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SCANNED JuL 07 2011

Short Form

. 990-EZ Return of Organization Exempt From Income Tax

{except black lung benefit trust or private foundation)

» P> Sponsoringorganizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 390 (see instructions)
All other orgamzatlons with gross receipts less than $200,000 and total assets less than $500,000

o

Department of the Treasury at the end of the year may use this form.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

| OMB No 1545-1150

2010

Open to Public

Inspection

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year.beginning 06/01 , 2010, and ending 05/31,20 11
B Check if applicable C Name of organization D Employeridentification number
Address change i}
Name change TUA CLYDE W HALL SCHOLARSHIP FD 59-6737566
Imtia) return Number and street {or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination P.0. BOX 40200, FL9-100-10-19 {877)446-1410
Amended return City or town, state or country, and ZIP +4
F GroupExemption
Application pending JACKSONVILLE, FL 32203-0200 Number P

G Accounting Methodl ]Cashl IAccruaI Other (spec1fy) P )

| Website: »

Tax-exempt status

J _(check onlyone) I A so1e3 | [s0160) ¢ )« nsertno)l [ 4947(a) 1) or | |527

H Check » | X l if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » 'If the organization Is not a section 509(a}{3) supporting organization and Its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) belo;;v) are $500,000 or more, file Form 990 insteadof Form990-EZ, . . . . . . v . v « « & &

> s

77,722.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similaramountsrecelved , , . . o v v 4 v v b 4 vt e n b e ... 1
2 Program service revenue including government fees and contracts | _ . . . . . . . . . . .. . ... 2
3 Membership dues and assessments . , . . . . . ... u . n ... e e e e 3
4  Investmentincome . . ....... e e e e e e 4 8,541.
5 a Grossamount from sale of assets other than inventory _, _ . . . . ba 69,181.
b Less cost or other basis and sales expenses _ , . ........|5b 69,721.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . ....|5c -540.
6 Gaming and fundraising events
a Grossincome from gaming (attach Schedule G if greater than
sl sis000. ... N Lea |
2 b Gross income from fundraising events (not including $ of contributions .
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) , | 6b
€ Less direct expenses gaming and fundraising events | | | 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6c). « v v v v .- e e e e e, e e e e e e e e e e e e e e e 6d
7 a Grosssales of inventory, less returns and allowances , , , ., . . . 7a
b Less: cost of goods sold , , ., 7b
c 7c
8 8
9 9 8,001.
10 10 5,216.
11 11
2|12 12 3,802.
g 13 13
2|14  Occupancy, rent, utilities, 14
W 115  Pnnung, publications, postage, andshipping , . _ . . ... ... .. ... e e e e 15
16  Other expenses (describe nSchedule O) , ., . . . . .. ... v ... o 16 235.
17  Total expenses. Add lines 10 through 16 . . .« o« v o o e o o o o v o o o o oo o oo o« p| 17 9,253.
w | 18 Excess or (deficit} for the year (Subtract hne 17 fromlne 9) |, . . . .. ... ......... A L -1,252.
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with R
a end-of-year figure reported on Prior years retur) . . . . . . o v v v e e e e e e e e e 19 377,671.
‘25 20 Other changes in net assets or fund batances (explainin Schedule O) , , , . . ... ........ . .20
21 Net assets or fund balances at end of year. Combine ines 18 through 20 . . . ... ....... »| 21 376,419.

For Paperwork Reduction Act Notice, see the separate instructions.

Ji
0E1008 1000
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Form 990-EZ (2010)
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Form 990-EZ (2010}

Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il

N (A) Beginning of year (B) End of year

22 Cash, savings,and investments 377,671.|22 376,419.
23 landandbuldings | ., ... e 23

24 Other assets (describe nSchedule O) . . . . . ... ........... 24

25 Totalassets | . ... ... ... 377,671.|25 376,419.
26 Total liabilities (describe in Schedule O} | _ |, ., . . . ... ........ 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 377,671.]27 376,419.
Statement of Program Service Accomplishments (see the instructions for Part l11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part |l|

What 1s the organization’s primary exempt purpose? SBE STATEMENT 1

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

{Required for section
501(c}{3) and 501(c}{4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 SEE ATTACHED SCHEDULE OF RECIPIENTS

(Grants $ 5,216 ) i this amount includes foreign grants, check here . « . . . . . [ | | 28a 5,216.
29
{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 29a
30
{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program services {describe on Schedule 0). + & & v v v v vttt b ot e e b e e e e b e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l I 31a
32 Total program service expenses (add Iines 28a through 318) . . . . . v v v v v v v v v n e s e e > | 32 5,216.

ETdd VA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average {c) Compensation
hours per week (€ not paid,

{a) Name and address
devoted to position enter -0-.)

{d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other atlowances

BANR OF AMERICA, N.A.
PO BOX 40200, PL9-100-10-19; JACKSONVILLE, FL 32203-0200

TRUSTEE

40 3,802.

NONE NONE

JSA
O0E1009 1000
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Form 990-EZ (2010}
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Form 990-EZ {2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in th is Part V []
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activityinSchedule O, . . . ... ... ..., ... ... .. ... i ...

34 Were any significant changes made to the orgamzing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SEE INSLIUCLIONS) = « o ¢ « o = o o = o 2 o = 5 5 s = s 58 o s o s o s v 2 o o ¢ o o s 2 22 8 s o

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the tncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," hasit filed a tax return on Form 990-T for this year (see instructions)? . . . _ . . . . . ... ... ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . .. ... ... ... ... ......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|
b Did the organization file Form 1120-POL forthisyear?, . . . . . . . . . v v v v i n e,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ _ _
b If "Yes," complete Schedute L, Part Il and enter the total amount invoived , , . . . . ..
39  Section 501(c)(7) organizations. Enter [ |
a Initiation fees and capital contributions included online9 , , . . ... ......... 39a
............ 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3} and 501(c}(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did it engage in an excess benefit transaction in a prior year, that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L,Partl ... ..........
¢ Section 501(c){3) and 501(c)(4) orgamizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 L e et e e e
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization , , ., ., .. ...................
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ | . ... ... .. ... ...
41  List the states with which a copy of this return is filed. » Florida
42a The organization’s books are in care of » BANK OF AMERICA TAX SERVICES Telephone no P (877)446-1410

33 X

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNY Y | L L e e e e e e e e e e e e e e e,
If "Yes," enter the name of the foreign county: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country:»

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . . ... .. »
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |
completed instead of Form 990-EZ | | | [ [ .. L e e

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . i . i e e e e et e e e

Form 990-EZ (2010)

JSA
0E1029 1000
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Form 990-EZ {2010) Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 X
a 'Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form
990-EZ (see instructions) . . . . . . . .. it it e et et e e e 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :
to candidates for public office? If "Yes,” complete Schedule C,Part! . . ..« .o v v vt o v o nns 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947{a}{1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthispartVI . ............. 1

Yes | No

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll _ _ . ... .. .. 47 X

48 Is the organization a school as described in section 170{b}{1}{A)(il)? If "Yes," complete Schedule E , . ., . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? _ , . .. .. .. .. 49a X
b If"Yes," was the related organization a section 527 organization? | _ . . . . . . . . i it it e e 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

{b) Title and average {c) Compensation {d) contribuuons 1o {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE_ _ _ _
|
f Total number of other employees paid over $100,000 , ., . . ... > 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors receiving over $100,000 , ., , . . . | 4 0
52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. « . . - . . . . v 00 v a v ittt > EYGS DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp eglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /)1 \WM | os/14/2011
Here Signature of of‘ﬁcen(} M Date
} Type or print name and title
Print/Type preparer's name Preparer’'s signature Date PTIN
Paid e Check D if
self~employed
Preparer — > - >
Use Only [ fmename Firm'sEIN
Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . .+ . . v o o o o v v oo v » |:|Yes [:]No
JSA N
0E1031 1 000 Form 990-EZ (2010)
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JSA

ggrtlnEg)lgI;ES;Aso-EZ) Public Charity Status and Public Support

. Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Onen ta Puhlie
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Departmént of the Treasury

Name of the organization Employer identification number
TUA CLYDE W HALL SCHOLARSHIP FD 59-6737566
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A){i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){(ANiii). Enter the
hospital’s name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il }
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.}
An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b D Type ll c Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

2
3
4

~

anjaninlanns

- -
- O
bl ]

o
]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type |l supporting
organization, check this BOX . . . . . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ............ 11gli) X
{ii} A family member of a person described in{iyabove? . . . ... ... ... 11g(ii) X
(iii) A 35% controlied entity of a person described in (i) or (i) above? _ . ... ... ... ... . 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv) Is the {v) Did you notfy {vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organizationin support
above or IRC section C:l'"(";fe'f:';" in col (1) of col (1) organized
(see instructions)) Yootz > | yoursupport? inthe US ?
Yes | No Yes No Yes No
(A}
STMT 2
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-€2) 2010

Form 990 or 990-EZ.

O0E1210 3 000
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Schedule A (Form 990 or 980EZ) 2010
Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.) -

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Tota!
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.") + « - . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « & o & v 0 0 o v v 00 e u
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge - - . . . . .
Total. Add hnes 1 through 3. . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown online 11, column (f), . . . ...
6 Public support. Subtract line 5 from line 4.8
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total
7 Amountsfromhned .. ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , . . v v v o o s o n 2 = « =«
| 9 Net income from unrelated business
\ activiies, whether or not the business
isregularlycarnedon - - - -+ . o . .
10 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIV) « . « o o v v 0 v ot
11 Total support. Add hnes 7 through 10 . . .
! 12 Grossreceipts from related activities, etc. (SEE INSIIUCLIONS) + = = = = & & 4 ¢ v v v v o v o o s o a s o 0 s s s
‘ 13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f} divided by line 11, column {f}} 14
Public support percentage from 2009 Schedule A, Partil,line14 ., . ... ... ... ... . ... 15
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... .............
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ...........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
L o - 2 772 (L .1 K
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
L0 ¢ eTo] 4 (=T I e €0 F-T o 172 | o 4 I
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Al Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees

7a

received (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that Is related to the
organization’stax-exemptpurpose | _ . . . .

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or faciliies
furmished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . « « « + - & ¢« v v o v o .-

Addlines7aand 7b. . « ¢« - .« . . ..
Public support (Subtract line 7¢ from
hneb.) v « v v v o o o o v ™

Section B. Total Support

Calendar year (or fiscal year beginning in} P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9
10a

1

Amounts fromlne6. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « v o ¢ o = = = = « e nae s
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activiies not included n lLne 10b,
whether or not the business 1s regularly
carned on - s s s e x o= e e s oe s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) ... ........
13 Total support. (Add lines 9, 10c, 11,
and 12} . | L. L e e,
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . « v o v v v v c vt b e n e s e e e e e F I T R >
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2010 (hne 8, column {f) divided by hne 13, column (f)) . . ... ....[ 15 %
16 Public support percentage from 2009 Schedule A, Partill,Llne 15. . . . . . . . v v v v v v v v e v v v o] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , , ., .. ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lit, line 17 _ _ . . . . ... .. e e e e 18 %
19a 331/3% support tests - 2010. If the orgamzation did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P I:l
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hine 19a, and hne 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
0E1221 1000

Schedule A (Form 990 or 990-E2) 2010
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Schedule A {(Form 990 or 990-£2) 2010 Page 4
1s8VA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ili, line 12. Also complete this part for any additional information. (See
instructions.

JSA Schedule A (Form 990 or 990-EZ) 2010
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TUA CLYDE W HALL SCHOLARSHIP FD 59-6737566

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
PLEASANTON, KS SCHOOL
EIN: N/A
TYPE OF ORGANIZATION FROM PART I: 170(b) (1) (A) (ii)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT:

TOTAL SUPPORT: 5,216.

STATEMENT 2
GT4044 E171 06/14/2011 13:57:47 22 E

XD576 2 000




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Internal Rovenue Servico P Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omB No. 1545-0047

Open to Public
Inspection

Name of the orgamzation

TUA__CLYDE W HALL SCHOLARSHIP FD

Employeridentification number

59-6737566

NO EXPLANATIONS WERE INCLUDED FOR THIS RETURN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
0E1215 1000

GT4044 E171 06/14/2011 13:57:47

Schedule O (Form 930 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number

TUA CLYDE W HALL SCHOLARSHIP FD 59-6737566

FORM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID OVER $5,000

RECIPIENT NAME:

PLEASANTON SCHOOL DISTRICT

SEE ATTACHED SCHEDULE OF RECIPIENTS
ADDRESS:

PO BOX 480

PLEASANTON, KS 66075-0480
RELATIONSHIP:

EDUCATIONAL SCHOLARSHIPS
PURPOSE OF GRANT:

NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt s et e ettt ts s e et easeneeens 5,216.
JSA Schedule O (Form 990 or 990-£2) 2010

0E1228 3 000

GT4044 E171 06/14/2011 13:57:47 18 -




Schedule O (Form 990 or 990E£Z) 2010

Page 2

Name of the organization

Employeridentification number

TUA CLYDE W HALL SCHOLARSHIP FD 59-6737566
FORM 990-EZ, PART I - OTHER EXPENSE
DESCRIPTION AMOUNT
Foreign Taxes on Qualified Foreign 235
TOTAL 235
1
JSA Schedule O (Form 990 or 990-E2) 2010
0E1228 3 000

GT4044 E171 06/14/2011 13:57:47
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employeridentification number
TUA CLYDE W HALL SCHOLARSHIP FD 59-6737566
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 15,005. 19,583
INVESTMENTS - PUBLICLY TRADED SECURITIES 362,666. 356,836
TOTALS 377,671. 376,419
\
JSA Schedule O {(Form 990 or 990-£2) 2010
0E1228 3 000
GT4044 E171 06/14/2011 13:57:47 20 -




“TUA CLYDE W HALL SCHOLARSHIP FD 59-6737566

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DISTRIBUTE NET INCOME TO PLEASANTON SCHOOL DISTRICT FOR SCHOLARSHIP
RECIPIENTS SELECTED.

STATEMENT 1

XD576 2 000

GT4044 E171 06/14/2011 13:57:47 21




Clyde W.Hall Scholarship Fund

59-6737566

Form 990-EZ for FYE 05/31/11
Schedule of Scholarship Distributions

Date Donation Donee Attending
07/12/10 250.00 AMBER ALEXANDER SOUTHERN UTAH UNIVERSITY
07/12/10 250.00 CAITLYN CONRAD UNIVERSITY OF ST MARY'S
12/10/10 562.50 DAVID SOWARDS PITTSBURG STATE UNIVERSITY
07/12/10 300.00 ERIKA LOWE PITTSBURG STATE UNIVERSITY
12/10/10 300.00 ERIKA LOWE PITTSBURG STATE UNIVERSITY
07/12/10 281.50 FELICIA MINCKS KANSAS STATE UNIVERSITY
12/10/10 281.50 FELICIA MINCKS KANSAS STATE UNIVERSITY
07/12/10 281.25 GRIFFIN BORTZFIELD FORT HAYS STATE UNIVERSITY
12/10/10 281.25 GRIFFIN BORTZFIELD FORT HAYS STATE UNIVERSITY
07/12/10 401.15 JORDYN SAULSBERRY KANSAS UNIVERSITY
12/10/10 401.15 JORDYN SAULSBERRY KANSAS UNIVERSITY
07/12/10 281.50 KELLY WADEL WASHBURN UNIVERSITY
12/10/10 281.50 KELLY WADEL WASHBURN UNIVERSITY
07/12/10 281.25 RACHEL LANDRUM OTTAWA UNIVERSITY
12/10/10 281.25 RACHEL LANDRUM OTTAWA UNIVERSITY
07/12/10 250.00 RODNEY KIMLIN PITTSBURG STATE UNIVERSITY
12/10/10 250.00 RODNEY KIMLIN PITTSBURG STATE UNIVERSITY

5,215.80

TOTAL




TUA CLYDE W HALL SCHOLARSHIP FD

BankofAmerica o

59-6737566 //)/
Balance Sheet
05/31/2011
Cusip Asset Units Basis Market Value

197199763 COLUMBIA ACORN INTL SELECT 312.476 5,415.22 9,393.03
19765H149 COLUMBIA LARGE CAP VALUE FUND 1593.377 16,254.17 19,391.40
19765H230 COLUMBIA MARSICO FOCUSED 1560.615 23,619.93 37,642.03
19765H271 COLUMBIA LARGE CAP CORE FUND 5723.508 65,636.59 80,358.05
19765H321 COLUMBIA LARGE CAP INDEX FUND 88.415 2,424.75 2,314.70
19765H347 COLUMBIA LARGE CAP ENHANCED 2213.490 30,374.46 28,996.72
19765H586 COLUMBIA INTERNATIONAL VALUE 1727.805 18,383.84 25,986.19
19765H677 COLUMBIA MULTI-ADVISOR INTL 2067.919 21,495.64 26,283.25
19765J608 COLUMBIA MID CAP INDEX FUND 2147.482 23,572.08 27,380.40
19765J814 COLUMBIA SMALL CAP INDEX FUND 873.982 12,452.53 16,124.97
19765L553 COLUMBIA HIGH YIELD OPPORTUNITY 1627.421 6,610.50 6,737.52
19765N468 COLUMBIA INTERMEDIATE BOND FUND 7660.795 66,560.77 70,479.31
19765P547 COLUMBIA REAL ESTATE EQUITY 433.642 2,559.78 6,049.31
19765P596 COLUMBIA SMALL CAP GROWTH | 53.024 1,543.11 1,908.33
245914817 DELAWARE EMERGING MKTS FUND 2044.418 31,442.34 33,732.90
47103C795 JANUS INVT FUND 40.935 2,300.77 2,630.48
47803W406 JOHN HANCOCK FDS |l 209.170 2,579.06 2,635.54
55273E640 MFS EMERGING MKTS DEBT FUND 115.077 1,694.76 1,692.78
722005667 PIMCO COMMODITY REALRETURN 2310.126 20,336.98 22,408.22
957904535 WESTCORE SMALL CAP VALUE FUND 139.596 1,678.46 1,781.24
Cash/Cash Equivalent 19582.890 19,582.89 19,582.89

Totals: 376,418.63 443,509.28




