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SCANNED JUL 18 2012

Faim 99 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black tung

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 12/01 , 2010, and ending 11/30,20 11
C Name of organization D Employer identification number

B crecutsmmieste | pyp PRIARS CHARITABLE FOUNDATION 95-6047586

Tess Doing Business As

Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

Initial return. P.O. BOX 1523 (310) 475—9727

Termnated City or town, state or country, and ZIP + 4

Amended BEVERLY HILLS, CA 90213-1523 G Gross receipts $ 4,031,007.

:gngaglmn F Name and address of pnncipal officer MARILYN STAMBLER H(a) Isfflr's agroup return for Yes | X | No

ndint affihates
1801 AVENUE OF THE STARS, #312 LOS ANGELES, CA 90067 | H(b) Area afiiates mcluded? Yes | | No

| Taxexemptstatus | X [5010)3) | [501c)( ) € (nsenno) | [asar@nyor | |s27 If "No." attach a hst (see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of organization | X I Corporation | | Trusll I Association | I Other P> l L Year of formation 1961| M State of legal domicile CA

Summary

1 Briefly describe the organization's mission or most significant activites  _ _ _ _ _ _ _ _ _ _ _ o _ o o o o o o
o THE FOUNDATION PROVIDES FOR_CHARITABLE DONATIONS TO SUPPORT COMMUNITY ________________
g BASED ORGANIZATIONS IN THE ARTS_AND ENTERTAINMENT AND OTHER NEEDING __________________
€|  COMMUNITY SUPPORT. __ .
% 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of ts netassets _. _ _ - —-— —-- — - — - ——— 77—
_$ | -3 — Number of voting members of the governing body (Part VI, Iné 1a) . _ . _ _ . ... ... 3 9.
g 4 Number of independent voting members of the governing body (Part VI, ine 1ty 4 9.
'§ § Total number of individuals employed in calendar year 2010 (PartV,lme2a) . . . . .. ... ... 5 0.
E Total number of volunteers (estimate if necessary) . . . . . . L. L e 6 20.
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 42~~~ 7a
b Net unrelated business taxable iIncome from Form 990-T, in€ 34 . . . . . &t i i 4 v v e u s v o s v s s o o 7b
e PTIGT Yip2r Current Year
s 8 0.
£ 9 0.
é 10 18,307.
11 0.
12 . e - 18,307.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) \ '@@aﬁ N . U ‘ 64} 850. 121,850.
14  Benefits paid to or for members (Part IX, column (A), ine4) A —— 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-‘1'85‘ _______ 12,544. 375.
£ | 16 a Professional fundraising fees (Part IX, column (A), kne 11€) . ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 9; _____
"117  Other expenses (Part IX, column (A), nes 11a-11d, 116240 35,803. 68,866.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 113,197. 191,001.
19 Revenue less expenses Subtracthine 18fromline 12 ., . . . . . . . v v v v e v v v u . 6,021,149. -172,784.
‘5% Beginning of Current Year End of Year
£5120 Totalassets (PatX.INe 16) | . . . . ... 6,397,879. 6,176, 251.
22 21 Totallabities (Part X, ine26) 0. 0.
EE 22 Net assets or fund balances Subtractline 21 fromIN€20 . . . . . . . v v v v v v v v u 6,397,879. 6,176,251.
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign >
Here Signature of officer Date
> Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Cn;ack if PTIN
Paid self-
Preparer empioyed » [ ]| P00211854
Use Only Fimsname P BELINKOFF AND SIMON Frm'sEIN B 27-1330862
Firm's address P> 1640 SOUTH SEPULVEDA BLVD , STE 112 LOS ANGELES, CA_90025-7534 Phone no 310-479-1990

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions
JSA
0E1010 1 000
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Foim 990 (2010) 95-6047586 Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart Il . . . . . .. ... i i i v oot

1 Briefly describe the organization's mission
THE FOUNDATION PROVIDES FOR CHARITABLE DONATIONS TO SUPPORT
COMMUNITY

BASED ORGANIZATIONS IN THE ARTS AND ENTERTAINMENT AND OTHER NEEDING
COMMUNITY SUPPORT.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SOIVICS? e DYES No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the orgamization'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

|
1 4a (Code )} (Expenses $ 25 000 INcluding grants of $ 25,000 )(Revenue$ )
GRANT TO INNER CITY FILMMAKERS SCREENWRITERS PROGRAM
4b (Code ) (Expenses $ 19,996 Including grants of § 19,996 ) (Revenue $ )
ANNUAL HOLIDAY PROGRAM TO YOUNG STUDENTS
4c (Code ) (Expenses $ 30, 000.Ncluding grants of $ 30,000 ){(Revenue$ )
SUPPORT TO WALLIS ANNENBERG CENTER FOR THE PERFORMING ARTS
]

4d Other program services (Descnbe in Schedule O ) ATTACHMENT 1
(Expenses $ 66,850 Including grants of $ 66,850 ) (Revenue $ )
4e Total program service expenses b 141,846.
Jsa Form 990 (2010)
0E1020 1 000
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Ferm 990 (2010) 95-6047586 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complete SChedule A . . . o o i 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 1 X
2 Is 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!. . . . . . . . .« o i i i i i i i v v i it aen 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,Partil. . . . . . .. ... ... ... .. ... 4 X
5§ 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? If "Yes,”" complete Schedule C,
- T O | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . o . i e i e e e e e e 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 histonc structures? If "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . 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 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, PartiV . . . . v v v v v v v v v v i e a e e e s e e el e ea s e e | — X —— o —
— ~— =— —-40~ "Did"the” organization, directly or through a related org—anlzanon, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . i i it e e e e 10 X .
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, : ”ﬂ};v i
VI, Vill, IX, or X as applicable wg
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"complete
Schedule D, Part VI . . e e e e e e e e e e e 1a)| X
b Did the organization report an amount for nvestments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VIl , ., , . . ... . ... ... .. 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, ine 16? If "Yes,"complete Schedule D, PartVill, . . . . . .. .. .. .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . @ . v v i i i i 11d X
e Did the organization report an amount for other liabilites in 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)? If "Yes,"complete Schedule D, Part X , , ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  I/f "Yes,"
complete Schedule D, Parts XI, XIl, and XIlIl. . . . o o o i i i i e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . « « . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a 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 land IV. - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the orgamzation 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, Partsiiland IV . . . . . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« v v v i i it v vt e et i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . o v v v i i i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .. ... .. .. 20a X
b If "Yes" to hne 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 instructions) . . . . . 20b
JSA Form 990 (2010)
O0E1021 1 000
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Form 990 (2010) 95-6047586
Part IV Checklist of Required Schedules (continued)

21
22

23

24 a

26

27

28

29
30

31
32
33
34

35

36

37

38

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), hne 1? If "Yes,"complete Schedule |, Partsland!l. . .. ... .....
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . . ... ... ... . ¢.cc....
Did the organization answer "Yes" to Part VI, Section A, lne 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 d . . . . . . . . . i it i i ittt e e e e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . . . . . @ i i i i it it e et in
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ...
Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . ... L L e e e e e e e e e e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . .. ...
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?/f "Yes,“complete Schedule L, Part! . . . ... ... ... . .v...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . . i e e e e e e e e e e
‘Was a loan to or by a curiént 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 .
Did 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 lll . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . o i i i s e i e e e e e e e e e e e e e e e e e e e e e e
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? If "Yes,"complete Schedule L,PartiV . . .. ... ..
Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complefe Schedule M . . . . . . . @ . i i e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . i i i i i i e i i et e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . .. .. ... ...
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, I,
IV,and V Iine 1 . . L o e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

PartV, M€ 2 . . [ ves [XIno
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,Ilne 2, . . . . . . . . i v v v v s e e e i
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

L
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 . . . . . . . . . .. . ..o,

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 x
27 X
28a X
28b X
28¢c X
29 X
30 X
3N X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
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Eorm 990 (2010) 95-6047586
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . . ... ................

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a

b 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
reportable gaming (gambling) winnings to prize winners?, | | | . L L L. L. L L. L. e

2a 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 l

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ot o
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? _ ., ., ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanafion in Schedule O , . . . ... ... ... 3b

4a At any time during the calendar year did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUN ) ? L 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

b If“Yes,” enter the name of the foregncountry »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5§b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i ot it et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the T
orgamzation solicit any contributions that were not tax deductible? | | . . . . . .. .. ... . e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods - i
and services provided 10 the PaYOr? | . . L . . . .. .. e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . o i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . , . .. ........... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | . | 7e X
f Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 asrequired? ., , _71 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting a4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o d e

organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49662 ., . . . . .. ... ... ... .. ....
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ine 12~ . . .. . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIHI, line 12, for public use of club facities . , . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orrecetved fromthem ) ., . . . . . . .. . ... . ... e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | | | |, . l 12b | oyl s %@
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . a\g L il
a Is the organization licensed to issue qualified health plans in more than one state?, . _ ., .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O ”ﬁ %
b Enter the amount of reserves the organization I1s required to maintain by the states in which ) ‘
the organization is licensed to i1ssue qualified healthplans . _ _ . . . . . ... ... ...... 13b %
¢ Enterthe amount of reservesonhand ., . ., . ... ... .. .. ... . .. . o e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
051033):000 Form 990 (2010)
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Form 990 (2010) 95-6047586 Page 6
Zl:Q%l 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
Schedule O See instructions

Check if Schedule O contains a response to any question in this PartVi . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a E
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. ... . . ... i e 6 b
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEIMING BOAY?  +  « v v e v v v e e e e e e et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7D X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ ThegovemINgBOY?. « . v v ettt e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? — ."r =, . .= .~ .1 ~. .~ — -~ .—.-.-| 8D X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . .. ... ... ... ... ... 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0381112 Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . .. ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICIS? + « o o it e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thiSISAONE . . . . . L o i i i i i e i i e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . .. . . . . .. . . . .. e 13 X
14  Does the organization have a written document retention and destruction policy? . . . ... ... ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . .. ... ... ............ 15a
b Other officers or key employees of the organization . . . . . . .. ... ... . ittt imn i 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . . . . . .. i it it e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization's exempt status with respect to such arrangements? . . . . . . . . .. . ... 00 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 s required to be filed > CB,
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these avallable Check all that apply

Own website Another's website Upon request

19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »MARILYN STAMBLER 1801 AVENUE OF THE STARS, #312 LOS ANGELES, CA 90067

310-475-9727
OE10aS 000 Form 990 (2010)
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Form 990 (2010) * 95-6047586 Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVII. . . . .. ... ... ........

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

1a Complete this table for all persons required to be listed 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 -0-1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the orgamization'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 organizations

® List all 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 n the following order ndividual trustees or directors, nstitutional 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) (8) (C) (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
- hoursper [ € 31 5 FIHEEIE compensation compensation amount of
— T - = m o o week— | g2l B\ e0 e85 5 __ from._ | fromrelated | other
(escnbe | B[S (3]st the organizations compensation
hoursfor | & H E ® 8 organization (W-2/1099-MISC) from the
commens| B 2| |8 F| |w-21099-misC) organization
ATTACHMENT 2 n Sd’(;dule ® § g o?;]:nﬁi;f:gs
[+
a
__()SIDNEY J. GITTLER ___________|
CHAIRMAN OF BOARD X X
__(MARILYN N. STAMBLER __________|
PRESIDENT, COO 2.00 X X
__(QIMARCH SCHWARTZ ____________ |
VICE PRESIDENT X X
__(4)ROY WALLENSTEIN ______________|
TREASURER X X
__(5)SHERIFF LEROY BACA __________|
TRUSTEE X
__(6)LENORE ROSS ______________
TRUSTEE ] X
__(T)ELIZABETH CLINCO ____________|
SECRETARY X
__(BMARGE GRAF __________________]
TRUSTEE 1.00] X
__(9Lou zicMaN ]
TRUSTEE X
_{10)LISSA ROTH HARRISION _________ |
TRUSTEE X
_(M)JOEY FREED |
TRUSTEE X
v ]
sy __]
MY __]
_as ]
a8 __]
JSA Form 990 (2010)
0E1041 1 000
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Form €90 (2010) 95-6047586 Page 8
CIAYIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesicontinued)

(A) (8) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |8 5 |53 g 2|32 compensation compensation amount of
week Sz |85(8 e |2513 from from related other
wesenbe |G £ (P8 7 3|5 2|5 the organizations compensation
housfor | = = | B 2 mg orgamzation (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization

organizations 2 2 and related
in Schedule O) S organizations
a
o ]
e _ ]
e
e’ ]
ey o ______]
(22)
B T T
S T e T T T oI A A - -
ey L ___
ey ]
@ L ______
en ]
| @ ]
|
| 1b Subtotal >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... ... >
| d Total (addlines1band1c) . . . . . . . . ¢ . i i i it i it i i h e >
1 2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
| reportable compensation from the organization B 0
‘ Yes | No
3 Dd the organization lst any former officer, director or trustee, key employee, or highest compensated R I W
‘ employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . . . .. .. . . ' ' uuuununene. 3 X
| 55 P
i 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from g%f ! b
| the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such DU TR P
| NAVIQUAl . . L 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 4 X
| 5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual sg P %f
for services rendered to the organization? /f "Yes, "complete Schedule J for suchperson ., . . . . ... .. ...... 5 X

| 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) (8) (€)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not Imited to those listed above) who received | - RETE S 2
more than $100,000 n compensation from the organization » 0 g g g
JSA Form 990 (2010)
0E1050 1 000

INFO1B L145 V 10-8.3 1501 PAGE 9
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Form 990 (2010) 95-6047586 Page 9
Part VIl Statement of Revenue
’ o TR ) (8) © (D)
i . y | Total revenue Related or Unrelated Revenue
¢ h ) ’% I exempt business excluded from tax
N function revenue under sections
. o # . . & B revenue 512,513 or514
@& 5| 1a Federated campaigns . - . . . . . . 1a ahoge At T ‘ “la = }
cE X ki :
E§ b Membershipdues . . ... . ... 1b 7 f
o
@ E ¢ Fundraisingevents . ... ... .. | 1¢c
F] L]
o8 d Related organizations . . . . . . .. | 1d
«g‘E e Government grants {contributions) . . | 1€
ow
£y f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . _1f
Sg g Noncash contributions included i lines 1a-1f  $ >
©%| h Total Addlnes1a-1f . . . . . . . . .. . A
g Business Code . I I T % 3
c
2| 2a
é
Y b
L ¢
|4
& d
g e
2 f All other program service revenue . . . . .
P < - W T . 3ot
o g Total. AAdINes2a-2f . v v v v v i i s i .. P 0 ls % IETEE A : ]
3 Investment income (including dividends, imterest, and ~ Y = ] - - = = — = - | = -
other similar amounts) . . ATTACHMENT 3 e 198,871 198,871
Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties » » » « =+ = =« =+ o o v v o v s 0 e 4o .
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor{loss) - « = + « v = v v o v o o 0 ' . P
(1) Secunities (n) Other
7a  Gross amount from sales of
assets other than inventory 3,832,136
b Less cost or other basis
and sales expenses . . . . 4,012,700
¢ Gamnor{loss) . . . ... . -180, 564
d Netgamor(loss) + « « v v v v v v v v v vt s s o v e P
g 8a Gross income from fundraising
g events (not including $
5 of contributions reported on line 1¢)
« SeePartIV,lne 18 . . . . ... .. .. a
2 b Less dIreCtexpenses « « « « « « o o + +
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
See PartiV,lne19 , . . . ... .... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activibes - . . . . . . . .
10a Gross sales of nventory, less
returns and allowances . , ., ... .. a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesofinventory . . . . . ... .0W 0
i X S . e H -~
Miscellaneous Revenue Business Code % & U \ . N
11a
b
c
d Allotherrevenue . . ... .. ... ...
e Total. Addlnes11a-11d « + + v« v v v v v o v o v . > 0 s e e N I
12 Total revenue. Seenstructions .+ . . . . . . . . .. ... 18,307 18,307
Form 990 (2010)
JSA
0E1051 2 000
INFO1B L145 vV 10-8.3 1501 PAGE 10
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Rorm 990 (2010) 95-6047586 Page 10
Statement of Functional Expenses

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, Total e(eﬁg))enses Progra(rg)ser\noe Manage(g)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations In the U S SeePart IV, Iine 21, . 121,850. 121, 850.
2 Grants and other assistance to individuals In

the US SeePartIV,lne22 ., .. ....... 0.

3 Grants and other assistance to governments,
organizations, and Individuals outside the
U S SeePart |V, ines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) . . . . . . 0.
7 Othersalaresandwages. . . ... ...... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9™ Otheremployee benefits . . . . . . . . . . . - 0=
10 Payrolltaxes - « « v « = 4 v v v v vt 0o a 375. 375.
11 Fees for services (non-employees)
a Management ., , ., ..,............ 6,237. 6,237.
blegal ... ..., 6,070. 6,070.
C ACCOUNING « v v v v v v e e e e e ee e 9,920. 9,920.
d Lobbying v ¢ v v v v e e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., . . ... ... 0.
T 836. 836.
12  Advertisingand promoton . . . . ... ... 0.
13 Officeexpenses . . . v v v v v o v 0 v v v v . 905. 905.
14 Informationtechnology . . . .. .. ... ... 0.
15 Royalles. . . . . v v e v e e e 0.
16 OcCCUpPanCy . v v v v v v v m h e e e 15,929. 15,929.
17 Travel . . . o o s e s e e e e e e e e e 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 357. 357.
20 Interest . . . .. ... 0ot e 0.
21 Paymentstoaffilates . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 777. 777,
23 Insurance |, , .., ....... ATCH, 6. . 6,030. 6,030.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a TAXES AND_SECRETARY OF STATE _ 150. 150.
p TELEPHONE _ _ _ _ ___ ___ _______ 1,659. 1,659.
¢ HOLIDAY PROGRAM ____________ 19,996. 19,99%6.
d o
€

f All other expenses _ _ _ _ _ __ _ _ _ _______
25  Total functional expenses Add Ines 1 through 24f 191,091. 141, 846. 49,245, 0.

26 Joint Costs Check here b |_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

05105stq\ooo Form 990 (2010)
INFO1B L145 vV 10-8.3 1501 PAGE 11




Form 990 (2010) 95-6047586 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . .. .. ... e 785,480.1 1 225.
2 Savings and temporary cash investments . ... ... .. ... ... 1,472,309.] 2 4,065, 955.
3 Pledges and grants recewvable,net | . . . .. ... L. e 3
4 Accountsrecewvable,net | ... . . ..., 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | ., . . .. .. .. .. e 5
6  Recewvables from other disqualified 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(c)(9) voluntary employees' beneficiary organizations (seenstructions) . ., . . . . 6
é 7 Notes andloansrecevable,net | . . . ... ... ... .. .. .. ... 7
&1 8 Inventoriesforsaleoruse . ... .. ............. .. ...... 8
9 Prepaid expenses and deferred charges | , . . .. ... .. ATCH, 4. .. 51,682.] 9 15,623.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 5,534
b Less accumulated depreciation | . . . . ... .. 10b 3,299 1,551.[10¢ 2,235.
11 Investments - publicly traded securites . . . . ... ...... ATCH .5 4,082,551.111 2,087,907.
12 Investments - other securites See PartIV,Ine11 . . . ... ......... 12
— -—13 Investments - program-related-See Part-IV, line 11-- ., . . - ~——.-.-. . o e pe— R R b -
14 Intangibleassets . . . . . . . . ... e e e e e e 14
15 Otherassets SeePartIV,ne 11 . . . . . .. .. ... ..o 4,306.]15 4,306.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 6,397,879.] 16 6,176,251.
17  Accounts payable and acCrued expenses . . . . . . . . v v e e e e e e .. 0.117 0.
18 Grantspayable. . . . . . .. . .. .. e e 18
19 Deferredrevenue . . . . . . . .. .ttt ittt e 19
20 Tax-exemptbondlabiities . ... ....................... 20
@121 Escrow or custodial account lability Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons
3 Complete Partllof ScheduleL . . ... ........ ... ..., 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other abilities Complete Part X of ScheduleD , . . ... .......... 25
26 Total liabilities. Add lines 17 through25 ., . . ... ... ... ... ..... 0. 26 0.
Organizations that follow SFAS 117, check here P |_X_J and complete
a lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestnctednetassets . . . . . . . . . . .. .. e .. 6,397,879.| 27 6,176,251,
g 28 Temporanlyrestrictednetassets . . . .. .. .. ... ... e 0.] 28 0.
=29 Permanentlyrestrictednetassets . . .. ... .. ... ... ... .. .... 0. 29 0.
ug. Organizatigns that do not follow SFAS 117, check here P E:] and
5 complete lines 30 through 34.
0|30 Capital stock or trust pnincipal, orcurrentfunds . , . ., .. ......... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . , .. .. 31
< (32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassets orfund balances . . . . . . .t e e e 6,397,879.] 33 6,176,251.
34 Total labilities and net assets/fund balances . , . . ... .. ... .. .... 6,397,879.] 34 6,176,251.

JSA
0E1053 1 000
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. 95-6047586
Form 990 (2010)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . ... .............

AN hWN =

Total revenue (must equal Part VI, column (A}, Ine 12) . . . . . ¢ o o i v o i i e e e e e e e e 1 18,307.
Total expenses (must equal Part IX, column (A), INn@25) . . . . . . v i i i i i i e e e 2 191,091. |
Revenue less expenses Subtractline 2fromline1 . . . . . . . . . . L L e e e e . 3 -172,784. ‘
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ....... 4 6,397,879.
Other changes in net assets or fund balances (explain in Schedule Q) . . ... ... .......... 5 —48,844.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColUMN (B)) v ¢ ot i e e e e e e e e e e e e e et e e e e e e e e e e e e e 6
6,176,251.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part Xli . . . . . ... ... .. ... ..

1 Accounting method used to prepare the Form 990 \:] Cash Accrual |___| 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?
b Were the organization's financial statements audited by an independent accountant>
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process-during-the tax year, explain-n — - ___
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued 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 Actand OMB Circular A-1332 ..
b If "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

Yes | No
2a | X
2b X
2c | X
3a X
3b

JSA

OE1054 1000
INFO01B L145 vV 10-8.3 1501
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(SFS,'jniB(}JOL,Egg‘g_EZ) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) orgamzation or a section

4947(a)(1) nonexempt chantable trust Obpen to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
THE FRIARS CHARITABLE FOUNDATION 95-6047586

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

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

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

A medical research organization operated In conmjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in  section 170(b)(1)}(A}v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part il )

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33113 % 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 s

support” from “gross™ invéstmentincome 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 Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) - See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type I c |:] Type Ill - Functionally integrated d Type Il - Other

By checking this box, | cerify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundaton 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 wniten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check tIS BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(1) X
(i) Afamily member of a person described in (1) above? L 11g(m X
(iii) A 35% controlled entity of a person described in (1) or () above? . ... ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (1v) Isthe | (v) Did you notify (vi) Isthe (vi1) Amount of
organization (described on lines 1-9 organization in | the orgarnization | organization in support
above or IRC section col () hsted in incol (of | col (1) organized
| (see instructions)) y°:;§5;im?g your support? ntheUS?
Yes | No Yes No Yes No
\
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
OE1210 3 000
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Schredule A (Form 990 or 990-EZ) 2010 95-6047586

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualfy under
Part 1! If the organization fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {d) 2009

(e) 2010

(f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . .

2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

3 The value of services or faclities
furmshed by a governmental umit to the
organization without charge . . . . . . .

Total Add lines 1 through 3

H
:
3
2
3
.

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 (f) L

P

Sy S
Ea

Ilv’
> K
5

e
5]
T

6  Public support. Subtract ine 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

7 Amountsfromlined . ... ......

8 Gross income from interest, dividends,
payments received on secunittes loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartlV) . . . . ... ....

TR
F - . L

11 Total support Add lines 7 through 10

E [g
.

12  Gross receipts from related activities, etc (see instructions)

13  First five years If the Form 990
organization, check thisboxand stophere ., . . . . . .. . . . . . i it ittt

12 |

1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>[ |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2009 Schedule A, Part Il, ine 14
16a

this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check

b 33113 % support test - 2009. [f the organization did not check a box on line 13 or 16a, and hne 15 s 33 /3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a

10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on line 13, 16a or 16b, and line 14 1s 10%

|

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

............................................................. >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
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

....................................................... >

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................. >
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Schedute A (Form 990 or 990-EZ) 2010

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

95-6047586

Page 3

If the organization falils to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or faclties
furmished n any activity that s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either pad to or expended on
tsbehall | ...,
The value of services or facilites
furmnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . ..

Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on Iine 13
fortheyear. . . . . .. ... ... ..
Addhnes7aand7b . . . . . .. ...

Public support (Subtract line 7c from
INEB) v v v v v v v oo o vt it e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Ca

9
10a

"

12

13

14

lendar year (or fiscal year beginning in) P

Amounts fromlne6 . . . . . ... ...
Gross income from nterest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . v v v v s s o s o o o o v o o s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) . ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

First five years If the Form 990 1s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (lne 8, column (f) divided by bne 13, column (f)) . . . . . .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . . . . . 0 o 0t i i i w .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f)) . , ., . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Part!ll,ine 17 . . . . . . . . 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on lne 14, and lne 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 organizaton »

b 33 1/3 % support tests - 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 s not more than 331/3 %, check this box and stop here The orgamzation qualfies as a publcly supported organizaton P

20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
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95-6047586
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Partll, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
INFO01B L145 VvV 10-8.3 1501 PAGE 17



SCHEDULE D | OMB No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part 1V, line 6,7,8,9,10, 11, or 12. ;
Department of the Treasury . . Open tq Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE FRIARS CHARITABLE FOUNDATION 95-6047586

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (during year) . .....
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . . ... ... ... 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 impermissible private benefit> . . . .. ... . L L L L o o . ‘—_—I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b WN

_Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat  ~— — — 7 T ~"_IPreservationof acertffied historic structure -— — --—- ——
Preservation of open space

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

+, . Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .. ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ ___ ___ ______

4 Number of states where property subject to conservation easement 1s located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... .. ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses tncurred in monitoring, inspecting, and enforcing conservation easements during the year
»s |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) \
(1) and 170(h)(4)(B)(1)? l:l Yes D 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?amzatuon elected, as permitted under SFAS 116 (ASC 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 sneet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIl, Iine1 . . . . . . . . . . o o i i i i i it e e » 3
(ii) Assets included N Form 990, Part X . . . . . L . L i i e e e e e e e e e e »Ss_

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

a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . .. . . i it i i e et » S ____
b Assets included in Form 990, Part X . . . . . . . . . i i e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
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Schedute D (Form 990) 2010

95-6047586

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 |

5

collection items (check all that apply)
Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

=

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part |

Xv
During 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?

D Yes D No

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . . . ... .. o e e e e e e 1c
d Additonsduringtheyear . . ... .. .. . . . i e e 1d
e Distrbutonsduringtheyear . . .. ... .. ... i i e 1e
f-Endingbalance-. . . . . . rT T L L L D ST TR T e . e -1 -

2a
b

1a

b Contributions

3a

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Did the orgamzation include an amount on  Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X| V

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

Beginning of year balance

Net investment earnings, gains,
andlosses. . . ..........

Grants or scholarships

Other expenditures for facilities
andprograms . . . . . ... ...

Administrative expenses

End of yearbalance. . . . . ...

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » ¢ %
Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated organizations
(i) related organiZations . . . . . L . L L L L L e i e e e e e e e e e e e e e e e e e e e
If “Yes" to 3a(u), are the related organizatr ons listed as required on Schedule R?

Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis

(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Buildings

Leasehold improvements « - . . . . . . ..

Equipment 5,534, 3,299

2,235.

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . »

2,235.

JSA
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ScHedule D (Form 980) 2010

95-6047586

Page 3

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

(a) Descniption of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dernvatves |, . ., . ...........

(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Ul Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

@)

@-—-- - -

(5)

(6)

7

(8)

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

0

2)

(3)

4)

(5)

(6)

7

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, ol (B)IINe 15) . . . . v v v v o ot ot e m v s e o m ot o e e et et ee e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount =
(1) Federal income taxes S
@) T ot
(3) Q;§ﬁ§> ’«é%é"z‘
(4) e
(5) R
) ,:mg &,
(7) o
(8) P At
)
(10) e
(11) 3
S suifor 4

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

>

N

I

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 habtlity for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 95-6047586

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) |, . . . . . . e e e e i 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . o o i e 2
3 Excess or (deficit) for the year Subtracthne 2 fromline 1 _ . . . . . .. . . . . . 3
4  Netunrealized gains (losses) on investments | . . . . . ... .. L. e e e 4
5 Donated services and use Of facilties . . . . . . .. .. ... ... 5
6 INVESIMENEEXPENSES | | . . . . . .\ .\ ittt e 6
7 Prorperiod adjustments L L e e 7
8 Other(Describe nPartXIV) . L e e e 8
9  Total adjustments (net) Add lines 4 through 8 . . . . L 9
10 Excess or (deficit) for the year per audited financial statements Combinellnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
| a Netunrealized gansoninvestments . . . .. ... ... 2a
| b Donated services and use of facilities | _ . . . . .. .. ... .. 2b
¢ Recoveresofprioryeargrants . . . . ... ................ 2¢
d Other(Describe nPartXIV) . . . . ... ... .. ... 2d
e Addlnes 2athrough 2d . ... e 2e
3 Subtracthne 2e fromline 1 . . . . . . . .. .. @ e e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but noton ine 1
a Investment expenses not mcluded onForm 990, PartVIll, lmevb _ . _ 4| - - - —— — |—| — —— ~ "~
—— ————"-"b -Other (Descrbe \TPartXIV) ~.~ " . .. ... .. ............ 4b
¢ Addlmesd4aanddb L e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . < . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faches 2a
b Prioryearadustments L L 2b
c Other Iosses ------------------------------------ 2c
d Other(DescribenPartX\V) ... 2d
e Addlnes 2athrough 2d = L 2e
3 Subtractlhine 2e fromline 1 . . . . . . . .. L Lo e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Descrben PartXIV) L. ab
c Addlmes daanddb 4c
Total expenses Add lines 3 and 4c¢. (This mustequal Form 990, Partl, lne 18) . . . . . . . . . . .. .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete this part to provide
any additional wnformaton _ _ _______________

Schedule D (Form 990) 2010
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CUS WM Supplemental Information (continued)
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95-6047586
Schedule N (Form 990 or 990-EZ) 2010 95-6047586 Page 3
Part Il Supplemental Information. Complete to provide the information required by Part |, ines 2e and 6c, and Part

Il, ine 2e Also complete this part to provide any additional information

FORM 990, SCHEDULE N, PART III

FORM 990, SCHEDULE N, PART III

THE FOUNDATION HAS NOT DISPOSED OF IT'S ASSETS, HOWEVER, MORE THAN

25% OF ASSETS IN SECURITITES WAS SOLD AND REINVESTED IN OTHER SECURITIES

OR CASH.

JSA Schedule N (Form 990 or 990-EZ) (2010)

0E1509 1000
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| OMB No 15450047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE FRIARS CHARITABLE FOUNDATION 95-6047586

FORM 990, PART VI, LINE 11A

FORM 990, PART VI, LINE 11A

ORGANIZATION PROCESS TO REVIEW FORM 990
THE OFFICERS AND TRUSTEES WERE ALL PROVIDED A COPY OF FORM 990 TO REVIEW

PRIOR TO FILING THE RETURN.

FORM 990, PART VI, LINE 19

FORM 990, PART VI, LINE 19

GOVERING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI. LINE 5

FORM 990, PART XI. LINE 5

OTHER CHANGES IN NET ASSETS INCLUDES UNREALIZED LOSSES ON MARKETABLE

SECURITIES.

ATTACHMENT 1

FORM 990, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS 66,850. 66,850.
TOTALS 66,850. 66,850.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

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

0E12;7S;\000
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Scheédute O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer tdentification number
THE FRIARS CHARITABLE FOUNDATION 95-6047586
ATTACHMENT 2 (CONT'D)
MARILYN N. STAMBLER
PRESIDENT, COO 2.00
MARGE GRAF
TRUSTEE 1.00
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
PREFERRED BANK 1,461. 1,461.
CITIBANK SAVINGS o ____7l,Q91; . - - = = = = 1,092 - —
MORGAN STANTLEY 118,088. 118,088.
CHARLES SCHWAB 3,956. 3,956.
MERRILL LYNCH 74,275. 74,275.
TOTALS 198,871. 198,871.
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 3,593.
PREPAID EXPENSES 8,880.
ACCRUED INTEREST AND DIVIDENDS 3,150.
TOTALS 15,623,
ATTACHMENT 5
JSA Schedule O (Form 990 or 990-EZ) 2010

OE1228 2 000
INFO1B L145 vV 10-8.3 1501
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hd []
Schédule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number

THE FRIARS CHARITABLE FOUNDATION 95-6047586

ATTACHMENT 5 (CONT'D)

FORM_990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US GOVERNMENT OBLIGATIONS 130, 665. FMV
COMMON STOCKS 441,253. FMV
MUTUAL FUNDS AND BOND FUNDS 1,515,989. FMV
TOTALS 2,087,907.

1sA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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SCHEDULé D - . OMB No 15450092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

THE FRIARS CHARITABLE FOUNDATION 95-6047586

Note: Form 5227 filers need to complete onlyParts | and Il

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

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

{Example 100 shares 7% preferred of "Z2" Co ) (mo , day, yr) (mo , day, yr ) (d) Sales pnce

(e) Cost or other basis
(see instructions)

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

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line b, . . . . . . . . . v i 1b -154,001.
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 estates ortrusts | _ . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet . . . . . . . . 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . i i i i 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 ~-154,001.

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

(a) Descniption of property {b) Date acquired (c) Date sold

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

(e) Cost or other basis
(see instructions)

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

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b , _ . . . . . ... ............. 6b -26,563.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . .. 8
9 Capitalgam distrbutions . L e e e e 9
10 Ganfrom Form 4797, Partl . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2009 Capital LLoss
Carryover Worksheet | . . L e e e e 11_|( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . . e e e e e e e e e e e e e e i » | 12 -26,563.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
JSA
0F1210 2000
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v [}

Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il {1) Beneficiaries' (2) Estate's 3) Total
Caution: Read the instructions beforecomplefing this part (see instr) or trust's
13 Netshort-termgainor(loss) .. . .. ................ 13 —154,001.
14  Net long-term gain or (loss):
a Totalforyear | . ... ... 14a -26,563.
b Unrecaptured section 1250 gain (see ne 18 of the wrksht) . . . 14b
C 28%rategan | L 14¢
15  Total net gain or (loss). Combine ines 13and 142 _ , . , . . . » | 15 —-180,564.

Note: /fine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheds necessary

Part IV Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount s entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

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

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, 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 hne 14b, col” (2) or hne 14¢, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) i ¥
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) | . | 19
20 Addhnes18and19 _ _ . . .. ... ....... 20
21 If the estate or trust is fillng Form 4952, enter the
amount from line 4g, otherwise, enter -0- .2 -
22  Subtract line 21 from line 20 If zero or less, enter-0-  , . . .. ........ 22
23 Subtractline 22 from ine 17 If zero or less, enter-0- |, , . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 28, go to line 27 and check the "No” box

No. Enter the amountfromhne 23 . . .. ... . .. ... . .... 25
26 Subtractlne25fromline24 | . . . . . ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skiplines 27 thru 30 go to line 31 ‘:l NO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter0-) . . . . . . . .. 28
29 Subtractlne 28fromlne 27 . ... 29
30 Multply ine 20 by 15% (15) . . . . L 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041y _ . . . . . . . . . . .. . ... .... 31
32 AdInes 30 and 31 | 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 n the instructions for Form 1041) . . . . . . .. .. ... . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (0r FOrm 990-T, IN€ 36) . .« u v vt v vt it v u e e e e e e ke ek e e e e e e e 34

Schedule D (Form 1041) 2010

JSA

0F 1220 2 000
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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

Employer identification number

THE FRIARS CHARITABLE FOUNDATION 95-6047586
Partl Short-Term Capital Gains and Losses - Assets Held One Year or Less
D 1 § Hy (E 1 (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {f) Gan or (loss)
(a)1 Ogss.%np;"znp?efr:errorgg of '('z')" ?:rg% ¢ (mgc‘qagf;dyr ) (mo , day, yr ) (Self] St?ug;|:ncg)the (Sel'i 5:?3;.2 :sf)"‘e Subtract (e) from (d)
1a
73 SHS AMC NETWORKS 01/18/2011 11/22/2011 2,625. 2,729. -104.
180 SHS AUTODESK INC 01/18/2011 11/22/2011 5,659. 7,541. -1,882.
190 SHS BIOGEN IDEC 01/18/2011 11/22/2011 21,245. 12,712. 8,533.
210 SHS BROADCOM CORP 01/18/2011 11/22/2011 6,606. 9,401. -2,795.
295 SHS CABLEVISION 01/18/2011 11/22/2011 4,296. 7,282. -2,986.
75 SHS CITRIX SYSTEMS 01/18/2011 11/22/2011 5,158. 5,087. 71.
120551 SHS COLUMBIA DIV
OPPT — 11/22/2011— 912757 0+ |—170167821+—|——-1045251~
820 SHS COMCAST CP NEW CL
A 01/18/2011 11/22/2011 17,311. 17,695. -384.
210 CREE INC 01/18/2011 11/22/2011 5,323. 11,437. -6,114.
120 SHS DIRECT TV 01/18/2011 11/22/2011 5,573. 5,117. 456.
107 SHS DOLBY LABORATORIES | 01/18/2011 11/22/2011 3,230. 6,194. -2,9064.
108 FLUR CORPORATION 01/18/2011 11/22/2011 5,654. 7,804. -2,150.
400 FOREST LABORATORIES 01/18/2011 11/22/2011 11,752. 12,920. -1,168.
80 SHS FREEPORT MCMORAN
COPPER 01/18/2011 11/22/2011 2,855. 3,775. -920.
100 SHS HUMAN GENOME
SCIENCES 01/18/2011 11/22/2011 744 . 2,500. -1,756.
296 SHS IMMUNOGEN INC 01/18/2011 11/22/2011 3,396. 2,846. 550.
250 SHS ISIS PHARMACEUTICA
LS 01/18/2011 11/22/2011 1,646. 2,530. ~-884.
130 SHS L-3 COMMUNICATIONS | 01/18/2011 11/22/2011 8,320. 10,049. -1,729.
70 SHS NATIONAL OILWELL
VARCO 01/18/2011 11/22/2011 4,517. 4,872. -355.
170 SHS NUCOR CORP 01/18/2011 11/22/2011 6,376. 7,622. ~-1,246.
150 SHS PALL CORP 01/18/2011 11/22/2011 7,775. 7,584. 191.
110 SHS SANDISK CORP 01/18/2011 11/22/2011 5,245. 5,701. -456.
700 SHS SEAGATE TECHNOLOGY | 01/18/2011 11/22/2011 11,213. 10,184. 1,029.
430 SHS UNITED HEALTH
GROUP 01/18/2011 11/22/2011 19,311. 17,526. 1,785.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lme1b . . . . . ... o o oo o .
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
0F1221 1 000
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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).

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

OMB No 1545-0092

2010

Name of estate or trust

THE FRIARS CHARITABLE FOUNDATION

Employer identification number
95-6047586

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

D t § fy (E 1 {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss
(a)1 Ogss%npﬁ/(:np?'ef%rr?gg oyf ,(,Z_g%rgr; ¢ (mgc,qcl!‘;ry?dyr ) (mo , day, yr) (sﬁﬁgz]g;lgnosf)me (Seﬁ,;i?;,énosf)me Subtract (e) from (()1)
1a 135 SHS VERTEX PHARMACEUTI
CALS 01/18/2011 11/22/2011 3,787. 5,370. -1,583.
2605.72 SHS BLACKROCK LOW
DURA VARIOUS 11/29/2011 24,729. 25,274. -545.
10987.83 SHS LORD ABBETT
ST DU VARIOUS 11/29/2011 49,665. 50,961. -1,296.
610 SHS WEATHERFORD INTL
LTD 01/18/2011 11/22/2011 8,557. 14,258. -5,701.
217703 SHS LORD ABBETT ST
DU VARIOQUS 11/29/2011 984, 021. 1,009,698. -25,677.
11183 SHS FIXED INCOME
SHARES VARIOQUS VARIOUS 125,015. 131,087. -6,072.
6000 FHLMC BONDS 09/24/2010_| 01/10/2011 | - 2,552, |—-— —2,572.- — — —=20: — —~ —
3000 FNMA BONDS 10/27/2010 01/10/2011 1,404. 1,421. -17.
1000 FNMA BONDS 10/13/2010 01/10/2011 530. 541, -11.
15000 FNMA BONDS 09/24/2010 01/10/2011 7,352. 7,440. -88.
18000 FNMA BONDS 09/29/2010 01/10/2011 7,897. 7,915. -18.
6000 FNMA BONDS 10/13/2010 01/10/2011 2,632. 2,664. -32.
5000 EFNMA BONDS 11/29/2010 01/10/2011 2,371. 2,407. -36.
7000 FNMA BONDS 09/29/2010 01/10/2011 3,490. 3,5009. -19.
2000 FNMA BONDS 10/13/2010 01/10/2011 997. 1,012. -15.
1000 FNMA BONDS 11/10/2010 01/10/2011 499, 505. ~-6.
22000 FNMA BONDS 09/24/2010 01/10/2011 12,704. 12,705. -1.
20000 FNMA BONDS 09/24/2010 02/08/2011 11, 265. 11, 345. -80.
18000 FNMA BONDS 09/24/2010 02/10/2011 10,155. 10,210. ~55.
13000 US TREASURY BILLS 05/17/2011 07/11/2011 13, 000. 13, 000.
13000 US TREASURY BILLS 03/10/2011 05/31/2011 15,998. 15,994. 4.
3000 US TSY INFLATION
INDEX 09/24/2010 01/10/2011 5,227. 5,426. -199.
2000 US TSY INFLATION
INDEX 09/24/2010 01/10/2011 2,304. 2,398. -94 .
8000 US TSY INFLATION
INDEX 09/24/2010 01/10/2011 10,371. 10,301. 70.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . .. .. ... ... .....
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D-1 (Form 1041) 2010
JSA
0F1221 1 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedute D (Form 1041).

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

OMB No 1545-0092

2010

Name of estate or trust
~THE FRIARS CHARITABLE FOUNDATION
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Employer identification number

95-6047586

D tron of E ! (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis {f) Gam or (loss)
(a)1 ogss%n p7'°(/:np(r)ef%l;$2ceir:)¥ '('zf ?:’2‘; ¢ (mgc‘qy;;e_dyr ) (mo , day, yr) (Seui sﬁﬁgglgnosf)the (self; spt?g;‘;nosf)me Subtract (e) from (d)
1a
9000 US TREASURY NOTES 09/24/2010 01/10/2011 9,891. 10,014. -123.
9000 US TREASURY NOTES 09/24/2010 02/01/2011 9,881. 9,999. -118.
14000 US TSY INFLATION
INDEX 09/24/2010 01/10/2011 15,590. 15,579. 11.
14000 US TSY INFLATION
INDEX 09/24/2010 04/15/2011 15,569. 15,579. -10.
10000 US TREASURY NOTES 09/24/2010 01/10/2011 10, 376. 10,482. -106.
11000 US TREASURY NOTES 09/24/2010 02/10/2011 11,261. 11,518. -257.
12000 US TREASURY NOTES 09/24/2010 01/10/2011 _12,073. . — -12,070.]— -- —
3000 US TREASURY NOTES 09/24/2010 01/10/2011 3,045. 3,052. -7.
3000 US TREASURY NOTES 09/24/2010 01/10/2011 2,997. 3,100. -103.
4000 US TREASURY NOTES 09/24/2010 02/09/2011 3,904. 4,131, -227.
19000 US TREASURY NOTES 09/24/2010 01/10/2011 18,810. 19,476. -666.
17000 US TREASURY NOTES 09/24/2010 02/04/2011 16,498, 17,421. -923.
1000 US TREASURY NOTES 12/08/2010 02/04/2011 970. 991. ~21.
US GOVERNMENT OBLIGATIONS VARIOUS 12/31/2010 250, 000. 240,434. 9,56606.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne1b . . . ... ... ... ...... -154,001.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
0F 1221 1000
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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 if shown on the other side

Employer identification number

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

b te d) Sales pnce e) Cost or other basis
A o, | B | g | epmlie | e
6a 103369 SHS BLACKROCK LOW
DURA VARIOUS 11/29/2011 980, 999. 1,002, 606. -21,607.
7425 SHS FIXED INCOME
SHARES 09/24/2010 | 11/03/2011 85, 350. 90, 306. -4,956.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, hne6b . . ... .. ... ........ -26,563.

JSA
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4 7 L

o 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury i
Intemnal Revenue Serice  (99) > See separate nstructions P Attach to your tax retum

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retumn

THE FRIARS CHARITABLE FOUNDATION

Identifying number

95-6047586

Business or actiwity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSTUCIONS) | | . . . . . . . .\ttt e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . L L 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . ... .. 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0- . . ... .. .. .. .. ..., 4
5  Dollar imitation for tax year Subtract ine 4 from fine 1 If zero or less, enter -0- If mamed filing
separately seemStuChions « ¢ + o o v o+ o o = v = 4 = v 4 % o » 8 e = % @ v = = 4 = » & s« o % = = = = s = s s e s e 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 ULsted property Enterthe amount fromhne29 . .. ... ... [ 7
Total elected cost of section 179 property Add amounts in column (c). ines6and?7 . . . .. . ... .... 8
9 Tentative deduction Enterthe smalleroflineSorhine8 . . L e 9
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 . . .. . . .. 10
___11 _ Business_income_limitation _Enter_the smaller_of business_income (not less than zero)-or ine-5 (see-instructions) |- 11— - - —
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than ine 11 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 < r13 I

Note- Do not use Part Il or Part 1ll below for listed property Instead, use Part V

Fl:4|ll Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service

dunng the tax year (seeinstructions) | L L L L L L L L L. e e i e e e e e e i e e e e 14
16 Property subject to section 168(f)(1) election . . . . . . . . .. L ... L. e 15
16 Other depreciation (Including ACRS) . . . . . ot i i i it i e e e e e e e e e e e e e e e e 16 777,
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . o 0 i i i i i et e e e e e e ae e e 4 e e e s e ae e >

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use {e) Convention {f} Method {g) Depreciation deduction
service only - see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 S yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enteramountfromline28 | . L. 21
22 Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . .. .. .. 22 777.

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263Acosts | ., . . . . ... ... ... ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
0X2300 3 000
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4562 (2010)

95-6047586

Page 2

ment, recreation, or amusement )
Note. For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_] No | 24b If"Yes," 1s the evidence written? Yes No
Type of . st " Busf:e)ss/ (d Basis for ‘(’ee:”e"a“" ® o o Electeéllechon |
Preneessy P orvee | muestment use | Costor oterbasis | usmesumesment | "CCQY | corvetlon | “Geaueion | 179 cos |
25 Special depreciation allowance for qualified listed property placed in service during the tax |
year and used more than 50% in a qualified business use (seeinstructions) « .« « v ¢ ¢ v v v v 4 w0 s e . 25
26 Property used more than 50% in a qualified business use
%,
%,
%]
27 Property used 50% or less in a qualified business use
%] S/L - ’
%] S/L - |
%| SiL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandon hne 21, page1 . . . . . . . .. ... ... 28 |
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1 . . . . . . i v i v v i i et h e e e e e e e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more "than™5% owner,""of related person If you provided vehicles to your™

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this sectton for those vehicles

30

31
32

33

34

35

36

Total  business/investment miles  driven
dunng the year (do not include commuting
miles)

Total commuting mtles driven during the year & |

Total other personal (noncommuting)
milesdriven | ., ... L 000 ...
Total miles driven duning the year Add
hnes 30 through 32 _ , . . .. ... ....
Was the vehicle avalable for personal
use during off-duty hours? | ., ., .. ..
Was the vehicle used primanly by a
more than 5% owner or related person?
Is another vehicle avallable for personal
USE2. o o i i e e e e e e . a e s

(a)

Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e) U]

Vehicle 6

Yes No

Yes

No

Yes

No

Yes No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a writen policy statement that prohibits all personal use of vehicles, Including commuting, by Yes No
YOUN EMIDlOY S ? L e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? >
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. ... .. .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructons) = = = .
Note- if your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles
Amortization
(a) Date arr(ll(::tlzatlon ) (d) Amor(1‘|gz)at|on (f)
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43  Amortization of costs that began before your 2010 taxyear 43
44 Total Add amounts n column (f) See the mstructions for where to report . . . . . . ..ot 44
%2310 4 000 Form 4562 (2010)
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