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rom 990 Return of Organization Exempt From Income Tax

N

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury

[=]
=151
gg Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
= a A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
=g ' C Name of organzaton AUDREY BACKUS CHARITABLE TRUST D Employer identification number
FA B oo (ACCT 220810) 94-6702675
= ] i Doing Business As
g ] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
— : Irutial retum WFB TRUST TAX(MAC A0348-012)-PO BOX 63954 (213) 253-6293
o Termnated City or town, state or country, and ZIP + 4
po [ Amended SAN FRANCISCO, CA 94163 G Gross receipts $ 5,723, 618.
"3 || Avptication F Name and address of pnncipal officer H(a) Is this a group retum for B Yes E] No
~y LI pendng affilates?
H(b) Are all affihates included? Yes No
| Taxexemptstatus | X [501(c)3) | |501(c)( ) « (nsetno) | [4s47@myor | [s27 If *No," sttach a list {see instructions)
J  Website: p N/A H(c) Group exemption number P>
K Form of organization ] RorporahonJ )ﬂ Trustl ]Assomaﬂon | | Other P> I L Year of formation 1 99GI M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activties: _ _ __ _ _ _ _ _ _ _ _ _ e
o| IO MANAGE INVESTMENTS THAT WILL SUPPORT THE CALIFORNIA COMMUNITY
r~ 5| FOUNDATION WHICH IS THE SOLE BENEFICIARY AS REQUIRED BY THE TRUST.
O S| e
; g 2 Check this box » |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
Py .: 3 Number of voting members of the governing body (PartVI,ne1a) _ . . . . . . . .. ... .......... 3 1.
8 4 Number of independent voting members of the governing body (PartV,ine1b) . . .. . ....... 4 1.
g § § Total number of individuals employed in calendar year 2010 (PartV,lne2a), . . . ... .......... 5 0.
<| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . L . e e 6 0.
(&) 7a Total gross unrelated business revenue from Part Vill, column (C), e 12 7a 138,691.
Lif b Net unrelated business taxable ncome from FOorm990-T,Ne34 . . .« ¢« v ¢ v v o = s s o e s o o o o s s s s 7b 138,691.
< Prior Year Current Year
<z( g| 8 Contributions and grants (Part VIl fine 1h) ... . ... .., 0. 0.
8 £ 9 Program service revenue (PartVIllLme2g) . ... ... 0. 0.
\ é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . _ . . . .. .. ... .... 223,276. 1,503,146.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . | 277,581. 138,691.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12), . . ., , . . 500,857. 1,641,837.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 1,262,430, 1,237,433.
14 Benefits paid to or for members (Part IX, column (A), ned) ... 0. 0.
@ [15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), e 11e) | .. ... ...... 0. 0.
3 b Total fundraising.expenses.(Rart IX, column (D), ine25yp
“147 other expelnses (Pt Southy B nes 118-11d, 116240 287,911. 219,699.
18 Total expense$ Add lines 1 3?17'(n”m§ré'q6aipan iX, column (A), line 25) 1,550,341, 1,457,132,
Jogrartir, coumn A Iineeo) Lo oL
19 Revenue le$2 expepses Subtractline 18fromine 12, . . . . v . v v v v v v v v 0o . -1,049,484. 184,705.
s § ol wAnN Lo AVI 4 (/') I Beginning of Current Year End of Year
£5120 Total assets (FartX inete).._ 1 P 14,272,385.] 14,614,871.
28121 ot iavifies CAGIBEN, UT. . .| 000 oo
22122 Net assets or fund balances—Subtracthine2t fromiine20. . . . v v v v v v v v v . .. . . 14,272,385. 14,614,871.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete P)eclarauon of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

Sign &%M LEC g Uy J2 /3912

Here igngture of officer Date

Laurie Stenbeck

} Type or gnﬂl’ AEME ?@Wﬁ"" <
Pnnt/Type preparer's nafne

Date Check @ PTIN
seif-
Pald | ANNJEANNETTE SAVAGE A ¢ 7 / employed » [ || PO0096641
Preparer 3. ARTHUR GREENFI] 5 FrmsEN  95-2118809
Use Only >
Fim's address D> 10880 WILSHIRE BLVD. STE 600 LOS ANGELES, CA 90024-412¢ Phone no 310-208-2646
May the IRS discuss this return with the preparer sShown above? (SEe INSITUCHONS) , . . . v v v v v u e o v v o e o v v o o v o [XTves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) Q
JSA
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Form 980 (2010) 94-6702675 Page 2

2F1sdlI} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . .. ... ... ... ... I'xj

1 Briefly describe the organization's mission’

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES 2 e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ 1,237, 433. Including grants of $ 1,237,433. )(Revenue $ 1,641,837. )
INVESTMENTS ARE MANAGED TO (1) GENERATE INCOME THROUGH RENTS,
INTEREST, DIVIDENDS AND GAINS AND (2) INCREASE THE VALUE OF THE
UNDERLYING SECURITIES AND PROPERTIES, ALL FOR THE BENEFIT OF THE
SOLE BENEFICIARY, THE CALIFORNIA COMMUNITY FOUNDATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,237,433.
JSA Form 990 (2010)
0E1020 1 600

1222



Form 990 (2010) 94-6702675 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEE SCREAUIB A . « « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 . Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . . e v v i i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . ...« 0o 4 X

& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part Il . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"

complete SCheduIe D, Part | . « v v v v v o i i it e e e et e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . v o v o i i i e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . o o o i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . . . . ¢ i i i i i it et e 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, .
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI | . . . . . . e e e e e 11a X
b Did the orgamzation report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill , . . ... ........... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vill . ., . . .. ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . i v it e e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XIl, and Xl . . . « v« o v i v i e et e e e e e e e e e e e e e e 12a X
b Wwas the organization included in consolidated, independent audited financial statements for the tax year? £ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllfisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule £ . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts [and IV- - |14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsflfand IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . « . o o v v i i v v i ittt e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"completa Schedule G, Partlll . . . . . v v v i i i e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? /f "Yes,”" complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) . . . . . 20b
JSA Form 980 (2010)
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Form 990 (2010) 94-6702675 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll . . .. ... ... ... ... ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,” gotollne 25, . . . . . . . i i i i i e et e e et it e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . L i L it e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... .. e.o... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . . . i i v i i e i e e e e et e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Ill . . . . . . . . i i i i it it i e it ettt et e et e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . . o o e e i e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part iV . . . . . .. .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i i i i i it e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . .« v v v o e e i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . ¢ v v it v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, I,
VA Lo A |72 T- S 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35 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)7? If "Yes,” complete Schedule R,
PartV, line 2 | | | e e e e e e e e e Yes E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2, . . . . . . . . . . i i i i i i v vt uuenan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

Part VI . . e e e e e e e e e N - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ..« v v v u o 38 X

Form 990 (2010)

JSA
0E1030 1 000




Form 990 (2010) 94-6702675
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................

-2

2a

3a

4a

5a

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L ... e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . ., . . ... ...
c¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . . L i i e it e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d | S kY
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., ., | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atanytime duringtheyear? . . . . . . .. ... ... ... ¢ .v...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , , . . . . ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? | _ . . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 , , . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facites . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . |, . . ... ... ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. . . . ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ _ | . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue quallfied healthplans _ _ . . . . . .. .. ... ..... 13b
¢ Enterthe amountofreservesonhand, . . ... ... ... ... ... .. .. ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . , . . ... ... ..
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, , . . . ... .. ...
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, secunties account, or other financial
BCCOUNM) ? | L L L et e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , , ... ... X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . i i et it e 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductble? |, _ . . . . ... ... ... ... .. ..... 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? | | . . . . . L. e s e e e e e e e e e e e e e e e

JSA
0E1040 1 000
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Form 990 (2010) 94-6702675

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVl . ..........

..... [X]

Section A. Governing Body and Management

1a

b
9

10a
b

11a

12a

13

14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a L
Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i e e e e e s e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . - . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . o i i it it e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVernING BOAY? . . . .« . i i i i i i e e e e e e e e e e e e e e e e e e 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The goVerNING DOY?. & & & ¢t v o i i e e i e e e e e e h e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . ... . ... ... 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in ScheduleO . . . . .. ... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? /If “No,"gofolne 13 . . . . . . . . ... .. ... 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? . . . . . L . L e e e e e e e e e e e e e e e e e e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSiSONE . . . . . o v v v i i e e e e e e e e e e e e e e e 12c
Does the organization have a written whistleblower policy?. . . . . . . . . . . @ i i i i i it e s e 13 X
Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a X
Other officers or key employees of theorganization . . . . . . . . . . . i i i i i i i ittt ettt ee e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i i i e e e e e e 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . ... ...... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P Ca,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public ingpection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

ANDREW ORR - WELLS FARGO BANK 333 S. GRAND AVE #540 LOS ANGELES,

organization P27 N YRT T Whoo TARGN SONR_Z22 D UMY YD FORYV S faNehusor

213-253-3156

CA 90071

JSA
0E1042 1 000
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Form 990 (2010) 94-6702675 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl. . . .. ..... ... ........ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Isted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations

® |t alt of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [¢51 5| 9 & g Il compensation compensation amount of
week |22 2 g s|12%|3 from from related other
(descnbe g% =72 }<°, a9 the organizations compensation
hoursfor | @ £ | 2 a|°8 organization (W-2/1099-MISC) from the
related HR gl 3 (W-2/1099-MISC) organization
organizations ala ]
in Schedule gla 2 and related
0) L] & organizations
=%
__(WELLS FARGO BANK
TRUSTEE X 0 0 0.
- o ____
e
9]
-8 ____
_® ]
.9 ]
.’ ]
S )
B L)
oy
A ]
A ]
s ]
s ]
e ]
IsA Fom 990 (2010)

0E1041 1 000
1222




Form 990 (2010) 94-6702675 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 g 3-, g ) 5 Ild compensation compensation amount of
week |22 82153 %13 from from related other
escoe |8 E [°2 5|3 152 % the organizations compensaton
hostor | S - | 5 | 21%8 organization | (W-2/1099-MISC) from the
related @ o B W-2/1099-MISC organi
organizations § g ( ) and related
m Schedule O) 2 organzations
[-
an ]
as ]
a ]
@ _ ]
(21)
_________________________________ B
@ ]
@3 ]
24 ]
@8 ]
@8 ]
en o]
@8) ]
1b Sub-total L > 0. 04 0.
¢ Total from continuation sheets to Part VIl, Section A _ . . ... ....... »
dTotal (add lines 1D and 16) . . . . . v v v v o u i e e e > 04 0 0.

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e 1 o[ T

§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
0E1050 1 000

1222

Form 990 (2010)



Form 990 (2010) 94-6702675 Page 9
Statement of Revenue
(A) 8 (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512, 513, or 514

8 g 1a Federated campagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . . . . . .. ic
®E| d Related orgamizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
€5 f All other contnbutions, gifts, grants,
g % and similar amounts not included above . |_1f
§'§ g Noncash contributions included in ines 1a-1f $ = . [ P
h Total. Addlines1a-1f . . . . v o v v v v o o v o v o v o > 0.
§ Business Code
5 2a
8 b
2 c
a| d
-4 f All other program service revenue . . . . .
o | g Total. Addines2a-2f . . . . . . . . .+ i ... ... > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = . > 500,412. 500, 412.
4  Income from investment of tax-exempt bond proceeds . . . g 0.
§ ROyaIES - » + + « + + ¢ ¢ s o s v o e oo e e > 0.
() Real (u) Personal
6a GrossRents. . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) - « « o « o v o o v o o o o v w . > 0.
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 5,084,515,
b Less cost or other basis
and sales expenses . . . . 4,081,781,
¢ Ganor(loss) . . .. ... 1,002,734.
d Netganor(loss) .. ..... I > 1,002,734, 1,002,734.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
lE See PartiV,lne18 . . . . .. ... .. a
2 b Less drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities
See PartiV,lne19 _, ., , ... ..... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of nventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code J
11a LOSS FROM SUSTAINABLE WOODLAND 110000 -18,719. -18,719.
RENTAL INCOME FROM PARTNERSHIP 531190 157,410. 157,410.
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines11a-11d - - - « - « . « « o o o o o . » 138,691. |
112  Totalrevenue. Seeinstructons . . . . . ... .. . ... » 1,641,837. 1,503,146. 138, 691.

JSA
0E1051 2 000

1222

Form 990 (2010)
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Form 990 (2010)

Statement of Functional Expenses

94-6702675

Page1o

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

(€}
Management and
general expenses

{D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,237,433. 1,237,433.
2 Grants and other assistance to individuals in
theUS.SeePartV,hne22 . ......... 0.
3 Crants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartIV,lines15and 16 _ . . . .. 0.
4 Benefits paidtoorformembers ., . , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . , . .. ... .. 0.
6 Compensaton not included above, to disqualdfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
7 Othersalanesandwages. . . . ... ..... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . . . ... .. 0.
10 Payrolitaxes . . . « ¢« v o ¢ v v v v v o 0 .- 0.
11 Fees for services (non-employees)”
a Management . . . ... ........... 0.
blegal ... .....¢c¢ov ' eeroeoenena 0.
c Accounting . . . ¢ « ¢t i i a e e s e e 7,000. 7,000.
d LOBDYING « « + « @ « e v e e m e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . .. ... .. 133,220. 133,220.
gOther . . . ... .. ..., 0.
12 Advertisingandpromotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . .. ... ....... 0.
14 Information technology. . . . . . .. .. ... 0.
16 Royalties, ., . ... .............. 0.
16 OCCUPANCY . . v v v v v v v & v o e x m s s 0.
17 Travel . . . . . . . e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... ...t 0.
21 Paymentstoaffllates . ., ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE , . . . ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of ine 25, column
(A) amount, hst ine 24f expenses on Schedule O)
a FOREIGN DIVIDEND TAXES 3,235. 3,235.
p EFTB FILING FEES 10. 10.
¢ ENDOWMENT FUND PORTFOLIO EXP 8,917. 8,917.
d UNRELATED BUSINESS INCOME TA 67,317. 67,317.
€
f Allotherexpenses _ _ __ __ _ __________
25  Total functional exp Add lines 1 through 24t 1,457,132, 1,237,433. 219,699,
26 Joint Costs. Check here p |_] if following

SOP 98-2 (ASC 958-720) Complete this hne
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
OE1052 1 000

1222

Form 990 (2010)



Form 990 (2010) 94-6702675 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , . . . ... ... ................. 1
2 Savings and temporary cash investments . . . . . .. . ... ... ... 17,530. 2 58,518.
3 Pledges and grantsrecevable,net | . . . .. ... ... ... ..., 3
4 Accountsreceivable,net . ... ... ... .. ... 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, | . . .. ... ... 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(¢)(9) voluntary employees' beneficiary orgamzations (see instructons) | . _ ., . . . 6
§ 7 Notes and loans recevable,net | | . . . . . . ... ... 7
2| 8 Inventoresforsaleoruse. . . .. ... .................... 8
9 Prepaid expenses anddeferredcharges ., . . . . . .. ... .. ... ..., 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation, | , . ... ... 10b 10¢c
11 Investments - publicly traded securities. . . . . .. ...... ATCH 3. . 12,785, 566./ 11 12,938,641,
12 Investments - other securities See PartlV,lne 1. . . . . . . . . ... ... 1,469,289./12 1,617,712.
13 Investments - program-related See PartIV,lne41 ... ... ........ 13
14 Intangibleassets. . . . . .. . . . . . i ittt e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . i v i v i v v e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ....... 14,272,385, 16 14,614,871.
17 Accounts payable and accrued €Xpenses. . . . . . . . . vt v e e e n . 17
18 Grantspayable. . . . . ... ... ... ... .. 18
19 Deferredrevenue . . . . .. . . ... ...ttt 19
20 Tax-exemptbondliabiltes . . . ... ... ... ... .. ¢uiiieer.. 20
©121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
fg employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . .. ... ... ... .'uvuuunn. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thwed parties. . . . ... .. 24
25 Other liabilities Complete Part X of Schedule D . . . ... .......... 25
26  Total liabilities. Add lines 17 through 25, . . . . . .. . . .. . . o« .... 26
Organizations that follow SFAS 117, check here » |_| and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . ... ................ . ... ..... 27
&128 Temporarilyrestricted netassets . . . . ... . ................ 28
2 29 Permanently restrictednetassets. . . . ... ... .. ... .. ..., 29
& Organizations that do not follow SFAS 117, check here P |:\ and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 14,272,385, 30 14,617,871.
2131 Paid-in or capital surplus, or land, building, or equipmentfund ., . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds ., , , . 32
2133 Totalnetassets orfundbalances . . . . . . . o oo v 14,272,385, 33 14,614,871.
34 Total hiabilities and net assets/fund balances, . ... ... ... ... .... 14,272,385. 34 14,614,871.
Form 990 (2010)
JSA
GE 1053 1 000

1222



94-6702675
Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXI. . . . . ... ... ... o0

1,641,837.

1 Total revenue (must equal Part VIll, column (A), ine 12). . . . . . . . . . o o v i v i i i o 1
2 Total expenses (must equal Part IX, column(A),Ine25). . . . . .. .. .. .. v 2 1,457,132,
3 Revenue less expenses. Subtractline2fromlne1 . ... ... ... ... . i 3 164,705.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 14,272,385.
5 Other changes In net assets or fund balances (explanin Schedule0) . . .. ... ... ........ 5 157,781.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
COlUMN (B)) . & v v v et e e e e e e e e e e e e e e e e e e e e e, 6
14,614,871.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . .. ... . ... . ........... r]
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> = | 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000
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| omB No 15450047

(SFEIHmEEQl(-)’trEsAso-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.

Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization AUDREY BACKUS CHARITABLE TRUST Employer identification number
(ACCT 220810) 94-6702675

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it s (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)-

2 A school described in section 170(b)(1)(A)(if). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, andstate

5 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 )

6 | | A federal, state, or local government or governmental unit described in section 170(b)}{(1}{(A)(v).

7 |_| An organization that normally receives a substantial part of ts support from a governmental unit or from the general public

~__ described in section 170(b)(1)(A){vi). (Complete Part Il )
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 | | An organization that normally receves (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 lil }

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ X| 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 D Type | b D Type Hl c Type lll - Functionally integrated d [:J Type Ill - Other

e By checking this box, I certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il 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 () Yes | No
and () below, the governing body of the supported organizaton? . ... .. ......... 11g0) X
(i) A family member of a persondescribed in (1) above? .. . 11g(i) X
(ili) A 35% controlled entity of a person described n (1) or () above? .. ... ... .. ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv)tsthe  [(v) Did you notfy (vi) is the (vii) Amount of
organization (described on lines 1-9 organizaton In | the organization | organization in support
above or IRC section C:l" 0 gj;:""“ incol ()of |col (i) organized
(see instructions)) Y S | your support? mtheUS?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
(D)
(E)
Total 1,237,433.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010
Part Il

94-6702675

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (®. . . . . . .
6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

10

11
12
13

Amounts fromlne4 ... .......

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..........

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (seenstructions) . . . . .« < . o o oL d e oo e e e

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 thisboxand stop here . . . . . . . . . . . v i v vt v v vt e e e e e e w s e e e e a s e e s e me e e » [

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ine 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 i1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization , . . . ... .. ... ........ »
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualfies 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 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 organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGaNIZANON ., | | . . . L L . it e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organization . . . . . . . . . ... e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCKIONS . . . L . ot i i v i i e u i e u e e e e m e e m o e m e e e e e e n e e e e e s e e e e e e e s e e s » D

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 94-6702675 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf ... ... ..
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
6 Toftal. Add lines 1 throughS_ , . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on iine 13
fortheyear . . . . ... ... .....

¢ Addlmes7aand7b. . . ... ... ..

8 Public support (Subfract line 7¢ from

ne6) . . . . v o v v v v v e
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 Amounts fromine6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and mcome from similar
SOUMCES . . v v v v v v v v e e s s o a s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b , ., . .. ..
11 Net income from unrelated business
activitties not included in hne 10b,
whether or not the business 1s regularly
carriedon - « ¢ « s d e e e e e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(BplaninPartiv) .. .........

13 Total support (Add lines 9, 10c, 11,

and12) . L.
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . 0 0 i i i i v it v v v e a s e s e e s e e e s e e s e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column () . . . .. .. ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15. . . . . . . . . . o v v v 0 v v o v v a 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, Partlll,ne 17 _ . . . . . . ... ........ 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 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 > [:]
b 331/3% support tests - 2009. If the organization did not check a box on hine 14 or line 19a, and line 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 b [ ]
Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{III}) TYPE OF (IV) (v} {VI} (VII} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CALIFORNIA COMMUNITY FOUNDATION 95-3510055 501(C) (3) X X X 1,237,433.
TOTAL AMOUNT OF SUPPORT 1,237,433.

JSA Schedule A (Form 990 or 990-EZ) 2010
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« . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Denartment of the Treasu Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
|m:ma, Revenue Service v » Attach to Form 990. > See separate instructions. Inspection
Name of the organization AUDREY BACKUS CHARITABLE TRUST Employer identification number

(ACCT 220810) 94-6702675

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . .. ... .. ...

2 Aggregate contributions to (during year) . . . .

3  Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear .........

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legatcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring mpermissible privatebenefit? . . . .. ... ... ... L 0o e e D Yes E, No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year

i@ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... . ... ..t 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . .. ... ... ... ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » ____ __ __ __ _______

4 Number of states where property subject to conservation easementis located » _ _____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

B8 ITOM@BN? . . . . o o oo e ot e [Jves [no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ﬁSC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 980, Part Vil line1 . . . . . . . . .« o i i it v oo » s ________
(ii) Assets Included in Form 990, Part X . . . . . .ttt v bttt e e e e e e e e e s e » S _ -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, PartVIll,lme 1 . . . . ... .. ... ... it ie e | S
b Assetsincluded in Form 990, Part X . . . . . . v v i i v i et e e e e s e e et e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 94-6702675 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_[Yes l_—l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PArt X?. & . o v v v v v v v ettt e e e e e e e e [ JYes [ |No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . ... . L e e e e e 1ic
d Additionsduringtheyear . . . . . . . .. @ . i i i v ottt nennenaean 1d
e Distributionsduringtheyear. . . . . . . . .. ¢ i it 1e
f Endingbalance . . . . . . . . . i i i i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme21? . . . . ... ... ............ |_| Yes |_, No

b if "Yes,"” explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 14,272,385. 15,321,869. 16,659, 918.
b Contnbutions . . .........
¢ Net investment earnings, gains,
andlosses. . . . ......... 1,799, 618. 500,857. 146,423.
d Grants or scholarships . . . ... 1,237,433, 1,262,430. 1,338,340.
e Other expenditures for facilities .
andprograms. . . . .. .. .. .
f Administrative expenses . . . . . 219, 699, 287,911. 146,132,
9 End of yearbalance. . . . .. .. 14,614,871. 14,272,385. 15,321,869.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 % T
¢ Term endowment p T _—_"/;__
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs . . . . . & . v vt e e e e e e e e e e e e s e e s e e e e e e e e 3a(i)
(ii)related OrganIZations . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation

b Buildings - ... ... ..
¢ Leasehold mprovements. . . . . .. ...
d Equipment . ... .... .. .. .00,
e Other .. .... ... ...

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

94-6702675 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

__A) SUSTAINABLE WOODLANDS FD LP 837,493. COSsT
__(B)THE ENDOWMENT TEI FD LP 911,372. FMV
~(©OIL INTEREST T 2. COST
__(D)LUCKY SEVEN LLC _~ "~ "~ -131,155. COST
e
. __
e
.

U]
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) P> 1,617,712,

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

(2

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

_{1) Federal income taxes

2)

)]

—(4)

5

)]

)]

(8)

(9)

£10)

{11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization's habilty for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 94-6702675
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Q O XN HE N =

-

-
o a0 oo

oo

1
2

o Qo0 oo

a
b
c

Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ...... 1

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments . . _ . . . . . ... ... .. 2a

Donated services and use offaciities _ . . . _ . .. ... .......... 2b

Recoveries of prioryeargrants, ., . ... . ............... 2¢

Other (Describe mPartXI\V) _ . . ... ................. 2d

Addlines 2athrough2d _ | . ... ... 2e

Subtractline 2e from @ 1 . . . . . . . . . . i i i it i e e e et e e e e e e e e e e e 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil line7b _ | . . . . 4a

Other (Descrbe nPartXIV) | | . . . . . .. .................. 4b

Addlines4aand4b L 4c

Total revenue Add lines 3 and 4c¢. (This must equal Forrm 990, Part/ lne 12) . . . . . .« « . . « .« o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~ . . .. ... ... ... .. 1

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facites 2a

Prioryearadjustments ... L. ... ... 2b

Other Iosses ------------------------------------ zc

Other (Descrbe mPart XV) ... 2d

Addines 2athrough2d = L 2e

Subtractline 2e from i@ 1 . . . . . . . . . . . i it e e e e e e e e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Descrbe mPartX\V) ... ... ab

Add Ilnes 4a and 4b ............................................. 4c

Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Partl ine18). . . . . . . .. . .. .. 5

Page 4

Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . i i e 1
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . ..

Excess or (deficit) for the year. Subtractline 2 fromime 1 _ . . . . . .. ... ... . ... ..., 3
Net unrealized gains (losses)oninvestments | . . . . . . . ... . . . . . 4
Donated services and use of faciities 5

Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . . 0 i

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part YA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Supplemental Information (continued)
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SCHEDULE O | omB No 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization AUDREY BACKUS CHARITABLE TRUST Employer identification number
(ACCT 220810) 94-6702675

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION B, LINE 11A

WELLS FARGO BANK IS THE ONLY TRUSTEE OF THE AUDREY BACKUS CHARITABLE
TRUST. ACCORDINGLY, IT IS ALSO THE ONLY GOVERNING BODY. A COPY OF FORM
990 IS PROVIDED TO THE TAX DEPARTMENT OF WELLS FARGO BANK AS WELL AS TO
THE PRIMARY BANK REPRESENTATIVE WHO INTERACTS WITH THE SOLE BENEFICIARY,

THE CALIFORNIA COMMUNITY FOUNDATION.

GOVERNING POLICIES

PART XI, SECTION B, LINES 12,13,AND 14

WRITTEN POLICIES REGARDING WHISLTEBLOWERS, DOCUMENT RETENTION AND
DOCUMENT DESTRUCTION ARE GOVERNED BY THE SAME POLICIES USED BY WELLS
FARGO BANK WHICH IS THE SOLE TRUSTEE. LINE 16(B) - - WELLS FARGO BANK
HAS WRITTEN POLICIES THAT EVALUATE THE PARTICIPATION IN JOINT VENTURE
ARRANGEMENTS UNDER APPLICABLE FEDERAL TAX LAW TO SAFEGUARD THE TRUST'S
EXEMPT STATUS WITH RESPECT TO SUCH ARRANGMENTS. THE TRUST HAS MADE
INVESTMENTS IN THREE LIMITED PARTNERSHIPS PRIOR TO THE CURRENT YEAR AND

STILL HAS SUCH INVESTMENTS AS OF THE END OF THE CURRENT YEAR.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

THE ENDOWMENT FUND - UNREALIZED GAIN 68,608
SUSTAINABLE WOODLANDS FUNDS - UNREALIZED GAIN 86,066
SUSTAINABLE WOODLANDS FUNDS - BOOK/TAX DIFF 3,107
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization AUDREY BACKUS CHARITABLE TRUST Employer identification number
(ACCT 220810) 94-6702675

157,781

ATTACHMENT 1

FORM 990, PART III, LINE 1 ~ ORGANIZATION'S MISSION

THE AUDREY BACKUS CHARITABLE TRUST WAS ESTABLISHED UPON THE DEATH OF
AUDREY BACKUS. THE TRUST REQUIRES THAT 6.5% OF THE FAIR MARKET VALUE
OF THE ASSETS BE DISTRIBUTED NO LESS THAN ANNUALLY AND ONLY TO THE
CALIFORNIA COMMUNITY FOUNDATION WHICH IS A PUBLICLY SUPPORTED TAX
EXEMPT ENTITY. ACCORDINGLY, THE PRIMARY PURPOSE OF THE AUDREY BACKUS
CHARITABLE TRUST IS TO MANAGE THE INVESTMENTS, (STOCK, BONDS,MUTUAL
FUNDS, AND PARTNERSHIPS)SUCH THAT THERE WILL BE SUFFICIENT INCOME,

AND PRINCIPAL IF NECESSARY, TO MEET THE ANNUAL DISTIBUTION OBLIGATION

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (€) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 346,306. 346, 306.
TERM BOND FUNDS DIVIDENDS 46,250. 46,250,
RETURN BOND FUNDS DIVIDENDS 107,634. 107, 634.
MONEY MARKET INTEREST INCOME i61l. 161.
INTEREST INCOME - SUSTAINABLE WOODLAN 31. 31.
ENDOWMENT FUND PORTFOLIO INCOME 30. 30.
TOTALS 500,412. 500,412.

JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization AUDREY BACKUS CHARITABLE TRUST Employer identification number
(ACCT 220810) 94-6702675

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES-SEE STATEMENT A 12,938, 641. COST
TOTALS 12,938,641.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)
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