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16)» $ 1,816,037. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), {c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessarily equal the amounts in ex"ggziz per income income purposes
! column (a) (see instructions) ) {cash basis only)
‘ 1 Contnibutions, gifts, grants, etc, received (attach schedule) . 1 7 62 9 7 6 34 4
| 2 creok (] Jinmfeungonanot reauredto
| c%-g 3 Interest on savings and temporary cash investments
g 4 Dividends and interest from securities , . . ., 29,404, 29,404.
LD 53 Grossrents . . . . v v v v v bt e e e e
(=] b Net rental income or {ioss)
= g Gg gtraésgsa;glg; (';zscsé) :(r;:r:”sale of assets noton line 10 104 J 176
:'_:); qc, assets on line 6a 603!667
- E 7 Capital gan net income {from Part IV, line 2) . 104,176.
‘ ] 8 Netshorttermcapital gain . . . . ... ..
Z 9 Income modifications -+ = ¢ s s s - e - e s
= 10 a Gross sales less returns
< and allowances + - + - -
@_% b Less Cost of goodssold .
N ¢ Gross profit or {loss) (attach schedule} | | | |
11 Other income (attach schedule) _ _ . . . . .
12 Total Add lines 1 through 11 . . . . . . . . 1,763,214, 133,580.
13 Compensation of officers, directors, trustees, etc | | 11,126 11,126.
14  Other employee salaries and wages |
§ 15 Pension plans, employee benef’ts/é/\g C)\\
§ 16a Legal fees (attach sc G\C, _____ ‘\\eﬂ\\ 271 271.
] b Accounting fees?ﬁ::gtid@eﬁ/ ‘‘‘‘‘ \O\\
g| ¢ Other professional fe&s (attach scheduje) 'zQ
BI17  nterest . . . . .
‘:,-‘, 18  Taxes (attach schedu 185 | 185.
£ 19 Depreciation (attach)sched
'E 20 Occupancy . . . .
; 21 Travel, conferences, a eetings
® (22 Prninting and publications . . . . ... ...
2(23 Other expenses lattach schedule) . . . . . .
.g 24 Total operating and administrative expenses.
3 Add hines 13 through 23 ., . . ... .... 11,582- 11:311- 271.
Olas Contributions, gifts, grants paid . . . . . . . 38,733. 38,733.
_126  Totalexpenses and disbursements Add lines 24 and 25 50 2 315 11 . 311. 39 N 004.
27 Subtract hne 26 from line 12
a Excess of over exp and disb . 1,712,899.
b Net investment income (if negative, enter -0-} 122,269.
¢ Adjusted net income (if negative, enter -0-). .
IEMf‘?z ggopemork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)

F;rm 9 9 O'PF

Department of the Treasury
Internat Revenue Service

Treated as a Private Foundation

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

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

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

04/27

, 2011, and ending

12/31,2011

Name of foundation

A Employeridentification number
ROBERT & GLADYS HARRIS CHAR TUA CONS 45-6256444
Number and street {or PO box numberif mail s not delivered to street address} Room/suite B Telephone number (see instructions)
P 0 BOX 32760 ( ) -
City or town, state, and ZIP code
C I
ottt >
LOUISVILLE, KY 40232-2760
G Check allthat apply: | Xj Initial return Initial return of a former public chanty | p  foreign organizations, check here > [:]
Final return Amended return 2 Foreign organizations meeting the
! h d attach
Address change Name change 5::‘,'3,5;“2:“"_ ereandsach . p» D
H Check type of orgamization: | X |Sect|on 501(c)(3) exempt private foundation £ 1f prwvate foundation status was terminsted
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b}{1MA), check here . P D
I Fair market value of all assets at end |J Accounting method.l ﬂ Cash | l Accrual F I the foundanon ss 1n a 60-month termination

of year (from Part Il, col. (c), ine

D Other (specify)

under section 507(b){ 14B), check here , D>

DRB586 973P 05/14/2012 09:05:52
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Form 990-PF (2011) 45-6256444 Page 2
Balance Sheets Qgsa(:cr?:t?of\c:’:‘slilriissahn:u?;l bc;upotrs é:z;t]oef-year Beginning of year End of year i
amounts only {See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nonunterest-beanng , . . ., . .. .. .. .......
2 Savings and temporary cash investments . , . . . . . . ... 183 1 190. 183 1 190.
3 Accounts recewable » _____
Less allowance for doubtful accoums » ___
4 Pledges receivable »_____________
Less allowance for doubtful accounts » _
5 Grantsrecevable . . ... ... ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » ___
Less allowance for doubtful accounts » __
«»| 8 Inventoresforsaleoruse _ . ... .. .. .......
§ 9 Prepad expenses and deferredcharges . . . .. . ... ..
2 10 @ Investments- U S and state government obligatrons {attach schedule),
b Investments - corporate stock {attach schedule) . STMT 1 | 1,012,116. 1,085,767.
¢ Investments - corporate bonds {attach schedule), STMT ,3. . 517 / 255. 537 f 435,
1 Investments - land, butldings, »
and equipment basis ~  C _ _ _ _ _ o ____.
Less accumulated depreciation P
(attach schedule} & o _ o ____
12 Investments -mortgage 10ans . . . . « « v ¢« o v o e ...
13 Investments - other (attach schedute} , . . . . . .. .. ...
14 Land, builldings,and »
equpment basis ¥ _ .
Less accumulated depreciation »
(attach schedule} oo ___L__
15  Other assets {describe >________________SIM_'I‘__4_ ) 334, 9,645.
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1,item ) . . . . . ... ..... 1,712,895, 1,816,037.
17  Accounts payable and accrued expenses _ | . . . . . . . ..
18  Grantspayable _ ... ..., ... ..
|19  Deferredrevenue | . . . .., . ... ... . ...,
§ 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) | .| | . .
—'122  Other liabilities {desenbe »___ )
23  Total liabilities (add lines 17 through 22} . . . . . . . . ...
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31
§ 24 Unrestncted . . . . . 4 0 s h s e e e e e e e e e e
§{25 Temporanlyrestncted . . . . .. . ... ..........
3 26 Permanently restricted , , ., . . . ... .. ... ...
2 Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. »
6|27  Capual stock, trust principal, or current funds . . _ . . . . . . 1,712,895,
.g 28  Paid-in or caprital surplus, or land, bldg , and equipmentfund |, | | . .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
f, 30 Total net assets or fund balances (see instructions) , , , . . . 1 ’ 712 ; 895.
5 31 Total liabihties and net assets/fund balances (see
INSITUCHONS) + v v v v v e v e v e e e e e e e e 1,712,895
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) .. ... 1
2 Enter amount from Part |, line 27a 2 1,712,899.
3 Other increases notincluded in hne 2 tervize} 3
4 Addlnes 1,2,and3 ... .. . T TTTTTTTTTTTIIOIIIII a 1,712,899.
5 Decreases notincluded in hine 2 (itemize) p_ SEE STATEMENT 5 5 4.
6 _Total net assets or fund balances at end of year (line 4 minus hne 5) - Part Il, column (b}, ine 30 . . . . . 6 1,712,895.
Form 990-PF (2011)
JSA
1E1420 1000

DRB586 973P 05/14/2012 09:05:52




<

45-6256444

Form 980-PF {2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind{s) of property sold (e g, real estate, iﬂﬁ?& ;&Bﬁ';ed (d) Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co) PRurchase | (mo, day, yr) (mo , day, yr)
1a_PUBLICLY TRADED SECURITIES
b
c
d
e
Rp——— D slowed o o o o e st
a 603,667. 499,491. 104,176.
b
c
d
e

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69

(HFMV asof 12/31/69

{j) Adjusted basis
as of 12/31/69

(k} Excess of col (1}
over col {), if any

{I) Gains {Col (h} gain minus
col (k}, but not less than -0-) or
Losses {from col (h))

a 104,176.
b
[
d
e
If gamn, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- i Part I, line 7 } 2 104,176.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If {loss), enter -0- in }
Part ], Ine 8 . . . . . L L e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year 1n the base penod?

If "Yes,” the foundation does not quahfy under section 4940(e}) Do not complete this part

|:] Yes |___] No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

Base pe(ralc)Jd years (b) te) Dnsmbt(ftil)on ratio
Calendar year (or tax year beginming in) Adyjusted qualfying distributions Net value of noncharttable-use assets (col (b) dwidedby co! (c))
2010
2009
2008
2007
2006
2 Totalofline 1, columnid) . .. ... 2
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iIf less than Syears . _ . . . ... ... 3
4 Enter the net value of nonchantable-use assets for 2011 from Part X, lne 4
5 Multiplyhnedbyhne3 e 5
6 Enter 1% of net investment income (1% of Part |, ne 27b) . . ... ... ... . 6
7 Add ”nes 5 and 6 ..................................... 7
8 Enter qualfying distnbutions from Part XIl, ne 4 ... ... 8

if ine 8 1s equal to or greater than line 7, check the box in Part VI, ne 1b, and complete that part using a 1% tax rate See the
Part VI instructions

JSA
1E1430 1000

DRB586 973P 05/14/2012 09:05:52

Form 990-PF (2011)
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Form 990-PF (2011) 45-6256444
Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 - see instructions)

1a

b

DN b wN

a O T o

7
i 8
| 9
‘ 10

1

1a

a o

4a

8a

10

’

Page 4

Exempt operating foundations described in section 4940(d)(2), check here > |:| and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

Domestic_foundations that meet the section 4940(e} requirements in Part V, check 1

2,445,

here » D and enter 1% of Part |, hne 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).

Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

2,445.

Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) , , |

NONE

G |s (W N

Tax based on investment income. Subtract line 4 from hine 3 If zero or less, enter -0-

2,445.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, , , , | 6a
Exempt foreign organizations - tax withheld at source 6b NONE!

Tax paid with application for extension of time to file {Form 8868) 6¢c NONE!

Backup withholding erroneously withheld 6d

Total credits and payments Add hines 6athrough 6d . . . . « . « o ¢« v v v o v b v v v v b e e e 7

NONE

Enter any penalty for underpayment of estimated tax Check here |:| f Form 2220 s attached

Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed 9

2,445.

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . ., . . . . _ .

>
> 10
|

Enter the amount of line 10 to be Credited to 2012 estimated tax p Refunded 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene 1n any political campaign?

Did 1t spend more than $100 during the year {either directly or indirectly} for political purposes (see page 19 of the
instructions fordefimtion)? . . . . L L L L L e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount {if any} of tax on political expenditures {section 4955) imposed during the year

{1} On the foundation P $ {2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation durning the year for poltical expenditure tax imposed
on foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . . . . .. .. ..

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 980-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If "Yes,"” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 1n assets at any time during the year? If “Yes,” complete Part i, col (c), and Part XV
Enter the states to which the foundation reports or with which it i1s registered (see instructions} »

KY

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
Part XIV

Did any persons become substantial contributors dunng the tax year? If “Yes,” attach a schedule hsting thewr names
and addresses

Yes | No

1a

1b

1c

4a

4b

8b

10

X

JSA

Form 990-PF (2011)

1E1440 1000

DRB586 973P 05/14/2012 09:05:52




Form 990-PF (2011) 45-6256444 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes,"” attach schedule {seenstructions) . . . . . . . . . . . . . v i i v v v v v v .. 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement {see Instructions) . . . . . . . . . . . i ittt e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? |, | . | . 13 X
Website address P____~____________________NJ_A __________________________________________________
14 The books are in care of » HILLIARD LYONS TRUST COMPANY LLC Telephoneno » _ (502)588-9133 ____~ ~
Located at »_ 500 WEST JEFFERSON STREET, LOUISVILLE, KY _________ zp+a »_ 40202
15 Section 4947(a}{1) nonexempt charntable trusts filing Form $90-PF in fteu of Form 1041 -Check here . . . . . . . . . . . . .. .. .. > D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . v v v v v v v v v v . » I 15 |
16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account Inaforeign country? . . . . . . . . . L .t e e e e e e e e e e e e e 16 X
| See the instructions for exceptions and filing requirements for Form TD F 90-22 1 I "Yes,” enter the name of
the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? |, | | ., . . . I:I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
\ disqualified person? . . . . . . L L L L e e e e e e e e e Yes No
| {3} Furnish goods, services, or facilities to (or accept them from) a disqualified person? | _ | . . |, . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | _ . . . _ . . Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)? ., . . . . . . . . . . . . . e e e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No™ if the
: foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, f termmating within 90days ). . . . .. ... . ... ... D Yes No
b If any answer 1s "Yes" to 1al(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {see Instructions)? . . . . . . . . . 0w e e s 1b
Organizations relying on a current notice regarding disaster assistance check here , _ . . . . . .. .. ... » [:’
¢ Did the foundation engage In a prnor year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 | | | . _ _ . . . . . L ... . e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(;}(3) or 4942(;}{5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlil) for tax year{s) beginning before 20112, | _ . . . . . . . .. .. . .. . . ... E’ Yes No
If "Yes," istthe years » ___________ e . .
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’'s undistributed income? {If applying section 4942{a}{(2) to
all years listed, answer "No" and attach statement -see INStruCtIONS } . . . . . . . . v i v i v v e e e e e e e e e e e e e 2b X
¢ If the provisions of section 4342(a){2) are being applied to any of the years listed in 2a, list the years here
»_ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngthe year? | . . . . . . . L. .. e s e e e e e e e e e e e e e e [:l Yes No
b If "Yes," did it have excess business holdings n 2011 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 19639, (2) the lapse of the 5-year period {or longer penod approved by the
Commussioner under section 4943(c)}{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2011) | . . . . . . . .. L. e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment Iin a prior year (but after December 31, 1969} that could jeopardize its
| chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . 4b X

JSA

! 1E1450 1

000

DRB586 973P 05/14/2012 09:05:52
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Form 990-PF (2011) 45-6256444 " Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued) ’
5a During the year did the foundation pay or incur any amount to*
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}? . . . . . . D Yes No
(2) Influence the outcome of any spectfic public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnve? _ . . . . L L. . . . e h s e e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . , ., . . . ... ... Yes No
(4) Provide a grant to an organmization other than a chantable, etc, organization described In

section 509(a){1)}, {2}, or {3), or section 4940(d){2)? {see instructions) . . . . ... .. ... .. Yes No

(5) Provide for any purpose other than rehgious, chartable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals?, , . . . .. ..., ....... D Yes No
b If any answer i1s "Yes" to 5al(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here ., , . . . . . . . . ... .. » D

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibihty for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums

onapersonal benefit contract?, | . . [ . L. e e D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | _ . . . . . . ... 6b X
If "Yes"to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | I:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , , , . . .., ... .. 7b

ZTsAY[{ll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c) Compensation {d) Contributions to
{a) Name and address hours per week (If not paid, enter employee benefit plans (eLlEhxe[:earhs;;:gg:sr\t,
devotedto position -0-) and deferred compensation
SEE STATEMENT 6 11,126. -0- -0-
1

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
{b) Title, and average d) Colntnbti)non?lo {e) E
: employee benefit e) Expense account,
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deferred other allowances
devoted 1o position compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . v v v v v v v v e e e e e e e e e e e e e e Pl NONE

Form 990-PF (2011)

JSA
1E1460 1000

DRB586 973P 05/14/2012 09:05:52 13 -




i 45-6256444
Form 990-PF (2011) Page 7

Z1sA"/II@ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions) If none, enter "NONE."

{(a) Name and address of each person pard more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . v v v v i v v u . | NONE

Part I1X-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc p

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2011)

JSA
1E1465 1000
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Form 990-PF (2011) 45-6256444 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value of securities .. 1a 1,826,619.
b Average of monthly cash balances . . . . . .. ... ... ... 1b NONE
¢ Far market value of all other assets (see instructions) 1c NONE
d Total (add lines 1a,b,and c) . | . . . . ... ... 1d 1,826,619,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e I
2 Acquisition indebtedness applicable to line 1assets . 2 NONE
3 Subtracthne 2fromiine 1d 3 1,826,619,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
nstructions) 4 27,399.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, line 4 5 1,799,220.
6 Minimum investment return. Enter 5% of ne 5 _ . . . . . ... 6 61,371.
Distributable Amount (see instructions) (Section 4942()){(3) and (j}{5) private operating
foundations and certain foreign orgamizations check here p» D and do not complete this part )
1 Mimimuminvestment return fromPart X, ine 6 . . . . . . . . ... L e e e e e e e e e e 1 61,371.
2a Taxon investment income for 2011 from Part VI, ine5 | . . . . . 2a 2,445
b Income tax for 2011. (This does not include the tax from Part VL) | 2b
¢ Addlmes2aand2b | ... ... ... ... ... . ... . . 2 2,445,
3 Distributable amount before adjustments Subtract line 2¢c fromlne 1 _ . . . . . _ ... ... ... 3 58,926.
4  Recoveries of amounts treated as qualifying distributions ! . 4 NONE
5 Addlines3andd ... ... . ...l ool 5 58,926
6 Deduction from distributable amount (see instructions) . . . ... ... .. ... .. 6 NONE
7 Distributable amount as adjusted Subtract hine 6 from line 5 Enter here and on Part XIi,
FT = T T T T T T T S 7 58 , 926 .
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc, purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d), lmne 26 _ 1a 39,004.
b Program-related investments - total fromPartIx8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior RS approval required) 3a NONE
b Cash distnibution test (attach the required schedule} ... ... ... . 3b NONE
4 Quahfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, ine 4 | _ . . 4 39,004.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net iInvestment income.
Enter 1% of Part |, hne 27b (see instructions) | | . . . . . . . . .. .. .. .. 5
6 Adjusted qualifying distributions. Subtract line 5 frombned ... 6 39,004.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
Jsa

1E1470 1000
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45-6256444

DRB586 973P 05/14/2012 09:05:52

Form 990-PF {2011) Page 9
Undistributed Income (see instructions)
{a) (b} (c) (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 201
e 7 e 58,926.
2  Undistributed income, 1f any, as of the end of 2011
Enter amount for2010only ., . . . . ... .. NONE
b Total for prioryears. 20 .20 20 NONH
3 Excess distributions carryover, if any, to 2011
a From2006 _ . . . .. NONE
b From 2007 . . . . .. NONE
¢ From2008 . . ... NONE
d From2009 _ . _ ... NONE
e From2010 , .. ... NONE
f Total of lines 3athroughe . . . . . ... ... NONE
4  Qualifying distributions for 2011 from Part XIi,
ned P> $ 39,004.
Applted to 2010, but not more than line 2a | , | NONH
b Applied to undistributed income of prior years
{Election required - see instructions) , . , . ., . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructons) . . ., L L L L L L. NONH
Applied to 2011 distributable amount | | | | | 39 ' 004.
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2011 | NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONHE
b Pnor years’ undistributed income Subtract
line 4b fromline2b . . .. ... .. ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . . . . .. NONH
d Subtract Iine 6c¢c from line 6b Taxable
amount - see instructtons _ _ . . . . . . . ... NONH
e Undistributed income for 2010 Subtract hne
atroons e, o, Teweble, amount - sce NONH
f Undistnbuted income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n2012 . . . . ... L. 0L ... 191 922.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(bX1HF} or 4942(g)(3) (see instructions) NONE
8 Excess distnbutions carryover from 2006 not
apphed on Iine 5 or line 7 (see instructions) | _ NONH
9 Excess distributions carryover to 2012.
Subtract hnes 7 and 8 fromhne 6a _ | | NONE
10 Analysts of ine 9
a FExcess from 2007 ., . . NONE
b Excess from 2008 , . . NONE
¢ Excess from 2009 . , . NONE
d Excess from 2010 . . . NONE
e Excess from 2011 NONE
Form 990-PF (2011)
JSA
1E1480 1000



Form 990-PF (2011) 45-6256444 " Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has recewved a ruling or determination letter that it i1s a private operating .
foundation, and the ruling is effective for 2011, enter the date oftheruhng _ | . . . . .. .. .. >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section I l 4942())(3) or l l 4942()){5)
2a  Enter the lesser of the ad- Tax year Prior 3 years (e) Total
usted net income from Part (a) 2011 (b) 2010 {c) 2009 (d) 2008

I or the minimum investment
return from Part X for each
year hsted

€ Qualfying distnibutions from Part
XII, line 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « . « +

€ Quatfying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2c

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets” alternative test - enter

{1) value of ali assets
(2) Vvalue of assets quahfying
under section
49420M3KB). . . . .
b  “Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
hne 6 for each year listed

C  “Support” alternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans (section 512(a)(S)),
or royalties)

(2} Support from general
public and 5 or more
exempt orgamzations as
provided in section 4942
MNRBN) .« ...

{3) Largest amount of sup-
port from an exempt
organization

{4) Gross investment income ,

119" Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d}(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check here>|f the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamizations under
other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines:

d Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other
factors

JSA |
13890 1000 Form 990-PF (2011)

DRB586 973P 05/14/2012 09:05:52 17 -




45-6256444

Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'hf\'ﬁ':,?; lrselaarxlxg:\dslr‘::g‘:g" Fggr;g:t(l)(fm Purpose of grant or Amount
Name and address (home or business) Zny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 7
L G D T T I I A 3a 38,733.
b Approved for future payment

Total . . . . . . e e e e e e e e e e e e e e 3b

JSA
1E1491 1000

DRB586 973P 05/14/2012 09:05:52

Form 990-PF (2011)



45-6256444
Form 990-PF (2011) Pagd 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

{a) (b) le) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agences

Membership dues and assessments

Interest on savings and temporary cash investmenis
Dividends and interest from securities |, , , . 14 2&404 .
Net rental income or {loss) from real estate

O s WN

a Debt-financed property

b Not debt-financed property

6 Net rental income or {loss) from personal property .
7 Other investment income , , . . .. . ...
8 Gainor (loss) from sales of assets other than inventory 18 104 ¢ 176.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, {d), and (e) . . . . 133,580.
13 Total. Add hne 12, columns (b, {dh and ), . . . . . L. L e e e e 13 133,580.

(See worksheet in fine 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2011)
1E1492 1 000

DRB586 973P 05/14/2012 09:05:52 19 -
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Form 990-PF (2011) 45-6256444 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c){3)} organizations) or in section 527, relating to pohitical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash e e e 1a(1) X
{2) Otherassets . . . . . . . .. .. ... . e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt orgamization |, . . . . . . . . . . 0 1b{1) X
(2) Purchases of assets from a noncharitable exempt orgamzation . . . . . . . . . . . v vt i e 1b{2) X
(3) Rental of facilities, equipment, 0r other @ssets . . . . . . . . . v v v v v v e 1b(3) X
{4) Reimbursement arrangements . . . . L . ... L. e e e e e e e 1b(4) X
{5) Loans or loan guarantees . . . . . . . . . . ... .. e e e e 1b{5) X
(6} Performance of services or membership or fundraising sohcitations . . . . . . ... . ... .. ........ 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . ... ... .. ... .... 1c X

d If the answer to any of the above is "Yes,"” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements

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

described in section 501(c) of the Code (other than section 501{c}(3)) or insection 5272 _ . . . . .. ...... D Yes No
b _if "Yes," complete the following schedule
{a) Name of orgaruzation (b} Type of organization {c) Description of relationship

Under penalties of perury, | declare that 1 have examined this return including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
Sign correct, and complete Declaration of preparer {other than taxpayer) 1s based on ail information of which preparer has any knowledge
< May the IRS discuss this return
Here l 05/14/2012 ’ with the preparer _shown below
ature of officer oMfustee Date Title (see instructions)? Yes DN°
Paid Prnint/Type preparer’s name Preparer’s signature Date Check I'f PTIN
Preparer BETH SCHROEDER ()3 &H\ S dMae..JuA 05/14/2012|selfemployed| P00472418
P Frm'sname  » MARSHALL & ILSLEY TRUST COMPANY NA Frm'sEIN » 39-1186267
Use Only |Fim'saddress » 11270 WEST PARK PLACE
MILWAUKEE, WI 53224 Phone no
form 990-PF (2011)
JSA

1E1493 2 000

DRB586 973P 05/14/2012 09:05:52 20 -




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ROBERT & GLADYS HARRIS CHAR TUA CONS 45-6256444
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ ] somel ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c}{3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a sectton 501(c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule See
instructions,

General Rule

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

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509{a}(1) and 170(b){1){A}{v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1} Form 990, Part Vill, ine 1h, or (n) Form 990-EZ, line 1
Complete Parts | and i

I:] For a section 501(c){7), {8), or {10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientific, hterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and HI

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

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, hine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JsAa

1E1251 1 000

DRB586 973P 05/14/2012 09:05:52 21 -




Schedule B {Form 990, 930-EZ, or 990-PF} (2011)

Page 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

{(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 ROBERT O HARRIS JR TUA FUND B

________________________________________________ Person
Payroll
PO_BOX 32760 _________ o ___ S _ 28,.454._ Noncash
LOUISVILLE, KY 40232-2760 e P e 1
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2 | ROBERT O HARRIS JR TUA FUND B person ||
Payroll -
PO_BOX 32760 _ ____ o ____. $ 20,655._ | Noncash

a noncash contribution }

(a)
No

{b)
Name, address, and ZIP + 4

{c)

{d)

Type of contribution

3 ROBERT O HARRIS JR TUA FUND B

Person -
Payroll -
Noncash

a noncash contribution.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___4_| ROBERT O HARRIS JR TUA FUND B____________ Person [
Payroll -
PO BOX 32760 _____________________________ $ 32,914._ | Noncash
LOUISVILLE, KY 40232-2760 _ ________ B o e aher 15
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___5_| ROBERT O HARRIS JR TUA FUND B____________ Person L
Payroll -
PO_BOX 32760 _____________________________ $ 15,228._ | Noncash

a noncash contribution )

(a)
No

(b}
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

6 ROBERT O HARRIS_JR TUA FUND B

Person
Payroll
Noncash

a noncash contribution )

JSA
1E1253 1 000

DRB586 973P 05/14/2012 09:05:52

Schedule B {(Form 990, 990-EZ, or 990-PF) {2011)
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Schedule B {Form 930, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___7_| ROBERT Q HARRIS JR TUA FUND B____________ Person ]
Payroll -
PO_BOX 32760 ____________ _________._______ $ 100,874._ | Noncash
{Complete Part Il if there 1s
LQU_I_S_\/_I_LLI‘_"E. _}_(Y___4_0_2_3_2_ _2_7_6.Q ________________ a noncash contribution )
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___8_| ROBERT O HARRIS JR TUA FUND B____________. Person ]
Payroll -
PO BOX 32760 _____________________________ $ . 99.515._ | Noncash

(Complete Part Il if there is
a noncash contribution )

(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___9_| ROBERT O HARRIS JR TUA FUND B ___________ Person |
Payroll -
PO BOX 32760 ___ . . 19,750, _ Noncash
(Complete Part Il if there 1s
LQ_[]_I_S_\I_I_ILL_E. _KX___4_0_2_3_2_ _2_7_6_Q _______________ a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__10_| ROBERT O HARRIS JR TUA FUND B____________ Person ]
Payroll -
PO BOX 32760 _ __ __ o ____ $ 30,520._ Noncash
(Complete Part ll if there is
L_OU_I_S_\/_I_LlIiE_ _I_<¥___4_O_2_3_2_ _2_7_6_Q ________________ a noncash contnbu“on )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_11_| ROBERT O HARRIS JR TUA FUND B . Person ]
Payroll .
PO BOX 32760 ___ ___ o ___ S 7,.356._ Noncash

{Complete Part 1l if there 1s
a noncash contribution )

(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | ROBERT O HARRIS JR TUA FUND B ___________ Person L
Payroll .
PO BOX 32760 __ __ ___ o _______ S __ 20,610. Noncash

{Complete Part Il f there 1s
a noncash contribution }

| s
‘ 1E1253 1000
|

DRB586 973P 05/14/2012 09:05:52

Schedule B {Form 990, 990-EZ, or 990-PF) {2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.13_| ROBERT O HARRIS JR TUA FUND B ___________ Person
Payroll
PO BOX 32760 ____ S 43,727._ Noncash
{Complete Part ll if there 1s
LOUISVILLE, KY _40232-2760_ __ ____________ a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.14_| ROBERT O HARRIS JR TUA FUND B____________ Person =
Payroll
POBOX 32760 S 14,665, _ Noncash
{Complete Part Il if there is
LOUISVILLE, KY _40232-2760_ ______________ a noncash contribution }
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__15_| ROBERT O HARRIS JR TUA FUND B____________ Person =
Payrol}
PO BOX 32760 ________ o |$________C 25,010._ Noncash
{Complete Part |l if there 1s
L_Q_[]_I_S_\]_I_LLL.'.E_ [ _}_(¥_ - _4.9_2_3_2___2_7_6_(2 _______________ a noncash contnbu“on.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.16_| ROBERT O HARRIS JR TUA FUND B____________ Person =
Payroll
PO BOX 32760 ____ _________________ $ 25,000._ Noncash
{Complete Part Il if there 1s
LQL]_I_S_\,_I_LLL_’E_ L _I_(X_ — _4_0_2._3_2___2_7_6_Q ________________ a noncash contrnibution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_17_| ROBERT O HARRIS JR TUA FUND B ______ __ __ Person =
Payroll
PO BOX 32760 ___________________________|S______ 9.429._ | Noncash
{Complete Part |l if there 1s
.LQ_[]_I_S.MI_IiIiE_ [ _I_(X_ - _4_0_2_3_2_-_2_7_6_Q _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_| ROBERT O HARRIS JR TUA FUND B____________ Person
Payroll
PO BOX 32760_____ ___ S ___ 39.433._ Noncash
(Comptlete Part Il if there 1s
.L_O_[]_I_S_\]_I_LLL.'E_“' L _}_(X_ - ﬁl_0_2_3_2___2_7_6_q _______________ a noncash contribution )
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) {2011)
1E1253 1 000

DRB586 973P 05/14/2012 09:05:52
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Schedule B {Form 990, 990-EZ, or 990-PF) {2011}

Page' 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19_| ROBERT O HARRIS JR TUA FUND B____________ Person H
Payroll |
PO BOX 32760 ______ __ S 5.176._ Noncash

{Complete Part Il if there 1s
a noncash contribution.)

(a} (b} {c) (d)
1 No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 20 | ROBERT O HARRIS JR TUA FUND B____________ Person ]
Payroll -
PO BOX 32760 _____ . |S$_________ 67.963-_ | Noncash

(Complete Part Il if there 1s
a noncash contribution.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21_| ROBERT O HARRIS JR TUA FUND B____________ Person L
Payroll -
PO BOX 32760 ______ o |%____ 117,304._ Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| _22_ | ROBERT O HARRIS JR TUA FUND B____________ Person ||
Payroll ]
PQ_ B_O_X_ _3_2_7_6_Q _______________________________________ 4 4.4.2@9__ Noncash

{Complete Part 1l if there 1s
a noncash contribution.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_-23_ | ROBERT O HARRIS JR TUA FUND B____________ Person H
Payrofl ]
P_O_ _B_O_X_ _3_‘?:.26_9 _______________________________________ 4 4_:_‘138__ Noncash

{Complete Part Il if there s
a noncash contribution )

(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__24_| ROBERT O HARRIS JR TUA FUND B____________ Person H
Payrotl -
PO_BOX 32760 ___ . |$_______C 100,910._ Noncash

{Complete Part Il if there 1s
a noncash contrnibution )

JS5A

1E1253 1000
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Schedule B (Form 930, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2011)

Page 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_-25_| ROBERT O HARRIS JR TUA FUND B____________. Person
Payroll
PO BOX 32760 _____ S 25,006._ Noncash
{Complete Part It if there 1s
LOUISVILLE, KY _40232-2760 _______________ a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.26_| ROBERT O HARRIS JR TUA FUND B ___________. Person =
Payroll
PO BOX 32760 _____ S 10,011._ Noncash
{Complete Part 1l f there 1s
L_O_[]_I_S_\]_I_LLL_IE_: . _}_(Y_ - _4_0_2.3_2___2_7_6_(1 _______________ a noncash contnbution )
{a} {b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_27_| ROBERT O HARRIS JR TUA FUND B Person =
Payroll
PO_BOX 32760 _________ VS _____ 25,000._ Noncash
(Complete Part Il if there 1s
LOUISVILLE, KY _40232-2760_______________ a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_-28_| ROBERT O HARRIS JR TUA FUND B ____________ Person =
Payroll
PO_BOX 32760 _____ o |%________ 25.213._ Noncash
(Complete Part Il if there 1s
L_OU_I_S_\/_I_LiLiE_ [ _}S'Y_ - 51_0_2_3_2___2_7_6_0_ _______________ a noncash contribution )
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_29_| ROBERT O HARRIS JR TUA FUND B Person
Payroll
P_o_ _B_O_X_ _3_2_26_9 _______________________________________ 2_ 9_L]_-QQ s Noncash
(Complete Part Il if there 1s
L_O_II_I_S_\I_I_ILL_’E_ L _}SY_ - _4_0_2_3_2___2_7_6_(1 _______________ a noncash contnbution )
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_30_| ROBERT O HARRIS JR TUA FUND B Person
Payrolt
PO BOX 32760 ______ __ ____________. $__________ 5.267._ Noncash
{Complete Part il f there 1s
LOUISVILLE, KY _ f1_0_2_3_2_'_2_7_6_q _______________ a noncash contrnibution }
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000
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Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

Page'2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification humber

45-6256444

Contributors {see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| ~31_| ROBERT O HARRIS JR TUA FUND B____________ Person =
Payroli
| PO.BOX 32760 . § 25.000._ | Noncash
(Complete Part Il if there 1s
LQU_I_S_\I_I_LLI_’E_:. _}SX___4_Q.2_3_2_ _2_7_6_Q ________________ a noncash contribution )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~_32_| ROBERT O HARRIS JR TUA FUND B____________ Person =
Payroll
PO BOX 32760 _________ $ o __ 32,191._ Noncash
{Complete Part Il if there 1s
L_OD_I_S_\[_I_LLI_‘E_ _}_<¥__.49_2_3_2_ _2_7_6_Q _______________ a noncash contribution )
(a) {b) (c) (d)
; No. Name, address, and ZIP + 4 Total contributions Type of contribution
__33_| ROBERT O HARRIS JR TUA FUND B____________ Person =
Payroli
PO_BOX 32760 ________ o ____ $ 24,900, _ Noncash
{Complete Part i} if there 1s
LQD_I.S_\]_I_T‘LL_'E_ _I_(X_ - _4_0_2_3_2_ _2._7_6_Q ________________ a noncash contnibution )
(a) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
__34_ | ROBERT O HARRIS JR TUA FUND B____________ Person =
Payroli
PO BOX 32760 _ __ __ o ___ $ . 24,920. Noncash
{Complete Part Il if there 1s
LOUISVILLE, KY 40232-2760_______________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| ROBERT Q HARRIS JR TUA FUNDB __________ Person =
Payroll
PO BOX 32760 ______ _______________ $ 40,275._ | Noncash
{Complete Part li if there 1s
L_O_'U_I_S_\Z.I_LLLLE_ _l_{¥-__4_0_2_3_2_ _2_7_6_Q _______________ a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_36_| ROBERT O HARRIS JR TUA FUNDB Person =
Payroll
PO_BOX 32760 _____ o ______ $_ 21,360._ | Noncash
(Complete Part Il if there 1s
‘ LOUISVILLE, KY _40232-2760 ______________ a noncash contnbution )
|
‘ ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000

DRB586 973P 05/14/2012 09:05:52
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

m Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

37_| ROBERT O HARRIS JR TUA FUND B

Person -
Payroll -
Noncash

{Complete Part |l if there is

LOUISVILLE, KY _40232-2760_ ______________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_38_| ROBERT O HARRIS JR TUA FUND B____________ Person N
Payroll |
PO BOX 32760 ______ $ o __ 28,800._ Noncash
LOUISVILLE, KY 40232-2760 e e e 1
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| ROBERT O HARRIS JR TUA FUND B____________ Person H
Payroll -
PO_BOX 32760 ___ ___ . $ 17,395._ | Noncash

(Complete Part Il if there 1s

LOUISVILLE, KY__40232-2760_ ______________ o romeash, comtribution
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_40_| ROBERT O HARRIS JR TUA FUND B ___________ Person H
Payroll n
PO BOX 32760 . _____________ $ 25,018._ | Noncash

{Complete Part Il if there 1s

L_OU_I_S_\]_I_LLL_E_ [N _l_<‘¥_ - _49_2_3_2___2_7_6_(2 ________________ a noncash contribution )
(a) (b) (c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_41_| ROBERT O HARRIS JR TUA FUND B____________ Person H
Payroll -
PO_BOX 32760 ___ __ o __ $ . 38,608._ | Noncash

(Complete Part Il if there 1s

LQU_I_S_\/_I_LiL_E_L _I_<¥_ - _4_0_2_3_2___2_7_6_(1 _______________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

42 ROBERT O HARRIS JR TUA FUND B

Person =
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

JSA
1E1253 1000

DRB586 973P 05/14/2012 09:05:52
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

m Contributors (see instructions). Use duphcate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_43_ | ROBERT O HARRIS JR TUA FUND B ___ ____ Person =
Payroll
PO BOX 32760 ____ . ____________ $ 12,851._ | Noncash
(Complete Part Il if there is
I"_Q_U_I_S_V_I_Ll]-‘_'E_L _}_(X_ - £1_0_2_3_2___2_7_6_Q ________________ a noncash contnbution )
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_-44_ | ROBERT O HARRIS JR TUA FUND B____________. Person =
Payroll
POBOX 32760 $ 41,954._ | Noncash
{Complete Part Il if there 1s
LQIJ_I_S_\]_I_LLL_E_L _}_<¥_ - _4_0_2_3_2___2_7_6_0_ _______________ a noncash contribution )
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_45_| ROBERT O HARRIS JR TUA FUNDB_ ___ Person =
Payroll
PO_BOX 32760 _______ . |$__________ 5.537._ | Noncash
(Complete Part Il if there 1s
L_OLI_I_S_\/_I_LLL_’E_ L _}_<¥.. - ﬁ1_0_2_3_2___2_7_6_q ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | ROBERT O HARRIS JR TUA FUNDB Person =
Payroll
PO BOX 32760 __ ___ | $ 32,100._ Noncash
{Complete Part Il if there 1s
LQ.U_I_S_\]_I_LLL_E_ L _I_<¥_ - _4_0_2_3_2___2_7_6_Q _______________ a noncash contribution )
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_47_| ROBERT O HARRIS JR TUA FUND B Person =
Payroll
PO BOX 32760 _______ o |$_ . 9,152._ | Noncash
(Complete Part Il if there 1s
L’QD_I_S_V_I_I‘_'L_’E_:L _I_(X_ - _4_0_2.3_2_-_2_7_6_(2 ________________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.48_| ROBERT O HARRIS JR TUA FUND B____________ Person =
Payroll
PO_BOX 32760 _ 17,301. Noncash
{Complete Part Il if there 1s
L’QU_I_S_V_I.L_L_’EL _ISY_ - £1_0_2_3_2.-_2_7_6_Q _______________ a noncash contnbution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000

DRB586 973P 05/14/2012 09:05:52
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_-49_| ROBERT O HARRIS JR TUA FUND B____________. Person
Payroll
PO BOX 32760 ___________________________ $ 11,865._ | Noncash
{Complete Part Il if there is
LQU_I_S_\]_I_LLL_E_ L _I_(X_ - _4_0_2_3_2___2_7_6_(1 ________________ a noncash contnbunon )
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S ________ Noncash
‘ (Complete Part Il if there 1s
e R ST L LR a noncash contnbution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________ S o ___ Noncash
1 (Complete Part Il if there s
L e e e e e a noncash contribution )
|
| (a) (b) (@) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S Noncash
{Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S . Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S e __ Noncash
{Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page’'3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

X:1d|B Noncash Property (see instructions). Use duplicate copies of Part |l if additional space 1s needed.

(a) No. {c) ()
from L. ; (b} h . FMV (or estimate) Dat ved
Part | Description of noncash property given (see instructions) ate receive
452 SHARS OF ALLERGAN INC COM
2
37,005. 05/04/2011
{a) No. (c})
from Descrioti ; (b) h . FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive:
90000 BALLARD CNTY KY PUB PTTYS CORP REV RF
3 MTG CT FAC PROJ 3.625%
90,565. 05/04/2011
{a) No (c)
from Descrioti ‘ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
700 SHARES BERSHIRE HATHAWAY INC DEL CL B N
4 .
57,106. 05/04/2011
{(a) No. (c)
from Descrioti ‘ (b) h . FMV (or estimate) b (d) wed
Part | escription of noncash property given (see instructions) ate receive
350 SHARES BROWN FORMAN CORP CL B
5
24,777. 05/04/2011
(a) No. (c)
from Descrinti ] (b) h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
750 SHARES CVS CAREMARK CORP COM
6
27,090. 05/04/2011
{a) No. (c)
from Descrioti | b} h . FMV (or estimate) b (d) wed
Part | escription of noncash property given (see instructions) ate receive:
100000 CAMPBELL & KENTON CNTYS KY SANT DIST
7 RFDG SER A 4.00%
106,891, 05/04/2011
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
1E1254 1000

DRB586 973P 05/14/2012 09:05:52

31 -




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i1s needed.

(a) No. . (c) (d)
from L. (b) . FMV (or estimate} .
Part | Description of noncash property given (see instructions) Date received
100000 CHRISTIAN CNTY KY PUB COURTHOUSE COR
8 REV RFDG CT FAC PROJ
102,857. 05/04/2011
(a) No. (c)
from L (b . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
1000 SHARES CISCO SYS INC COM
9
17,470. 05/04/2011
(a) No. b (c} d
from Description of non(ca)sh property given FMV lor estimate) Date :et):eived
Part | {see instructions)
1500 SHARES COMCAST CORP CL A
10
38,940. 05/04/2011
{(a) No (c)
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
300 SHARES DISNEY WALT CO COM
11
12,786. 05/04/2011
{(a) No (c)
from L. (b} . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
300 SHARES EXXON CORP COM
12
25,443, 05/04/2011
(a} No. (c)
from L. (b) i FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
1425 SHARES OF GENERAL ELEC CO COM
13
28,888. 05/04/2011
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1000
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Schedule B {Form 890, 990-EZ, or 990-PF) {2011)

Page’ 3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. b (c) d
from . (b) . FMV (or estimate) ) .
Part | Description of noncash property given (see instructions) Date received
633.765 SHARES GOLDMAN SACHS MID CAP VALUE
14
24,463. 05/04/2011
{a) No. (c)
from Description of non(:e:sh property given FMV {or estimate) Date ::leived
Part | (see instructions)
25000 GRANT CNTY KY SCH DIST FIN CORP SCH B
15 SER A 3.50%
25,010. 05/04/2011
{a) No. (c)
from L (b . FMV (or estimate) (d .
Part | Description of noncash property given (see instructions) Date received
25000 HARDIN CNTY KY SCH DIST FIN CORP SCH
16 3.15% DTD 02/01/2005
25,049. 05/04/2011
(a) No. (c)
from . (b} . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
200 SHARES HARLEY DAVIDSON INC COM
| 17
7,354. 05/04/2011
(a) No (c})
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
1500 SHARES HOME DEPOT INC COM
18
55,785, 05/04/2011
{a} No. (c)
from . (b} . FMV (or estimate) () .
Part | Description of noncash property given (see instructions) Date received
50 SHARES INTERNATIONAL BUSINESS MACHS CORP
19
8,531. 05/04/2011
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2011}
1E1254 1000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. b {c) ()
from Descrinti ‘ (b) h . FMV (or estimate} Dat wved
Part | escription of noncash property given (see instructions) ate receive:
1100 SHARES ISHARES TR MSCI EAFE INDEX FD
20
69,091. 05/04/2011
{a) No. (c)
from Descrioti ] (b) h . FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive:
1125 SHARES ISHARES TR BARCLAYS 1-3 YR CR B
21
117,878. 05/04/2011
(a) No. {c)
from Descrioti f (b} h . FMV (or estimate) b (d) wved
Part | escription of noncash property given (see instructions) ate receive:
1100 SHARES JPMORGAN CHASE & CO COM
22
50,050. 05/04/2011
{a) No. b (c) d
from Descrioti ; (b) h . FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive
900 SHARES JOHNSON & JOHNSON COM
23
59,103. 05/04/2011
(a) No (c)
from Descrioi § (b h . FMV (or estimate) b (d) ved
Part 1 escription of noncash property given (see instructions) ate receive
100000 KENTON CNTY KY PUB PPTYS CORP REV RF
24 MTG COURT FACS PROJ
107,394. 05/04/2011
(a) No. {c}
from Descripti ¢ (b) h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
25000 KENTUCKY ASSET/LIABILITY COM GEN RCPT
25 KENTUCKY PROJ NTS SER
25,237, 05/04/2011
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page’ 3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c) d
from Descrint . (b) ) . FMV (or estimate) Dat ) wed
Part | escription of noncash property given (see instructions) ate receive
10000 KENTUCKY HSG CORP HSG REV SER E AMT 4
26 10/24/2002 DUE 07/01/2017
10,049. 05/04/2011
{a) No. (c)
from Descrioti ; (b N . FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive
25000 KENTUCKY HSG CORP HSG REV BDS 2009B 3
27 10/01/2009
25,405. 05/04/2011
{a) No. {c)
from Descrioti ; (b) h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
25000 KENTUCKY INTERLOCAL SCH TRANSN COPS 3
28 01/01/2009 DUE 03/01/2017
25,412. 05/04/2011
{a) No. (c)
from Descriofi ¢ (b) h . FMV (or estimate) b (d) wved
Part | escription of noncash property given (see instructions) ate receive
1000 SHARES KRAFT FOODS INC CL A
29
33,850. 05/04/2011
(a) No. (c)
from Descrioti P (b h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
5000 LOUISVILLE KY WTR REV RFDG 6.125% DUE
30
5,381. 05/04/2011
(a) No. (c)
from Descripti f (b) h . FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive
25000 MARION CNTY KY PUB PPTYS CORP REV BDS
31 02/01/2009
26,256. 05/04/2011
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

{a) No. b (c)
from L. (b) . FMV (or estimate) (d .
Part | Description of noncash property given (see instructions) Date received
1450 SHARES MATTEL INC COM
32
38,788. 05/04/2011
{a) No. {c)
from Description of nor::z:sh property given FMV {or estimate) Date r(:t):eived
Part | (see instructions)
25000 MEADE CNTY KY SCH DIST FIN CORP SCH B
33 3.60% DTD 01/01/2005
26,503. 05/04/2011
(a) No. (c)
from Description of non(:sh property given FMV {or estimate) Date ::c):eived
Part | (see instructions)
25000 MERCER CNTY KY SCH DIST FIN CORP SCH
34 RFDG 3.00% DTD 03/01/2008
26,270. 05/04/2011
{a) No. {c)
from Description of non(:a)sh property given FMV {or estimate) Date :::():eived
Part 1 (see instructions)
1500 SHARES MICROSOFT CORP COM
35
39,090. 05/04/2011
(a) No (c)
from L. (b} . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
400 SHARES NORTHERN TR CORP COM
36
19,664. 05/04/2011
(a) No. {c)
from Description of non((t:)a)sh property given FMV {or estimate) Date :gt):eived
Part | {see instructions)
600 SHARES OMNICOM GROUP INC COM
37

29,004.

05/04/2011

JSA
1E1254 1000
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Schedule B (Form 990, 9902, or 990-PF) {2011)

Page’' 3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.

from (b} FMV (or(z)stimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
600 SHARES PEPSICO INC COM
38
41,898. 05/04/2011
(a) No.
from (b) FMV (or((;)stimate) ()
Description of noncash property given . . Date received
Part | (see instructions)
985 SHARES PFIZER INC COM
39
20,330. 05/04/2011
{(a) No.
from (b} FMV (or(:)stimate) (d)
Part | Description of noncash property given Date received

(see instructions)

25000 PIKE CNTY KY SCH DIST FIN CORP SCH BL

40 02/01/2005

25,751. 05/04/2011
(a) No. {c)
from Descrioti ] (b) h ty i FMV (or estimate) b (@) ived
Part | escription of noncash property given (see instructions) ate receive
900 SHARES PROCTER & GAMBLE CO COM
41
59,823. 05/04/2011
{a) No. {c)
from Deseripti § (b) h . FMV (or estimate) D (d) ved
Part | escription of noncash property given (see instructions) ate receive
1400 SHARES PROGRESSIVE CORP OH COM
42
30,590. 05/04/2011
(a) No. {c})
from Descrioti p (b) h v ai FMV (or estimate) D (d) ved
Part | escription of noncash property given (see instructions) ate receive
450 SHARES TJX COS INC NEW COM
43
23,967. 05/04/2011
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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‘Schedule B {Form 990, 990-EZ, or 930-PF} (2011)

Page 3

Name of organization

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

{a) No. b {c) d
from Descrioti ] (b) 0 . FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (see instructions) ate receiv
1500 SHARES US BANCORP DEL COM NEW
44
38,310. 05/04/2011
{
| (a) No. {c)
from Descriti ] (b 0 . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
‘ 125 SHARES VANGUARD INDEX FDS VANGUARD MID-
| 45
10,123. 05/04/2011
{a) No. {c)
from Descrioti ¢ (b) " v ai FMV (or estimate) b (d) wved
Part | escription of noncash property given (see instructions) ate receive
500 SHARES VANGUARD INDEX FDS VANGUARD SMAL
46
39,305. 05/04/2011
{a) No. {c)
from b ot P (b) h v ai FMV (or estimate) D (d) ived
Part | escription of noncash property given (see instructions) ate receive
400 SHARES WATERS CORP COM
47
38,748. 05/04/2011
{a) No. {c)
from Descrioti ; (b) h . FMV (or estimate) b (d) wved
Part | escription of noncash property given (see instructions) ate receive
500 SHARES TE CONECTIVITY LTD REG SHS
48
17,805. 05/04/2011
(a) No (c)
from Descrinti ‘ (b h . FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive
300 SHARES TYCO INTERNATIONAL LTD SHS
49
14,604. 05/04/2011
JSA Schedule B {Form 990, 390-EZ, or 990-PF) {2011)
1E1254 1000

DRB586 973P 05/14/2012 09:05:52
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ROBERT & GLADYS HARRIS CHAR TUA CONS 45-6256444

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

ROUNDING 4.

TOTAL 4.

STATEMENT 5

XD576 2000

DRB586 973P 05/14/2012 09:05:52 43




RQBERT & GLADYS HARRIS CHAR TUA CONS 45-6256444

FORM 9S0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
HILLIARD LYONS TRUST COMPANY
ADDRESS:
500 WEST JEFFERSON STREET
LOUISVILLE, KY 40202

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 15

COMPENS AT ION . . it ittt e e e i e e s ettt e et 11,126.
TOTAL COMPENSATION: 11,126.

STATEMENT 6

XD576 2000

DRB586 973P 05/14/2012 09:05:52 44



ROBERT & GLADYS HARRIS CHAR TUA CONS 45-6256444
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL MULTIPLE SCLEROSIS SOCIETY
ADDRESS :
ATTN: STACY FUNK
LOUISVILLE, KY 40206
PURPOSE OF GRANT:
FOR GENERAL CHARITABLE PURPOSES
AMOUNT OF GRANT PAID ...ttt e i e et e et et et e et e e eeiaeaan 12,911.

RECIPIENT NAME:
KOSAIR CHARITIES
ADDRESS:
ATTN: TOM O’'BRYAN
LOUISVILLE, KY 40223
AMOUNT OF GRANT PAID . ...ttt ittt it ettt et ettt et et e et eeeaenen 12,911.

RECIPIENT NAME:
EPWORTH UNITED METHODIST CHURCH
ADDRESS :
ATTN: REV GARY E MAGUFFEE
LOUISVILLE, KY 40214
AMOUNT OF GRANT PAID . .ttt e e e e e e e e e e e e s e e e e e e s 12,911.

TOTAL GRANTS PAID: 38,733.

STATEMENT 7

XD576 2000

DRB586 973P 05/14/2012 09:05:52 45




SCHEDULE D
(Form 1041)

Depantment of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2011

Name of estate or trust

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employeridentification number

45-6256444

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

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

(a) Description of property
{Example 100 shares 7% preferred of 2" Co )

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

{c) Date sold
(mo, day, yr)

{d) Sales price

{e) Cost or other basis
(see 1nstructions)

{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, hne 1b . . . . . . . ... ... .. ... 1b -1,267.

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 or trusts | . . . _ . . . . 3
4 Shortterm capital loss carryover Enter the amount, if any, from hne 9 of the 2010 Capital Loss

Carryover Worksheet . . . . . . . . ... a_|l )
5 Net shortterm gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on hne 13,

column (3)onthe back . . . . . . L L e e e e e e e e e » | 5 -1,267.

Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
{a) Description of property {b) Date acquired {c) Date sold {e} Cost or other basis -
{Example 100 shares 7% preferred of "Z" Co } (mo , day, yr} {mo, day, yr } (d) Sales price {see instructions) the entire year

Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1, lne 6b . _ . . . . . .. . .. . ... ... ... 6b 105,443.
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 Capital gaindistnbutions | . | e 9
10 Gainfrom Form 4797, Part] | | | . . 10
11 Longterm capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOTKSNERL . . . . . ... L 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 . . . . . v v v e e e e e » |12 105,443.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D {Form 1041} 2011

JSA
1F1210 2 000

DRB586 973P 05/14/2012 09:05:52



Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust’s (3) Total
13 Net shortterm gainor{loss) . . . . .. ............... 13 -1,267.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ............ .00, 14a 105,443.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . _ . 14b
€ 2B%rategain | . ... .. 14¢
15 Total net gain or (loss). Combine lines 13 and 14a _ , _ . . . . » |15 104,176.

Note: If ine 15, column (3), is a net gan, enter the gan on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a The losson line 15, column (3)or b $3,000

16 |( )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss

Carryover Worksheet in 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 1s entered 1n Part | or Part Il and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero
Caution* Skip this part and complete the Schedule D Tax Worksheet in the instructions if*
® Either line 14b, col (2) or Iine 14c, col (2) s more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, hne 34, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either hine 14b, col (2) or ine 14c¢, col (2) 1s more than zero.

17 Enter taxable income from Form 1041, hne 22 {(or Form 990-T, ine 34) _ . .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, . . . .. . ... ...... 18 '
19 Enter the estate’s or trust's quahfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 19
20 Addlines18and 19 _ . . . . .. .. ... ... 20
21 [f the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- , . » | 21
22 Subtract ine 21 from line 20 Ifzero orless,enter-0- . . . . .. ... .... 22
23 Subtract ine 22 from hne 17 If zero or less, enter-0- _ ., . . . . ... ... 23
24 Enter the smaller of the amounton line 17 or $2,300 , . ., ... .. ... .. 24
25 s the amount on hine 23 equal to or more than the amount on line 24?
Yes. Skip hines 25 and 26, go to line 27 and check the "No" box
No Enter the amount fromhne 23, ., . . . . . . .. ... ... .... 25
26 Subtract ine 25 fromline 24, | . .. .. 26
27 Are the amounts on hines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hne 31 E’ NO. Enter the smaller of ine 17 or ne 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) | . . . . . . . .. 28
29 Subtract ine 28 fromline 27 . . . . .. 29

30 Multuply ine 29 by 15% ( 15)
(see the Schedule G instructions in the instructions for Form 104 1)

32 Addlines 30 and 31

31 Figure the tax on the amount on ltne 23 Use the 2011 Tax Rate Schedule for Estates and Trusts

33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts

34 Tax on all taxable income Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, line 36) . . . . . v v i i i e e e e e e e e e e e e e e

..... 34

30

31

32

33

JSA
1F1220 2 000

DRB586 973P 05/14/2012 09:05:52
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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 Schedule D (Form 1041).

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

OMB No 1545-0092

2011

Name of estate or trust

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

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

S menea S s | P | @sesres | CSROSRNS | S
1a 345. CVS CAREMARK CORP COM
12/09/2010| 09/26/2011 11,757.00 11,494.00 263.00
1000. CISCO SYS INC COM
12/09/2010} 09/26/2011 15,620.00 19,750.00 -4,130.00
700. CISCO SYS INC COM
07/15/2011| 09/26/2011 10,934.00 10,920.00 14.00
395. ROYAL DUTCH SHELL PLC
ADR REPSTG A SHS 09/26/2011 | 10/12/2011 26,551.00 23,965.00 2,586.00
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,line1b . . . . .. .. ... ... .. ... -1,267.00

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

JSA
1F1221 2 000

DRB586 973P 05/14/2012 09:05:52

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

ROBERT & GLADYS HARRIS CHAR TUA CONS
Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example

Employer identification number

45-6256444

(b) Date
acquired

(c) Date sold

(d) Sales price

{e) Cost or other basis

{f) Gain or (loss)

100 sh 7% preferred of "Z" Co ) {mo . day. yr ) {mo , day, yr) {see instructions) Subtract (e) from (d)
6a 25000. HARDIN CNTY KY SCH
CORP SCH BLDG REV RFDG 3.15/ 02/18/2005| 07/01/2011 25,000.00 25,000.00
152. ALLERGAN INC COM
06/05/2009| 07/15/2011 12,572.00 6,946.00 5,626.00
200. BERKSHIRE HATHAWAY IN|
NEW 04/28/2003 | 07/15/2011 15,018.00 9,404.00 ' 5,614.00
250. COMCAST CORP CL A
05/01/2006 | 07/15/2011 5,998.00 5,087.00 911.00
275. HOME DEPOT INC COM
01/16/2008| 07/15/2011 9,785.00 7,229.00 2,556.00
150. MATTEL INC COM
08/08/2007 | 07/15/2011 4,089.00 3,441.00 648.00
100. PEPSICO INC COM
11/28/2003} 07/15/2011 6,819.00 4,800.00 2,019.00
225. PROCTER & GAMBLE CO C
01/10/2003] 07/15/2011 14,550.00 9,652.00 4,898.00
100. PROGRESSIVE CORP OH (
01/16/20081 07/15/2011 1,986.00 1,867.00 115.00
200. WATERS CORP COM
04/25/2003 | 07/15/2011 18,657.00 4,576.00 14,081.00
90000. BALLARD CNTY KY PUB
REV RFDG FIRST MTG CT FAC P| 02/14/2007| 09/01/2011 90,000.00 89,794.00 206.00
300. ALLERGAN INC COM
06/05/2009 | 09/26/2011 24,418.00 13,709.00 10,709.00
500. BERKSHIRE HATHAWAY IN
NEW 04/28/2003 | 09/26/2011 35,480.00 23,510.00 11,970.00
350. BROWN FORMAN CORP CL
07/23/2009| 09/26/2011 23,359.00 15,228.00 8,131.00
405. CVS CAREMARK CORP COM
02/02/2009| 09/26/2011 13,802.00 10,834.00 2,968.00
1250. COMCAST CORP CL A
05/01/2006 | 09/26/2011 26,814.00 25,433.00 1,381.00
200. HARLEY DAVIDSON INC (C
11/28/2003 | 09/26/2011 6,746.00 9,429.00 -2,683.00
375. HOME DEPOT INC COM
01/16/2008 | 09/26/2011 12,383.00 9,858.00 2,525.00
50. INTERNATIONAL BUSINESS
COM 04/22/2009| 09/26/2011 8,533.00 5,176.00 3,357.00
75. JPMORGAN CHASE & CO CO
05/01/2006 | 09/26/2011 2,274.00 3,404.00 -1,130.00
420. JOHNSON & JOHNSON COM
11/28/2003 | 09/26/2011 26,225.00 20,738.00 5,487.00
350. KRAFT FOODS INC CL A
06/26/2008 | 09/26/2011 11,875.00 10,185.00 1,694.00
275. MATTEL INC COM
08/08/2007 | 09/26/2011 7,052.00 6,308.00 744.00
375. MICROSOFT CORP COM
11/07/20054 09/26/2011 9,349.00 10,069.00 -720.00
140. OMNICOM GROUP INC COM
04/29/2003 | 09/26/2011 5,186.00 4,401.00 785.00

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

JSA
1F1222 2000

DRB586 973P 05/14/2012 09:05:52

Schedule D-1 (Form 1041) 2011
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Schedule D-1 {Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

ROBERT & GLADYS HARRIS CHAR TUA CONS

Employer identification number

45-6256444

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

s A metaretol 20y s | | s | OISR | b ot
6a 70. PEPSICO INC COM

11/28/2003 | 09/26/2011 4,297.00 3,360.00 937.00
225. PROCTER & GAMBLE CO C

01/10/2003] 09/26/2011 13,977.00 9,652.00 4,325.00
1300. PROGRESSIVE CORP OH

01/16/2008] 09/26/2011 22,428.00 24,271.00 -1,843.00
450. TJX COS INC NEW COM

08/08/2007| 09/26/2011 25,674.00 12,851.00 12,823.00
400. US BANCORP DEL COM NE

05/05/2005| 09/26/2011 9,420.00 11,516.00 -2,096.00
200. WATERS CORP COM

04/25/2003 | 09/26/2011 14,955.00 4,576.00 10,379.00
145. TE CONNECTIVITY LTD R

11/28/2007 1 09/26/2011 4,016.00 5,069.00 -1,053.00
25. TYCO INTERNATIONAL LTD

11/28/2007 ] 09/26/2011 1,064.00 989.00 75.00
25000. KENTUCKY ASSET / LI
COMMN GEN RCPTS REV UNIV KE| 11/09/2007| 10/01/2011 25,000.00 25,000.00

6b Total Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . . . ... ... ...... 105,443.00

JSA

1F1222 2 000

DRB586 973P 05/14/2012 09:05:52

Schedule D-1 (Form 1041) 2011
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