AIIAOWWOD €d :HONOYHL-SSVYd WOHd
T-M INIWAOTIAHd YIHS :HONOYHL-SSYd WOAA

2d00 NOILATHOSHd
SSEANISNd

ANNTATT 9IHLO A0 SISATUNY - Y-IAX I¥¥d 'dd-066 WJOL

UNY WOYLSYHEAOS “T YNOW HHL



SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust THE MONA I,. SODERSTROM AND Employer identification number
EDWARD F. SHER FOUNDATION 88-0465093
Note: Form 5227 filers need to complete only Parts | and I
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Descniption of property b) Date acquired (c) Date sold )} Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) ( ()mo , das, ;‘rl) (mo, day, yr) (d) Sales price e (see mstrc:n:tlonsa)SI Sutg:a‘::'t‘?;?f?:r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne b . . . . . . . . . .. . ... 1b 4,040.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. .. ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | |, [ . | | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carmyover WOrksheel . | . . . . . . . e e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe bacK . . o o v v v vt e e e e e e e e e e . > |5 4,040,

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date acquired | (c) Date sold

(Example 100 shares 7% preferred of "Z" Co) (mo, day, yr) (mo, day, yr) {d} Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts
9 Capital gain distributions
10 Gain from Form 4797, Part |
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss

Carryover Worksheet
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column(3)ontheback. . . . . . . . . . . e e e e e e e e e e ek

6b 2,002,

10

11 |( )

> |12 2,002.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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OD1357 K382 11/4/2011 4:15:08 PM V 10-8.2
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il {1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see nstr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . ... . . ... . ... .... 13 4,040.
14 Net long-term gain or (loss):
a Totalforyear . .. .. .. .. ... ... .. 14a 2,002,
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | 14b
C 28%rategain. | ... ... 14c
15 Total net gain or {loss). Combine ines 13 and 14a _ . . . » |15 6,042,

Note: if ine 15, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Thelossonhne 15 column(3)or b $3,000 , . . .. .. ... ... ... ... 16 |(

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

o Ejther ine 14b, col (2) or line 14¢, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) |17
18 Enter the smaller of ne 14a or 15 in column (2)
but not less thanzero . . . ... ........ 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income n Part [ of Form 990-T) . _ [ 19
20 Addlnes18andi19 _ . . . .. ... ... ... 20
21 If the estate or trust s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- ., , » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- . . . ... ....... 22
23 Subtract ine 22 from ine 17 If zero orless, enter-0- _ ., . ... ...... 23
24 Enter the smaller of the amountonline 170r$2,300 _ , ., ... .... ... 24
25 |Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip ines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amountfromline 23, _ . . . .. . ... ......... 25
26 Subtractline 25 fromhne 24, | . . . . . ... e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30 go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) _ . . .. ... .. 28
29 Subtracthine 28 from line 27 | . . . . . L L 29
30 Multiply hne 29 by 15% (15) . e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . .. . . . .. ... ... .... 31
32 Addhines 30 and 31 L e e e 32
33  Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . .. ... ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a(orForm 990-T, ne 36) . . . . . . . i i e i e e e e e e e e 44 e e e e e e 34
Schedule D (Form 1041) 2010
JSA
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$CHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) - (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). 2@ 1 0
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE MONA L. SODERSTROM AND 88-0465093
2] Short-Term Capital Gains and Losses - Assets Held One Year or Less
b) Date (d) Sales pnce (e) Cost or other basis .
S e 2 o || GRRlE. | TSR | e e,
1a S/T CAP LOSS: POWERSHARES
K-1 VARIOUS VARIOUS 0. 10. -10.
WELLS FARGO 22800 - S/T
CAP GAIN VARIOUS VARIOUS 66, 684, 63,054, 3,630.
266 SHS - POWERSHARES DB
COMM VARIQUS VARIOQUS 6,506. 6,086. 420.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, Ine 1b « . - v . v v v v v v v v v v v v 4,040.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
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.

&chedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date (d) Sales pnce e) Cost or other basis -
S ke o 2 Co) |G | empmetihe | Meepmeruis | QSNTIEN,
6a L/T CAP GAIN: POWERSHARES
K-1 VARIQUS VARIOUS 97. 0. 97.
CAPITAL GAIN DISTRIBUTION
-~ WELLS FARGO 22800 VARIOUS VARIOUS 162. 0. 162.
WELLS FARGO 22800 - L/T
CAP GAIN VARIQUS VARIOQOUS 14,864. 13,509. 1,355.
279 SHS - POWERSHARES DB
COMM VARIOUS VARIOQOUS 6,854. 6,466. 388.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . ... ........... 2,002.

JSA
0F 1222 1 000
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"tem 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1709
Department of the Treasury

- Intemal Revenue Service P> File a separate application for each return. 7

" '» If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . . . ... ........ > [ﬂ

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LNy | e e e e e e e e e e e [ ]
All other corporations (tncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization THE MONA L. SODERSTROM AND Employer identification number
print EDWARD F. SHER FOUNDATION 88-0465093
File by the Number, street, and room or suite no If a P O box, see instructions.

due date for 3111 BEL AIR DRIVE

?eltr::?ny%u;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions LAS VEGAS, NV 89109

Enter the Return code for the return that this application s for (file a separate applcation for each return)

Application Return ] Application Return

Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
-~ Form 990-BL 02 Form 1041-A 08
" Form 990-EZ 03 Form 4720 09
" Form 990-PF 04 |Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are In the care of » DON HAMPTON

TelephoneNo » 702 544-0200 FAX No »

o If the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . ... ... | 4 D

e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | , . . , . » D If it 1s for part of the group, check thisbox, | ., . . . » and attach

a st with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 , 2011 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendaryear2010 or

» . tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason l:l initial return D Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made [nclude any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Inciude your payment with this form, if required, by using EFTPS
n (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Forrn 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
QF8054 4 000

5/4/2011 11:01:11 AM V 10-6



" Form 8868 (Rev 1-2011)

Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , , ., . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

- & If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

i m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

- Type or Name of exempt organizaton THE MONA L. SODERSTROM AND Employer identification number

print EDWARD F. SHER FOUNDATION 88-0465093
File by the Number, street, and room or suite no If a P O box, see instructions
e edor | 3111 BEL AIR DRIVE
fiing your City, town or post office, state, and ZIP code For a foreign address, see instructions
o | LAS VEGAS, NV 89109

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
{s For Code |{ls For Code
Form 990 01

Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DON HAMPTON

Telephone No » 702 544-0200 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthusbox , . . . .. ... ... ...
e |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box 4 l:l . If it is for part of the group, check this box » I__] and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti 11/15 ,20 11
“*5  For calendaryear 2010 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: l_] Initial return |_] Final return
Change in accounting period

7  State in detail why you need the extension THIRD PARTY INFORMATION NECESSARY TO COMPLETE

THE TAX RETURN HAS NOT BEEN RECEIVED, REQUIRING THIS REQUEST FOR AN

ADDITIONAL EXTENSION OF TIME TO FILE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|-.

estimated tax payments made. Include any prior year overpayment allowed as a credit and any 3|

amount paid previously with Form 8868 8bi$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> %ﬂ W M’ Ttie »C.P.A. Date » 08/09/2011

Form 8868 (Rev 1-2011)
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