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Schedule B Schedule of Contributors OME No, 1545:0047
P S00-E2. > Farm 890, Form 990-EZ, or Form 990-3F

990-P Attach to Farm , Form -EZ, or Form -3F,
g:nanm_enx m'me Treaaury A 20 1 1

intem3l Revanue Servioe

Name of the organization
DRY FAMILY CHARITABLE FOUNDATION

C/0 PARSONS CAPITAL MANAGEMENT 25-6783548

Organization type {check one)’

Employer identification number

Filers of: Saction:

Form 990 or 930-EZ [:] S01{c) ) (nter number) arganization

1

4947()(1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) axempt privata foundation

D 4947(a)(1) nonexermpt chantable trust treated as a private feundaton

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete. Only a sectlan 501(c)(7), (8). or {10} organization can check boxes for bath the General Rule ard a Special Rule. Sea Instructions,

General Aule

[KI For an organization filing Form 990, 890-EZ, or 990-PF that recelved, dunng the year, $5,000) or more {in money or property) from any one
contributer. Complete Parts | and [l

Special Rules

E] For a section 501(c)(3) organization filing Form 880 ar 990-EZ that met the 33 1/3% suppor! test of tha regulations under sections
509(a)(1) and 170(b){1}(A)(vi) and received frorn any one contributor, during the year, a contbution of the greater of (1) $5.000 or (2} 2%
of the ameunt on (1) Form 990, Part VIII, ine 1h, ar (i) Form 990-EZ, kne 1 Compilete Parts | and Ii.

l:] For a secton 501(c)(7). (8), or (10) organizatian fling Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for reiigious, chantable, scientific, iiterary, or educational purposes, or
the prevention of crueity ta children or animal; Complete Parts |, I, and I} )

D For a section 501(c)(7), (8). or (10) orgarzation fillng Form 990 or 990-EZ that recewved from any one contributor. during the year,
contributions for use axclusively far religious, chartable, etc . purposes, but thesa contributions did net total to more than $1,000
If this box i1s checked, entar here the total cortributions that were recaived during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of tha parts uniess the Genaral Rule applies to this organization becausa It raceived nonexclusively
religlous, chartabls, etc , contnibutions of $5,000 or more during the year. . s

Caution. An orgamization that s not covered by the Ganeral Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form €90, or chaeck the box on tne H of Its Farm 99M-EZ or on Part |, ine 2 of its Form 930-PF, to
certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 830-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2, or 990-PF. Sthedule B (Form 390, 880-EZ, or 880-PF) {2011)

123481 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

vy .

Page 2

Name of organization
DRY FAMILY CHARITABLE FOUNDATION

C/0 PARSONS CAPITAL MANAGEMENT

Employer identificatiad number

25-6783548

Part |

Cantributors (see instructions), Use duplicate copies of Part | If additional space Is Yeeded.

(a)
No.

(b)
Name, address, and 2IP + 4

(e}
Totiil contributions

(d)
Type of contribution

1

————

WILLIAM F. CRAWFORD TR D CLUT 02-12748
C/0 T. JAMES, NORTHERN TRUST CO.,

S. LASALLE ST, B-3

50

8 ‘ 53,431.

CHICAGO,

IL 60675

Person li]

Payrall
Noncash [ |

(Completa Part |l if there
18 @ nencash cantribution.)

(a)
No.

{v)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person ]

Payroll
Noncash [ |

(Complete Part || if there
1S a noncash contribution.)

(a)
Ne.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Parson l:]

Payroll
Nancash [_]

{Complete Part Il if there
IS 8 noncash contribution.)

(a)
Ne.

(b)
Name, address, and ZIP + 4

(c)
Total confributions

{d)
Typa aof eantribution

Person ]
Payroll D

Noncash |j

{Complete Part |l if there
Is a noncash contribution.)

()
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Parson D
Payrali D
Noncash [_|

(Complete Part I if there
i & noncash contribution,}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [___'

Payroll
Noncash [ ]

(Complete Part |} if thare
IS & noncash contribution.)

123452 01-23.12
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Schedule B (Form 890, 990-E2, o 890-PF) (2011)
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Schedule B (Form 990, 880-EZ, or 930-PF) (2011)

Wwjuuo

Page 3

Name ot arganization
DRY FAMILY CHARITABLE FOUNDATION
C/0° PARSONS CAPITAL MANAGEMENT

Employer identification number

25-6783548

Partll Noncash Property (see instructions) Use duphcata copies of Part Il If additional space Is needed

(a)
No. (o) () (d)
fram Dascription of nencash praparty given FMV (or estimate) Date raceived
Part | (see Instructions)
(a)
Ne. (b) FMV (or(?st ate) (d
from Description of nancash property given . fm Date recelved
Part| {see instructions)
(a)
Ne. () ( @ (d)
L " IV {or estimata)
from Dascription of noncash prope ven Fv
pan| P property gf (s€:e instructions) Date recelved
(a)
No. (b) () (d)
from Dascription of noncash prope ive FAIV (or astimate)
Part | property given (se:e Instructions) Data receved
(a)
No. (b (¢) (d)
from . Description of noncash proparty given FAIV (or estimate) i
Part | party g (sie instructions) Date received
(a)
No. (b] (C) ( d)
from Description of noncash property given FAV (or estimate)
Part | ty 9 (see instructions) Date received

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990—5?) (2011)
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Page 4

Schedule B (Form 880, 980-EZ, or 990-PF) (2011)
Employer \dentification number

Name of organization
DRY FAMILY CHARITABLE FOUNDATION
C/C -PARSONS CAPITAL MANAGEMENT 25-67835418

Faﬁ ||| E i rehglous, charitable, 8tc., ndividoal contribulions 10 Zeehon 5'0“1:“7!, IB’. or l 10[ orqamzahﬁns That fofal more than SLUUU Tor the
yé‘acr“.’t?vel For organizations completir g Part 111, enter s

omplete columns (a) through 1e) and the following hne entry.
the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year gawewis Information anae |

Use duplicate copies of Part Iil If additional spece is needed.
T3 No. ]
'f:rorr'ﬂl {b) Purpsse of gift (c) Use of gift {d) Dascription of how gift is held
al
(a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferar to transferee
{a) Na.
l‘;r:rTl (b) Purpose of gift (c) Use of gift (d) Descrniptian of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlanship of transferor to transferee
(a) No.
g:’ftn' (b) Purpose of gift {c) Use of gift (d) Degcription of haw gift is held
(e) Trangfer of gift
Transferea’s name, address, and ZIP + 4 Rela:ionship of transferar to transferee
(a) No.
g:rl;nl {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-73.12 Schedule B (Form 990, 990-EZ, or 880-PF} (2011)
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25-6783548

DRY FAMILY CHARITABLE FOUNDATION C/O PAR

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT

MERRILL LYNCH ' 47,235, 0. 47,235.

MERRILI LYNCH 23,847. 0. 23,847.

MERRILL LYNCH-ACC INT & AMORT <3,090.> 0. <3,090.>

TOTAL TO FM 990-PF, PART I, LN 4 67,992. 0. 67,992.

FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)

, REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS ~ MENT INCOME NET INCOME
CLASS ACTION PROCEEDS 92. 92,

TOTAL TO FORM 990-PF, PART I, LINE 11 92. 92.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREPARATION FEES 3,000. 1,500. 1,500.
TO FORM 990-PF, PG 1, LN 16B 3,000. 1,500. 1,500.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 8,487. 8,487. 0.

TO FORM 990-PF, PG 1, LN 16C 8,487. 8,487. 0.

—— — =

22 ‘ STATEMENT(S) 1, 2, 3, 4
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DRY FAMILY CHARITABLE FOUNDATION C/0 PAR

wiuvu

25-6783548

FORM 990-PF TAXES STATEMENT 5
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX DPAID 406. 406 . 0.
FEDERAL TAX PAID 1,660. 0. 0.
TO FORM 990-PF, PG 1, LN 18 2,066. 406. 0.

e

e et ———
—

STATEMENT 6

23

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBGLIGATIONS
U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T  BIOK VALUE VALUE
US GOVERNMENT OBLIGATIONS X 47,857. 56,674,
MUNICIPAL BONDS X 100,917. 106,757.
TOTAL U.S5. GOVERNMENT OBLIGATIONS 47,857. 56,674.
TOTAL STATE AND MUNICIPAILL GOVERNMENT OBLIGATIONS 100,917. 106,757.
TOTAL TO FORM 990-PF, PART II, LINE 10A 148,774. 163,431,
FORM 990-PF CORPORATE "STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCKS 903, 225. 964,420.
TOTAL TO FORM 990-PF, PART II, LINE 10B 903,225. 964,420.

STATEMENT(S) 5,

6, 7
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"DRY FAMILY CHARITABLE FOUNDATION C/O PAR

FORM 990-FF

CORPORATE BONDS

giouy

25-6783548

STATEMENT 8

i

FAIR MARKET

24

DESCRIPTION BCOOK VALUE VALUE

CORPORATE BONDS 649,668. 686,542,
TOTAL TO FORM 990-PF, PART II, LINE 10C 649,668, 686,542,
FORM 9380-PF OTHER INVESTMENTS STATEMENT 9

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

MUTUAL FUNDS FMV 96,546. 106, 750.
OTHER INVESTMENTS ™MV 13,780. 33,900.
TOTAL TO FORM 990-PF, PART II, LINE 13 110,326. 140,650.

STATEMENT(S) 8, 9



