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Form 990-PF Return of Private Foundation

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

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation . 2@ 1 0

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

For calendar yedr 2010, or tax year beginning 07/01 , 2010, and ending 06/30, 2011

G Check all that apply | [Initial return l_| Initial return of a former public chanty |__| Final return
Amended return I:I Address change Name change

Name of foundation

SHIRLEY & WILLIAM S MCINTYRE FOUNDATION

A Employer identification number

75-2910339

Number and street (or P O box number if mail i1s not delivered to street address) Room/suite

12222 MERIT DRIVE 1660

Telephone number (see page 10 of the instructions)

(214) 702-9004

City or town, state, and ZIP code

DALLAS, TX 75251

if exemption apphication 18 > |
pending, checkhere « = « « « « »
1. Foreign organizations, check here >

2. Foreign organizations meeting the

H_Check type of organization: | X l Section 501(c)(3) exempt private foundation 2::pl:f:u$°df h?m_a':d ?na_d', N D
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation If prvate foundation status was temminated
| Farr market value of all assets atend |J Accounting method I X| Cash | |Accrua| under section 507(b)(1)(A), check here . P>
Of Year (from Pa,t ”: COI- (C), line Other (speCIfy) ______________________ If the foundation 138 in a 60-month termination
16) » $ 1,340,432. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B). check here , P> I
Analysis of Revenue and Expenses (The R d . {d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in Niithenda income income purposes
column (a) (see page 11 of the mnstructions).) 00KkS (cash basis only)
4  Contnbutions, gifts, grants, etc , recerved (attach schedule) , 506,121 ¢ et -,
‘ If the foundation I1s not required to . . -z . . .
; 2 Check b atachSCh B . o o v v v v s+
: 3 Interest on savings and temporary cash investments 4, 037, 4 ’ 037. 0. ATCH 1 .
| 4 Dividends and interest from securities . _ . . 9,606, 9,606, 0. ATCH:.2%: -
= S5a Grossrents . . . .. .. 040 e e .. . et
oD b Net rental income or (loss)
Nyl 6a Net gain or (loss) from sale of assets not on line 10 -15,1734 )
‘ <32| b Gross sales pnce for all 369,005.
; -0 assets on hne 6a
| al 7 Capital gain net income (from Part IV, line 2) . 0.
" L1y | 8 Netshort-termcaptalgain . . .. ..... J L . 0.
= 9 Income modifications « + -+ ¢ 2o -2 .- 0.
@ 10 a Gross sales less retums
“J and allowances « » « » -
2 b Less Cost of goods sold ,
= ¢ Gross profit or (loss) (attach schedule) | | | | . : :
5 11 Other income (attach schedule) _ . . . . . . 71,623, 70,887, 0. ATCH 3
w 12 Total Addlines 1through 19 . . . . . . . . 576,214, 84,530, 0.
i 13 Compensation of officers, directors, trustees, etc 0, 0 0. 0.
o 14 Other employee salaries andwages . . . . .
2115  Pensionplans~ermp efits—
2 Fensnon.;g Fas:?m ......
2(16a {.egal fees (atfach'schedule) . . | . . ...
&S| b Accounting fees (attach scheduls}) ., . . 4,345 4,345, 0. 4,345.
e| ¢ Giher protEsSichalfed(i4iiach/schedule)
W17 ntevest, . . ... ..... QL ... ..
] @
2118 jaga 14 6nr,e mstruchons)
£hs dule) and depletion. 27,701 27,701, 0.
2 20 OCCUPANCY . . . v - 4 & e h e e e e e e
-g 21 Travel, conferences, and meetings , , . . . .
! ®|22 Pnnting and publications . . . ... ....
_E’ 23 Other expenses (attach schedule) ATCH 4 . 39,027, 22,600 0. 0.
E 24 Total operating and administrative expenses.
g. Add hnes 13 through23 . . . ... .. .. 71,073, 54,646, 0. 4,345.
25 Contributions, gifts, grantspad . . . . . . . 421,166, 421,166.
‘ _ {26  Tota! expenses and disbursements Add lines 24 and 25 492,239, 54,646. 0. 425,511.
| 27 Subtract line 26 from line 12
a Excess of over exp and .. 8 3 ! 97 5 1
b Net investment income (if negative, enter -0-) 29,884,
¢ Adjusted net income {If negative, enter -0-). . 0.
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
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Form 990-PF (2010)

75-2910339

Page 2

Attached schedules and amounts in the

m Balance Sheets descnption 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

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here >l_|

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . ¢ . .« & i v b i i i s e e e e,
Temporanly restricted
Permanentlyrestnicted | |, . . . ... ... ...,

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. »

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg , and equpment fund | | |
Retained earnings, accumulated income, endowment, or other funds ,
Total net assets or fund balances (see page 17 of the
ISHrUCioNS) . . . . L e
Total liabilities and net assets/fund balances (see page 17

oftheinstructions) . . . . . . v v v @ v v v b i e e e e

1,322,577.

1,406,552,

1,322,577.

1,406,552.

1,322,577.

1,406,552.

1 Cash-non-interest-beanng . . . . . . . .. ... ou'... 97,875. 237,406. 237,406.
2 Savings and temporary cashinvestments | _ . ., ., ., ...
3 Accountsrecewvable ™ _ _ _ _ _ __________________
Less allowance for doubtful accounts » __
4 Pledges receivable »_ _ o _____
Less: allowance for doubtful accounts » _ _ _ __ ________
§ Grantsreceivable , ., ., . . ... ... ... . .00,
6 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) » _ _ _ _ _ - e e
Less- allowance for doubtful accounts » _ _ _ _ _ _ __ _____
ol 8 Inventories for saleoruse | _ . .. .. ... ... ....
@| 9 Prepaid expenses and deferredcharges , . . . . ... ....
2 10 a Investments - US and state govemment obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 5 813,513. 735,157. 669,037.
¢ Investments - corporate bonds (attach schedule), , . . . . ..
11  Investments - land, buildings, [ | T
and equipment basis = =008 o e P PR
Less accumulated depreciation P
(attach schedule) = = & —— e
12 Investments - mortgageloans | _ . . . ... ........
13 Investments - other (attach schedule) , ,  _ | ATCH 6 . 411,189. 433,989. 433,989.
14 Land, buildings, and > B Py
equipment basis 00000007 e AN 41
Less accumulated depreciation p,.
(attach schedule) = — e
15 Other assets (descnbe - _ _ _ __ _ _ _ _ _ ____ ______ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,iteml) , . . ... ... .... 1,322,577. 1,406,552. 1,340,432.
17 Accounts payable and accrued expenses | | |, . . . ..
18 Grantspayable . ... ...............
@119 Deferredrevenue . . . .. .................
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , , .| .
~Il22 Other labilities (descnbe » __ )
23 Total liabilities (add ines 17 through22) , . . . . ... . .. 0.

I Analysis of Changes in Net Assets or Fund Balances

1

O N b WwN

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

.............................................

1,322,577.

83,975.

1,406,552.

a | jWwiN =

-]

1,406, 552.

JSA
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Form 990-PF (2010) 75-2910339 Page 3
Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (e.g , real estate, 223&'5 é‘é)qﬁ.?é% éd) Date sold
*  2-story brick warehouse, or common stock, 200 shs MLC Co.) S_m (mo, day, yr.) | Mo day, yr)
1a SEE,PART IV SCHEDULE
b
c
d
e
il I - s s rieto
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co!. (h) gain minus
MF MV as of 12/31/69 0) Adsted tass o B ﬁso‘)’f oy ;ns) ot (t)os?gs’}?rtc:?wa(:))o) o
a
b
c
d
e
2 Caprtal gain net income or (net capital loss) :: 32;";;'::;:}?i::::lt'l:::; } 2 -18,119.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart |, line 8. . . . . . o o o ittt 3 0.

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 liable for the section 4942 tax on the distributable amount of any year in the base penod? D 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 entres.

(a) {d)
(b) (c)
Calendar?::izilogezﬁ:mnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot I?E;tg&tgle%nblyatgl ©)
2009 402,058. 1,178,915. 0.341041
2008 301, 353. 986, 787. 0.305388
2007 75,780. 1,180,143. 0.064213
2006 99,161. 992,447. 0.099916
2005 64,208. 814,790. 0.078803
2 Totalofline 1, COMA () . ., ... .. ..\ttt e 2 0.889361
3 Average distribution 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 iflessthanSyears |, |, ., .. ... .. 3 0.177872
4 Enter the net value of noncharitable-use assets for 2010 from PartX,lne5 = 4 1,286,067,
5 Multiply lnedbylne3 L. 5 228,755.
6 Enter 1% of net investment income (1% of Part), ne 270y 6 299.
7 Add |Ines5and6 .......................................... 7 229'054.
8 Enter qualifying distrbutions from Part XIl,ne 4 . . ... ... ... 8 425,511.

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

0514'13%'5; 000 Form 990-PF (2010)
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Form §90-PF (2010) 75-2910339 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | l:l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ __ _ _ _ ___ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 299.
here » K] and enter 1% of Part L Ne27b . . . . . . . ..o .
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of T N
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations onty Othersenter-0-) , , ., | 2
3 ADANNES 1ANA2 . | . . ittt e e e e 3 299.
4 Subttle 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 ine 4 from line 3. If zero or less, enter -0- _ . . _ . . . ... ... 5 299.
6 Credits/Payments an
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ _ | 6a 884. g
‘ b Exempt foreign organizations-tax withheldatsource | , |, . ... ... .. 6b 0.
| ¢ Tax paid with application for extenston of time to file (Form 8868), _ _ _ , . . 6¢c 0. 5.
d Backup withholding erroneouslywithheld ., ., . ... ... ...... 6d e B
7 Total credits and payments Add hnes6athrough6d . . . . . . . . . . - . .. .o it i i 7 884.
8 Enter any penaity for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . ... . 8
_ 9 Taxdue. If the total of ines 5 and 8 is more than hne 7, enter amountowed . . _ . . ..., ..... > 9
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter theamount overpaid ., ., ., , . .. »! 10 585.
w 11 Enter the amount of ine 10 tobe Credited to 2011 estimated tax p 585. Refunded »| 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 political campaign? _ | | . . . .. .. ... et e i e e et e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? | L L L . . L . L L. e e e e e e ettt i e e 1b X
If the answer is *Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . v v vt e e e i e e e e e e e e e e e s e e s eaaee ic 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 political expenditure tax imposed
on foundation managers » $
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 thechanges , , . , , ... ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? |, . . ... ... ... ... .. 4a X
b If"Yes,” has itfiled ataxreturn on Form 990-T forthis Year? | . . . . . . . . . 0 i i e i e e e e e e e e e e e e 4b

5 Was there a hquidation, termination, dissolution, or substantial contracton dunngtheyear? | ., . . ... ...... 5 X

i "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e 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 governinginstrument? | _ . . . . . . . . . . . i i i i i i i i e e e e e 6 X
| 7 Did the foundation have at least $5,000 in assets at any ime during the year? ¥ "Yes, " complete Part ll, col (c), and PartXv | | 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
instructions) » _T_X_' ________________________________________________________________
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
1 (or designate) of each state as required by General Instruction G? If "No," attachexplanation . . . . . . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginming in 2010 (see instructions for Part XIV on page
27)? If Yes," complete Part XIV

10 Did any persons become substantal contnibutors during the tax year? /f "Yes,” attach a schedule listing their
names and addresses . ATTACHMENT 7 1wl X

Form 990-PF (2010)

JSA
OE 1440 1 000
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Form 990-PF (2010) 75-2910339 Page 5
LAY 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 theinstructions) . . . . . . ... ... .. .... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 + « o o e e e s e e e et e e e e e e et e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . 13 X
Website address P»___ _ _ N/
14 Thebooksareincareof B WILLIAM S. MCINTYRE = ___ Telephoneno. » __ __ _ 214-702-9004
Located at »12222 MERIT DRIVE, SUITE 1660, DALLAS, TX zp+ap 7525
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in eu of Form 1041 -Checkhere « « - « ¢ « « « = ¢ o o o 0 v v v PU
and enter the amount of tax-exempt interest received or accrued dunngtheyear . ... ... .. ......... > I15 I
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial account in aforeign country? | . . . . . L L L . L L L e e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-22.1. If "Yes,” enter o
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. - -.=1Yes! No
1a Durning the year did the foundation (either directly or indirectly) D). i
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , , , . .. .. D Yes No . AR u;«:.:' L
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a RS ER S
AISQUANTIEAPEISON? . & « v v o e s v s o m e e e e e e e e Yes No L 5},'\ ’
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No R P
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson? . . . . .. .. Yes No A T,
(5) Transfer any income or assets to a disqualfied person (or make any of either available for FNRYS ISR KR
the benefit or use of adISQUAfIEE PETSON)?. & & & v v v o v v v e e s e e oo e e ae e e e I:I Yes No R R I
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the o ey
foundation agreed to make a grant to or to employ the offictal for a period after L P K
termination of government service, if terminating within80days.). . . . . . . . . . . . . . .. I:] Yes No O e
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulatons UYL NN
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - - « = . - . . - ib
Orgamzations relying on a current notice regarding disaster assistance checkhere, ., . . . ... .. .. .. > - o o
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that PN PN B
were not corrected before the first day of the tax year beginmningin 20107, . . . . . . . . . . . i i i it it it v a e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4842(})(5)) A
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and AR CEE M
6e, Part XIIt) for tax year(s) beginning before 20107. - . . . . .« . ..ol s ool n e s e .. D Yes No S :
If “Yes,"listtheyears » _ _ _ _ ___ ___ e _____ e
b Are there any years listed in 2a for which the foundation 1s 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 PR,
all years listed, answer "No" and attach statement -see page 22 of thenstructions.) . . . . . . . . . ... vt v v e v v o 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here N
» e ___ e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunngtheyear? . . . . . . . . i v it v it e m e e e e l:] Yes No
b If “Yes,” did 1t 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 penod (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 penod? (Use Schedule C, Form 4720, to determine if the IR S
foundation had excess business holdings in 2010 ) . . .« . o o v o vt o e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . .. 4a X
p 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 20107 . 4b X

Form 990-PF (2010)
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Form 990-PF (2010) 75-2910339 Page 6
cladi 821 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? _ = . . . l:] Yes No o
(2) Influence the outcome of any specific public election (see section 4955); or to cany on, B -
directly or indirectly, any voter registrationdrive? L ... B Yes No .-
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , . . . . ... ... Yes No : L
(4) Provide a grant to an orgamzation other than a charitable, etc., organization descnibed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . [:l Yes No . te
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational ’
purposes, or for the prevention of cruelty to children or animals?, , _ . . .. ... ....... l:l Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance check here | 2 i,

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax IR
because it maintained expenditure responsibility for thegrant? _ , . . . . ... ... ....... |:| Yes D No "
If "Yes, " attach the statement required by Regulations section 53.4945-5(d). T
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums - m
onapersonal benefit CONtract?. . . . . @ v i v v v vt e e e e e e e e e e e e e e I:J Yes No e

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? | D Yes No L
b If "Yes,” did the foundation receive any proceeds or have any net income attnbutabletothetransacton? . . . . . . . ... .. 7b

-T1:4'|8 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).

(b) Title, and average c) Compensation {d) Contnbutions to E e account

(a) Name and address hours per week (S not paid, enter employee benefit plans ("L,h’;"ﬁ',‘,,so\fanc:s '
devoted to position -0-) and deferred compensation

ATTACHMENT 8 0. 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."

{d) Contnbutions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 g h°”'§ per week {c) Compensation plans and deferred other allowances
evoted to position compensation
" NONE
Total number of other employees paid over 50,000 . . . . . . . . . . .. i e e e e e e e e e, Pl
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 75-2910339

Page 7

YA} 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."

f (a) Name and address of each person pad more than $50,000 (b} Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . ... ... ... .. ... | NONE
Y EY Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
B
S
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 N/A
2

JSA
OE 1465 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2

Form 990-PF (2010)

PAGE 7



Form 990-PF (2010) 75-2910339 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 chantable, etc., |
purposes: PR

a Average monthly fair market value of secunties L, 1a 647,998.

b Average of monthly cashbalances . . . . . ... ... ... 1b 269,060.

¢ Fair market value of all other assets (see page 25 of the instructions) . . . . . ... ....... ic 388,594.

d Total (add lines 12,0, 80dC) . . . . . ... ... 1d 1,305, 652.

e Reduction claimed for blockage or other factors reported on lines 1a and ,@@x.

1c (attach detailed explanation) ... ... ... 1e o
2 Acquisition indebtedness applicable to line 1 assets L 2 0.
3  Subtract line 2 from line 1d . _.::_ . o .: ............ 3 1,305,652.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 ift')r'g're'at.e} amo'ur'lt,'s'ee' ;;aée' 25 0f

the instructions) 4 19,585.
5§ Net value of noncharitable-use assets. Subtract line 4 from lne 3. Enter here and onPartV,ine4 | 5 1,286,067.
6 Minimum investment return. Enter 5% of lne 5 . . . . . . ot . e e e 6 64,303.
mDistributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating

foundations and certain foreign organizations -check here P EI and-do not complete this part.)

1 Minimum investment return from Part X, i@ 6. . . . . . . i it v vt st e e it e 1 64,303.
2a Tax oninvestment income for 2010 from Part Vl, ine$ = = . 2a 299 .| aprz:

b Income tax for 2010 (This does not include the tax from PartVI.) | 2b 2’__.

c Add Iines 23 and 2b ............................................. 2C 299 -
3 Distributable amount before adjustments Subtract line 2cfromine1 _ . . . . ... ... ....... 3 64,004.
4 Recoveries of amounts treated as qualfying distributions . . . ... ... ... ........... 4
5 Add hne33and4 .............................................. 5 64’004'
6 Deduction from distributable amount (see page 25 of the instructions) . _ . . . ... ........ 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XllI,

@ 1 « & v o a o 2 5 o o s o 5 « s o o o o v o o o = o o o a s o a s o e s s s o o o s 4 o v v v s o o o o v s 7 64 ’ 004.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes* ¢

a Expenses, contributions, gifts, etc - total from Part|, coumn (d), ine26 . . . .. . ...... 1a 425,511.

b Program-related investments - total from Patix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

PUIPOSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the Savee

a Suitability test (prior IRS approvalrequired) . 3a 0.

b Cash distribution test (attach the required schedule) . ... 3b 0.
4 Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, ine 8, and Part XIl, tine 4 _ | 4 425,511.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see page 26 of themnstructions) _ . . . . . ... . ... .. ... ..... 5 299.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... 6 425,212.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA

0E1470 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2
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Form 990-PF (2010)

PS4l Undistributed Income (see page 26 of the instructions)

1

75-2910339

Page 9

Distributable amount for 2010 from Part XI,
ine7 | . . ... e

Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

a
b Total for prioryears 20 08 .20 07 2006

- 0o Qo 0o T N

d Applied to 2010 distributable amount

o Qa0 T e

(a)
Corpus

(b)

()
2009

(d)
2010

Years prior to 2009

-~
. 'S

64,004.

[T -

Trlrany

Excess distributions carryover, if any, to 2010: |-

From 2005 24,562.

From 2006 50,329.

From 2007 20,025.

From 2008

257,458.

From 2009

343,993.|

Total of lines 3a through e

Qualifying distributions for 2010 from Part Xil, |-

line4- » $ 425,511.
Applied to 2009, but not more than line 2a |, |,

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

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

Remaining amount distributed out of corpus

Excess distributions carryover applied 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, 4c, and 4e. Subtract line 5

Prior years' undistributed income.

line4bfromlne2b _ . ... .....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . . ... . ...

Subtract lne 6c¢ from hne 6b. Taxable
amount - see page 27 of the instructions | | |
Undistributed income for 2009. Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . . ... .. ...

Undistributed income for 2010. Subtract lines
4d and 5 from hne 1. This amount must be
distributed 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) . . . . . ... 00000 e e
Bxess distributions carryover from 2005 not
applied on hne 5 or ine 7 (see page 27 of the
instructions) . . . . .. .. ... ...

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

Excess from 2006 _ . . 50,329.

Subtract | ¢

696,367.|

R o8 PREPT
> "

R e
A a2 RN

ot .

el
v A,

2O I

U YSIUE
O

. 4;' e i rt
LR PRI

*

it

'. R el
Da he kR Ay

T
w ‘f%—n\‘ ERAF ]
FN

be e Bpmeta i ]”

361,507.

ey e i b

-

1,057,874.

otey M

24,562.

1,033,312.

Excess from 2007 _ . . 20,025.

Excess from 2008 , , . 257,458.

Excess from 2009 . . . 343,993.

Excess from 2010 . . . 361,507.

JSA

0E1480 1 000

04119D 630X 11/15/2011 4:15

:01 PM V 10-8.2
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Form 990-PF (2010)

ac:L A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it is a private operating

1a

2a

75-2910339

Page 10

NOT APPLICABLE

foundation, and the ruling is effective for 2010, enter the date of the ruling
Check box to Indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the ad-
Justed net income from Part
1 or the minimum investment
return from Part X for each
year hsted

Qualifying distnbutions from Part
Xil, ine 4 for each year isted

Amounts included n line 2¢ not
used directly for active conduct
of exemptactvites . ., . . .

Qualifying distnbutons made
directly for actve conduct of
exempt activbes Subtract Iine
2dfromne2¢ _, ., , . , ,
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) valueotallassets . . .
(2) value of assets qualfyng
under section
4942()3KB)M. . . . .
“Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year histed
“Support" altemnative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes) . _
Support from general
public and 5 or more
exempt organizations as
provided 1n sechon 4942
O . ... ..
(3) Largest amount of sup-

port from an exempt

organization

(2

~—

(4) Gross mvestment income ,

[ [ asa2g)@or [ | 4942¢)5)

Tax year

Prior 3 years

{a) 2010

(b) 2009

{c) 2008

(d) 2007

(e) Total

1P A' 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
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received 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) )

SHIRLEY C. MCINTYRE & WILLIAM S. MCINTYRE

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.

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited 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.

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

The form in which applications should be submitted and information and matenials they should include:

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA
0E1490 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 75-2910339 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 1s an indmdual, F
Reapent show smymilonshpto| | “Sialisey | Purposectgrantor Amourt

Name and address (home or business) Y Batarr comtter recipient

a Paid during the year

ATTACHMENT 9
L I S P > 3a 421,166.

b Approved for future payment
0+ ¢ Y e > 3b

JSA
0E1491 1 000

04119D 630X 11/15/2011

4:15:01 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 75-2910339 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Relat ed(gz exempt
' (a) (b) {c) (d) function incom
1 Program service revenue. Business code Amount Exclusion code Amount {fee?ng?%edzlgngfz
a CONTRIBUTIONS RECEIVED 0. 0. 506,121.
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 14 4, 037.
4 Dividends and interest from secuntties _ _ . _ 14 9,606.
5 Net rental income or (loss) from real estate. - i a

a Debt-financed property

Net rental income or (loss) from personal property
Other investmentincome _ _ . . . . _ ... 15 64,089.
Gain or (loss) from sales of assets other than inventory 18 -8 ’ 375.
Net income or (loss) from special events | _ |
Gross profit or (loss) from sales of inventory . .
Other revenue a
p TAX REFUND 01 736.
[ c
d
e
‘ 12 Subtotal. Add columns (b), (d), and () . . . . 0. 70,093. 506,121.
| 13 Total. Add line 12, columns (b), (d),@NA(E) . . . . . . . .o vttt e 13 576,214.
(See worksheet in line 13 instructions on page 29 to venfy calculations.)
EZTEE]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explam below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v instructions.)

1A NOT APPLICABLE

-0 W 0 N O

-

Form 990-PF (2010)
JSA
0E 1492 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2 PAGE 12




Form B'SO-PF (2010) 75-2910339 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the foliowing with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) GBS | e e e e e e e e e e e e 1a(1) X
X

{2) Other assets
b Other transactions

1a(2)

(1) Sales of assets to a noncharitable exempt organization _ _ . . . . . ... ....... e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . L L L . .t e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equIpMent, or Other assets . . . . . . . . . . .o it vt e e e m et e 1b(3) X
(4) Reimbursement amangements | | | . . . . . . . . . 0 i it e e e et s e e e e e e e e 1b(4) X
(5) Loans or loan QUAraNtees , , . . . . . v it i e a e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | _ . ., . . . .. . .. ... e e e 1b(6) X

X

¢ Sharing of facifities, equipment, mailing lists, other assets, orpaird employees ., |, . . . . . . . ¢ v v v b b b b e e e ... 1¢c
| d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
‘ value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair 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 nonchantable exempt orgamization {d) Descnption of transfers, transactions, and shanng arangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772, . ., . . . . v v v o v v v v v v v Yes @ No
b _If "Yes," compiete the following schedule.
: {a) Name of organization {b) Type of organization {c) Descrniption of relationship
Under pengalties of per) | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

Slgn belief it 1s mﬁre s r than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
Here ) Vadlla ]/av/f//?\ }DMA-
Signature of officer or trustee // v‘Date/ / v Title
Print/Type preparer's‘(name Preparer's signature Date PTIN
. 3&““ ov 6 &LO0D Check[:||f
Paid \ - W Wb( N\ - \& M izle (n self-employed| PO0047431
Preparer -z 2\ LANE GORMAN TRUE%%[‘_,/?‘,LC Fim's EIN b 75-1044330
Use Only [Fim'saddress$ 2626 HOWELL STREET, G@ATE 700
DALLAS, TX 75204-4064 Phone no 214-871~7500

Form 990-PF (2010)

JSA
0E1493 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2 PAGE 13



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) . » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
SHIRLEY & WILLIAM S MCINTYRE FOUNDATION

75-2910339

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ r___] 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
':I 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1} Form 990, Part VI, ine 1h or (1) Form 980-EZ, line 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Iil.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were receved during the
year for an exclusively religious, charitable, etc, purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ts Form 980-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 830-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
0E 1251 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2 PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of

Name of organizaton SHIRLEY & WILLIAM S MCINTYRE FOUNDATION

Employer identification number
75-2910339

QontriButors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| BILL AND SHIRLEY MCINTYRE _______________ Person
Payroll
12222 MERIT DRIVE, SUITE 1660 _______ _ _ $________500,000. | Noncash
DALLAS, TX 75251 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| MCINTYRE FINANCIAL SERVICES _____________ Person
Payroll
12222 MERIT DRIVE, SUITE 1660 $__________8:/121.} Noncash
DALLAS, TX 75251 (Complete Part Il if there is
T a noncash contribution )
(a) (b) (c) (0
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
e | e e Person
Payroll
__________________________________________ S _ o ____ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o | o Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o e o e Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
IsA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

of Partll

Name of organization SHIRLEY & WILLIAM 5 MCINTYRE FOUNDATION

Employer identification number

75-2910339
EZXIYI  Noncash Property (see instructions)

(a) No. c)

. (b) ( . (d)

om D ipti f no h prope iven FMV (or estimate) Dat ived
Part | escription o ncash property give (see instructions) ate receive

645 SHS OF PCS STOCK
2
6,121. 07/13/2010

(a) No. (c)

; (b) . (d)

rom D ipti f no h prope iven FMV (or estimate) Date received
Part| escription o ncash property give (see instructions) e rece
(a) No. c)

¢ (b) @ (@

rom D ioti f no h e 5 FMV (or estimate) Dat wved
Part| escription of noncash property given (see instructions) e receive
(a) No. b (c) 4

from b ioti ; (b) h i FMV (or estimate) Dat (d) ved
Part| escription of noncash property given (see instructions) e receive
(a) No. (c)

¢ (b) . (d)

rom D ipti f no h prope iven FMV (or estimate) Dat eived
Part] escription o ncash property give (see instructions) e receiv
(a) No. c)

i (b) @ ()

rom D ioti fn sh brope ‘ven FMV (or estimate) Dat. ved
Part| escription of noncash property give (see instructions) ate receive

JSA
0E1254 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2
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SHIRLEY & WILLIAM S MCINTYRE FOUNDATION

FORM 990-PF - PART IV

75-2910339

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTl\gENT INCOME

cote .J Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gan
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis 12/31/69 12/31/69 adj basis (loss)
600 SHS ENTERCOMM 12/12/2007} 11/30/2010
5,386. 219. 5,167.
645 SHS PCS 07/14/2010} 09/09/2010
6,274. 6,121. 153.
200 SHS CHUBB 1271272007 10/18/2010
11,590. 515. 11,075.
91 SHS COCA COLA 06/05/2008( 10/18/2010
5,451. 246. 5,205.
71 SHS JUNIPER 06/05/2008| 10/18/2010
2,263. 122. 2,141,
52 SHS MEDCO 06/05/2008| 10/18/2010
2,763. 111. 2,652,
28 SHS PMC 06/05/2008| 10/27/2010
196. 11. 185.
15 SHS ERICSSON 06/05/2008| 10/27/2010
164. 28. 136.
358 SHS INTEL 06/05/2008( 10/28/2010
7,148. 437. 6,711.
20 SHS ARIBA 06/05/1980| 10/28/2010
392. 10. 382.
134 SHS INTERREPUBLIC 06/05/2008| 11/03/2010
1,465. 67. 1,398.
171 SHS CISCO 06/05/2008| 11/04/2010
4,094. 267. 3,827.
JSA
0E1730 1 000
04119D 630X 11/15/2011 4:15:01 PM V 10-8.2 PAGE 14




SHIRLEY & WILLIAM S MCINTYRE FOUNDATION 75-2910339
FORM 890-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

Date Date sold
Kind of Property Description f[’)r 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 hasis 12/31/69 12/31/69 adj basis (loss)
78 SHS XL CAPITAL 06/05/2008| 11/19/2010
1,785. 511. 1,274.
1410.256 SHS DODGX VARIOUS 02/10/2011
161,982. 216,150. -54,168.
1000 SHS DODGX VARIOUS 02/18/2011
117,270. 120,112. -2,842.
262.58 SHS DODGX VARIOUS 04/20/2011
30,000. 38,727. -8,727.
212 SHS MERCK 12/12/2007| 05/17/2011
7,834, 524. 7,310.
FROM MERIT E-II K-1 VARIOUS 06/30/2011
2. 0. 2.
TOTAL GAIN(LOSS) .t veveeboceesroeseeronneennesscacccsascsassononoss -18,119.

JSA
0E1730 1 000

04119D 630X 11/15/2011 4:15:01 PM V 10-8.2 PAGE 15
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service’

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

SHIRLEY & WILLIAM S MCINTYRE FOUNDATION

Employer Identification number

75-2910339

Note: Form 5227 filers need to complete only Parts | and |I.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo , day, yr)

(c) Date sold
(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)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,lme1b _ . . . . . . . ... ... ....... 1b 155.
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
Carryover Worksheet | . L e 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) On the bacK . . o o o i . e e e e e e e e e e e e e e e e e see s > |5 155.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
a) Descniption of property (b) Date acquired (c) Date sold (e) Cost or other basis .
(Example( 1)00 shares 7% preferred of "Z" Co ) (mo , day, yr.) {mo, day, yr) {d) Sales pnce (see mstrudn;ns) sutgtfai??;)e#:;r( d)
6a

7
8
9 Capital gain distributions
10 Gain from Form 4797, Part |
11
Carryover Worksheet
12

Long-term capita! loss carryover Enter the amount, If any, from line 14 of the 2009 Capttal Loss

Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) on the back . . . . . . . . . L i i e e e e e e e e s e e e aaeae e e »

6b

-18,274.

10

1,082.

11

( )

12

-17,192.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and II (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) . _ . . .. .. ... ... .. ..... 13 155.
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... 14a -17,192.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . 14b
C 2B%FAtE QAN | . L. 14¢
15 Total net gain or (loss). Combine ines 13and 14a , , . . . . . » |15 -17,037.

Note: If ine 15, column (3), 1s a net gain, enter the gan on Form 1041, ine 4 (or Forrn 990-T, Part |, line 4a). If knes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), 1s 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 The loss online 15, coumn(3)or b $3,000 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 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 carmryover.

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 i1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

e FEither line 14b, col. (2) or ine 14c, col. (2) is more than zero, or

& Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gams, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s 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) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ . . |17
18 Enter the smaller of line 14a or 15 in column (2) e
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 e S
dividends included in income in Part | of Form 990-T) _ _ [ 19 '
20 Addlines18and 19 _ . . . .. ... . ...... 20 .
21 If the estate or trust is fillng Form 4952, enter the :
amount from line 4g; otherwise, enter-0- . » | 21 o
22 Subtract ine 21 from hne 20. If zero orless, enter-0- , . ., ... ... ... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- | . . . . . .. ... .. 23
24 Enter the smaller of the amountonline 17 0or $2,300 _ . . . . . _ . ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromlne 23, _ . . . . . .. ... . ....... 25
26 Subtracthne 25fromime 24 . . . .. .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30, go to kne 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from iine 26 (If ine 26 is blank,enter-0-) _ . . . . . . .. 28
29 Subtracthne 28 from hne 27 . . . .. . L 29
30 Multiply ine 28 by 15% (15) . . . L L e e 30
31 Figure the tax on the amount on ne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . . . . . . ... ... ... . 31
32 Addlines30and31 | . . L L 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 (or Form 990-T, ine 36) . . . . o o i i i et e i e et e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

SHIRLEY & WILLIAM S MCINTYRE FOUNDATION

Employer identification number

75-2910339

XA Short-Term Capital Gains and Losses - Assets Held One Year or Less

D tron of Exampl (b) Date (c) Date sold {d) Sales pnce () Cost or other basis Gai |
(a)1 Ogs:trllp7|°c>/onpref|:’mrrg§3 SZ" C?; ¢ (m?’qc;‘:;dyr) (mo , day, yr) (Self:' S?ugglz I_::sf)lhe (selt:1 s‘:?ug:ug r::sf)the SIS?)(I':CT (g)r :rg:;s()d)
1a
645 SHS PCS 07/14/2010] 09/09/2010 6,274. 6,121. 153.
FROM MERIT E-II K-1 VARIOUS 06/30/2011 2. 0. 2.
1b Total. Combine the amounts in column (f) Enter here and onScheduleD,line1b . . . . . . . .. . . . .. .. .. 155.

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

JSA
| 0F1221 1 000
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Schedule D-1 (Form 1041) 2010

Page 2

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

Employer identification number

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

ol Chscnatin o propeny (Erample oo || esepmedate | CGnmiiei | e,

° 600 SHS ENTERCOMM 12/12/2007} 11/30/2010 5,386. 219, 5,167.
200 SHS CHUBB 12/12/2007| 10/18/2010 11,590. 515. 11,075.
91 SHS COCA COLA 06/05/2008 | 10/18/2010 5,451. 246. 5,205.
71 SHS JUNIPER 06/05/2008| 10/18/2010 2,263. 122. 2,141.
52 SHS MEDCO 06/05/2008| 10/18/2010 2,763. 111. 2,652,
28 SHS PMC 06/05/2008| 10/27/2010 196. 11. 185.
15 SHS ﬁRICSSON 06/05/2008 10/£§/2010 164. 28. 136.
358 SHS INTEL 06/05/2008] 10/28/2010 7,148. 437. 6,711.
20 SHS ARIBA 06/05/1980( 10/28/2010 392. 10. 382.
134 SHS INTERREPUBLIC 06/05/2008 | 11/03/2010 1,465. 67. 1,398.
171 SHS CISCO 06/05/2008 | 11/04/2010 4,094. 267. 3,827.
78 SHS XL CAPITAL 06/05/2008 | 11/19/2010 1,785. 511. 1,274.
1410.256 SHS DODGX VARIOUS 02/10/2011 161,982. 216,150. -54,168.
1000 SHS DODGX VARIOUS 02/18/2011 117,270. 120,112. -2,842.
262.58 SHS DODGX VARIOUS 04/20/2011 30,000. 38,727. -8,727.
212 SHS MERCK 12/12/2007| 05/17/2011 7,834. 524. 7,310.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . .. .............. -18,274.

JSA Schedule D-1 (Form 1041) 2010
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om 4797

Department of the Treasury
Internal Revenue Service

(99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

p Attach to your tax return.

» See separate instructions.

OMB No 1545-0184

2010

Attachment
Sequence No 27

Name(s) shéwn on retum

Identifylng number

SHIRLEY & WILLIAM S MCINTYRE FOUNDATION 75-2910339
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructons) ., . . .. . . .. ... ..... 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

{e) Depreciation

{f) Cost or other

{(g) Gain or (loss)

2 (a) Description (b) Date acquired | (c) Date sold {d) Gross allowed or basis, plus Subtract (f) from the
of property (mo, day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acguisition expense of sale
ATTACHMENT 1 2,946.
3 - Gan, if-any-from Form 4684, ne 42~ - .. e e e e e e e e e s e e e 3 _ _ _
4 Section 1231 gain from instaliment sales from Form 6252, line260r37 = . . . . . . . ... .. .. ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . .. . ... ... ..... 5
6 Gan, If any, from line 32, from other than casualtyortheft . ... ... ... 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate Ine as follows 7 2,946.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the |s. ';
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the amount from |:-
hne 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231 | .
losses, or they were recaptured in an earler year, enter the gain from line 7 as a long-term capital gain on the |:: A e
Schedule D filed with your return and skip ines 8, 9, 11, and 12 below. ; “o !
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) . . ... ... ... ... 8 1,864.
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from hine 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seetnstructions) . . . . . . . . . .. . . . ... . ..... 9 1,082.
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less).
11 Loss,ifany. fromline 7 L e e e e 11 )
12 Gan, if any, from line 7 or amount from hne 8, fapphcable . ... L. L, 12 1,864.
13 Gainfany fromhne31 L e e e e e 13
14 Netgamn or (loss) from Form 4684, ines 34 and 41a_ | . . L e 14
15 Ordinary gain from installment sales from Form 6252, ine250r36 . . . ... ... . ... .. .... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . ... ... . . ...... 16
17 Combieines 10through 16 | e e 17 1,864.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip lines a “
and b below For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here. Enter the -
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from X
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a" |—- !
See INSIrUCHIONS | . L . L L L L e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on Iine 17 excluding the loss, If any, on line 18a Enter here and on Form 1040, ine 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2010)

75-2910339

Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see Instructions)
19 (a) Descniptioh of section 1245, 1250, 1252, 1254, or 1255 property (blgg'.edg?‘;'r’?d :)ol?aégys.oy::’L

A .

B

[+

D

These relate to the properties on lines 19A through 19D. | Property A Property B Property ¢ Property D
20 Gross sales pnice (Note: See line 1 before completing ) 20
21 Cost or other basis plus expenseof sale , , , , . . .l 21
22 Depreciation (or depletion) allowed or allowable _ , .| 22
23 Adjusted basis Subtract ine 22 fromlne21 _ ., , .| 23
24 Total gain Subtract line 23 fromline20 . ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 |, , .|25a
b Enter the smallerof-lne24o0r25a . ... ... .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions),[26a

b Applicable percentage muttiphed by the smaller of
line 24 or line 26a (seeinstructions), ., . . ... . .|26b

€ Subtract line 26a from hne 24 if residentiad rental property
or line 24 1s not more than hne 263, slup nes 26d and 26e ,[26¢c

d Additional depreciation after 1969 and before 1976 ,{26d

e Enter thesmallerof line26cor26d, , . ... .. .|26e

f Section 291 amount (corporatonsonly), . . . . . .[26f

g Add lines 26b, 26e,and26f _, , . ., . ... ... 269

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land clearingexpenses | | ., . 27a

b Line 27a multiplied by applicable percentage (see instructions) (27 b

¢ Enter the smallerofine240r27b ., . . ... ... 27¢

28 |If section 1254 property:

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | | | 28a

b Enter the smallerof iine240r28a . . , ... ... 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | | _ | 29a

b Enter the smaller of line 24 or 29a (see instructions).|29b

Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30.

other than casualty or theft on Form 4797, line 6

32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from

30

31

................................... 32
CIdI'M Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable nprioryears . ... 33
34 Recomputed depreciation (seenstructions) | L 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for where toreport . . . . . 35

JSA
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