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n990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

Treated as a 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 begi

nning

, and ending

Name of foundation

A Employer identification number

CHARLES B. RICHARDSON FAMILY FOUNDATION 54-1931421

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

162 OLD FOREST CIRCLE (540) 667-3121

City or town, state, and ZIP code C If exemption application is pending, check here & D
WINCHESTER, VA 22602-6626

G Check all that apply.

[ Imtial return
(] Final return

[] imitial return of a former public charity
(] Amended return

[J Address change [] Name change

H Check type of organization: [X] Section 501(c)(3) exempt private foundation
[C] Section 4947(a)(1) nonexempt charitable trust [_] Other taxable pnvate foundation

I Fair market value of all assets at end
of year (from Part i, col. (c),

[ other (specify)

J Accounting method:

[X] Cash []Accrual

D 1. Foreign orgarnizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If pnvate foundation status was termmated
under section 507(b)(1)}(A), check here

F [f the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here

line 16) » $ 626,088| (Part I, column (d) must be on cash basis )
Part | Analysis of Revenue and Expenses (7he total of (d) Disbursements
amoun¥s in columns (b). (c), and (d) ma)?nor necessanly equal “L;g::::: i::‘ ’ (b) Netinvestment (€) Adpusted net for chantable
the amounts in column (a) (see instructions) ) books income income (casiugls:znly)
1 Contnbutions, gifts, grants, etc , received (attach schedule) -t R e s "‘H@:‘*" By e e
2 Check B[] it the foundation 1s not required to attach Sch B |~ ¢ ' e o | e “:i'f_w:»?f‘/.‘ ‘. g ',7 #
3 Interest on savings and temporary cash investments L
o~ 4 Dwidends and interest from securities 15,694
= 5 a Gross rents
~ b Net rental income or (loss) o . e -l
= 2| 6 a Netgain or (loss) from sale of assets not on line 10 Tl
e 4 b Gross sales price for all assets on line 6a 81,605| ~ 7% v e 4,
‘ 2 & 7 Capital gain net income (from Part IV, line 2) LA A 7,811}
= 8 Net short-term capital gain o Teregla ooy o N
0 9 Income modifications ) SRS __ "»E‘E‘-?*'“f—«»-' S
Ll 10 a Gross sales less retums and allowances ol-" Ty LD e ) PR~ v oo U!: f._?:'&*":?:%{’ S el
% b Less Cost of goods sold 0 vxio: :.?':.'";‘ﬁ o 4 155 - 't"5~’:_-~3}*}2‘.-3§3'£—,"{§%«| "-1‘f y
< ¢ Gross profit or (loss) (attach schedule) o] " e lan :E”fﬂ“»‘s‘?ﬁ B TS
O 11 Other income (attach schedule) -880 -880 0] s
Z 12 Total. Add lines 1 through 11 22625 22.625 ol ¥ -:;‘_—“ .
w|13 Compensation of officers, directors, trustees, etc 6,400
§ 14 Other employee salanes and wages
g. 15 Pension plans, employee benefits
x| 16 a Legal fees (attach schedule) 250 250 0 0
l:': b Accounting fees (attach schedule) 1,800 1,800 0 0
2 ¢ Other professional fees (attach schedule) 0 0 0 0
g 17 Interest .
?}18  Taxes (attach schedule) (Fedr@ctiAly D 1,020 80 o
E 19 Depreciation (attach schedule)—an&depietmn—— 8 0 0 ] R e R
o} 20 Occupancy
: 21 Travel, conference ﬁand rAeétYngs 4 2012 g
€[22 Pnnting and pubhoatlons o
:J 23  Other expenses (attach s@@KUE[\ LT 5,218 5,218 0 0
.g 24 Total operating and-admlmstmtwe exp—ér‘f.%‘s_'—
T Add lines 13 through 23 14,688 7,348 0 0
8_ 25 Contnbutions, gifts, grants paid 29,907 . v e 29,907
O| 26  Total expenses and disbursements. Add lines 24 and 25 44 595 7,348 0 29 907
27 Subtract ine 26 from line 12 RS = - t-‘:"fly” e F- AR
a Excess of revenue over exp and disbur nts 219700 :-0 - P s At T To.ot
b Net investment income (if negative, enter -0-) S 15,277] e RS L A p <
¢ Adjusted net income (if negatwve, enter -0-) Vol can P . e ol -.- DO
For Paperwork Reduction Act Notice, see instructions. Form 990- PF (2014) ,5
L (HTA)




Form 990-PF (2011)

CHARLES B RICHARDSON FAMILY FOUNDATION

54-1931421

Page 2

m Balance Sheets

Attached schedules and amounts in the descnption column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing 28,042 17,125 17,125
2 Savings and temporary cash investments _
3 Accountsrecevable ®» | O o wwam fip Pl mrdRy ey
Less allowance for doubtful accounts » 0 0
4 Pledgesrecevable » of - . RN IS R LT
Less allowance for doubtful accounts ®» | 0 0 0 0
5§ Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) 0 0 0
7  Othernotes and loans recewvable (attach schedule) ®» | 0 R BN
Less allowance for doubtful accounts ®» | 0 0 0 0
»| 8 Inventones for sale or use
8 9 Prepaid expenses and deferred charges
2 10 a investments—U S and state govemment obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 490,559 487,523 583,478
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, buildings, and equpment basis » | 0 EECURRDIE Y0 PR SR S I N
Less accumulated depreciation (attach schedute) ® | 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) -3,045 -5,236 25,485
14 lLand, bulldings, and equipment basis®» | of -: ..o sl RS T SR
Less accumulated depreciation (attach schedute) ®» | 0 0 0 0
15 Other assets (describe »_ ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 515,556
17 Accounts payable and accrued expenses
| 18 Grants payable
-g 19 Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons 0
8| 24 Mortgages and other notes payable (attach schedule) 0
=11 22 Other iabiites (describe B . ) 0
23 Total liabilities (add ines 17 through 22) 0
» Foundations that follow SFAS 117, check here > D
8 and complete lines 24 through 26 and lines 30 and 31.
S| 24 Unrestrcted
g 25 Temporanly restricted
o | 26 Pemanently restncted .
s Foundations that do not follow SFAS 117, check here P I:l
W and complete lines 27 through 31.
5 27 Capstal stock, trust principal, or current funds
g 28 Paid-in or capttal surplus, or land, bldg , and equipment fund
z’, 29 Retained earnings, accumulated income, endowment, or other funds 515,556
<« | 30 Total net assets or fund balances (see instructions) 515,656 -
g 31 Total liabilities and net assets/fund balances (see . . y
instructions) 515,556 499,412 - '
mﬂ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 515,556
2 Enter amount from Part |, line 27a 2 -21,970
3 Other increases not included in ine 2 (temize) ¥ SEE ATTACHED STATEMENT 4 ... ... 3 5,826
4 Addlnes 1,2 and3 4 499,412
5 Decreases notincluded inline 2 (temize) > e, 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part I, column (b), ine 30 6 499 412

Form 990-PF (2011)
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Form 990-PF (2011)

CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421  Page 3

Wapltal Gains and Losses for Tax on Investment Income

. (a) Llst and descnbe the kind(s) of property sold (e g , real estate, (bLHO: ?cc;‘qu;reed {c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D:Dl:ma:on (mo , day, yr) (mo , day, yr)
1a SEE ATTACHED SCHEDULE D-1 - ST P VARIOUS VARIOUS
b SEE ATTACHED SCHEDULE D-2 - LT P VARIOUS VARIQUS
¢ SEE ATTACHED SCHEDULE D-3 - ST P VARIOUS VARIOUS
d SEE ATTACHED SCHEDULE D-4 - LT P VARIOUS VARIQUS
e CAPTIAL GAIN DISTRIBUTIONS - LT P VARIOUS VARIOUS
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales prce (or aliowable) plus expense of sale (e} plus (f) minus (g)
a 8,493 0 9,083 -590
b 48,695 0 43,950 4,745
c 620 0 651 -31
d 23,788 20,110 3,678
e 9 0 0 ]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
(J) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(MFMV asof 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h}))
a 0 0 0 -590
b 0 0 0 4,745
c 0 0 0 -31
d 0 0 0 3,678
e 0 0 0 .9
If gan, also enter in Part |, line 7 }
2 Caprtal gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 2 7.811
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 (Ioss). enter -0- }
in Part |, line 8 . 3 -621
Qualification Under Sectlon 494e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 __Enter the appropriate amount in each column for each year, see the instructions before making any entnies.
(a) (@
(b) (c) Distrib
Calendar y::rs ?Of‘::x ey :ral::glnmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! (bl)s:!r:w:zznbiggl )
2010 26,785 593,267 0045148
2009 37,280 537,449 0.069365
2008 45,370 744,453 0.060944
2007 42,492 920,521 0.046161
2006 43,639 868,049 0.050273
2 Total of line 1, column (d) . 2 0271891
3 Average distribution ratio for the 5-year base penod——dlwde the total on I|ne 2 by 5 or by
the number of years the foundation has been in existence If less than 5 years 3 0.054378
4 Enter the net value of nonchantable-use assets for 2011 from Part X, line 5 4 645,340
5 Multiply line 4 by line 3 . 5 35,092
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 153
7 Addlines 5 and 6 7 35,245
8 Enter qualifying distributions from Part XII, line 4 8 29,907

If line 8 is equal to or greater than line 7, check the box in Part VI, I|ne 1b and complete that part using a 1% tax rate. See

the Part VI instructions

Form 990-PF (2011)



Form 990-PF (2011)  CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)

1 a Exempt operatmg foundations descnbed in section 4940(d)(2), check here B [:] and enter "N/A" on line 1
Date of ruling or determination letter ______ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check
here p and enter 1% of Part |, ine 27b
C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)

¢ Did the foundation file Form 1120-POL for this year?

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlnes1and2 3 306
4 Subtitle A (iIncome) tax (domestlc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 306
6 Credits/Payments R BN R
a 2011 estimated tax payments and 2010 overpayment credited to 2011 . 6a 0 : T
b Exempt foreign organizations—tax withheld at source 6b s T
€ Tax paid with application for extension of ime to file (Form 8868) 6¢c 0 g :
d Backup withholding erroneoustly withheld . . 6d SO, 7
7  Total credits and payments Add Iines 6a through 6d . 7 0
8 Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 1s attached 8 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . >l 9 306
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > 10 0
11 Enter the amount of line 10 to be Credited to 2012 estimated tax b ol Refunded »| 11 0
Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it - - |Yes{ No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a deta//ed descniption of the activities and copies of any matenals P A
published or distnbuted by the foundation in connection with the activities N L R
1c X

d Enter the amount (if any) of tax on political expenditures (section 4955) tmposed during the year

(1) Onthe foundation B $ (2) On foundation managers B $
€ Enter the reimbursement (If any) paid by the foundation during the year for potitical expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more duning the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® 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?

7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part Il, col (c), and Part XV 7] X

8 a Enter the states to which the foundation reports or with which it is registered (see instructions) P
VIRGINIA

b If the answer I1s "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
9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942())(3)
or 4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .
10 Did any persons become substantlal contnbutors dunng the tax year? If "Yes," attach a schedule Ilstmg
their names and addresses

10 X

Form 990-PF (2011)



Form 990-PF (2011)  CHARLES B RICHARDSON FAMILY FOUNDATION 54-1931421 _ Page 5

"

12

13

14

15

16

1a

3a

Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) .

Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address B NONE

1 X
12 X
131 X

Are there any years listed in 2a for which the foundation s 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 )

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here

> 20 _____ .20 . .20 . , 20 .
Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any time duning the year? . . . D Yes No

If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2011)

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charntable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011?

Locatedat P 162 OLD FOREST CIRCLE, WINCHESTER, VA ______._._._............ ZIP+4 B 22602 ...
Section 4947(a)(1) nonexempt charttable trusts fiing Form 990-PF in lieu of Form 1041—Check here » |:]
and enter the amount of tax-exempt interest receved or accrued during the year . . L 4 | 15 |
At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securtties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of i "
the foreign country B> T
LELAYIE:N 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. ‘I Yes | No
During the year did the foundation (either directly or indirectly) -
(1) Engage in the sale or exchange, or leasing of property with a disquatified person? D Yes No .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) . ERe
a disqualified person? D Yes No S .
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? EI Yes No |- - vff vf?'{ ’A ‘
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . |:| Yes No SRS M
(5) Transfer any income or assets to a disqualified person (or make any of either available . I <1 R
for the benefit or use of a disqualified person)? . . R D Yes No |o-|y 2] 7
e ‘:. L3 - :'1.
(6) Agree to pay money or property to a government official? (Exception. Check "No" N 3‘14% LA
if the foundation agreed to make a grant to or to employ the official for a penod K in“t‘i PR
after termination of government service, If terminating within 90 days ) . D Yes No MR R B r;J
If any answer 1s "Yes" to 1a(1)—6), did any of the acts fail to qualify under the exceptions described in Regulations e ;v__‘t i ‘,,',,,
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? . 1b { N/A
Organizations relying on a current notice regarding disaster assistance check here > D - -
Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, B S I
that were not corrected before the first day of the tax year beginning in 2011? 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private N A
operating foundation defined in section 4942())(3) or 4942(;)(5)) N 0 BN
At the end of tax year 2011, did the foundation have any undistributed income (lines 6d K ﬁ T
and 6e, Part XIIl) for tax year(s) beginning before 2011? . . . D Yes No i ?;f <
A Y
If"Yes " listthe years ®» 20 L 20 L 20 . .20 . ol
rt '.—&"

bt

}
zt;{t‘ew
|5 peg

par .}'

A

Iy

~

Nia
o

r

. ;%:.t'-
3b |NA|
4a X
| | x

Form 990-PF (2011)

S

— -



Form 990-PF (2011)  CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

Page 6

UAIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the_ year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

D Yes
[ ves

[:I Yes
D Yes

b If any answer i1s "Yes" to 5a(1)~(5), did any of the transactions fail to quatify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed
in section 509(a)(1), (2), or (3). or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

D Yes No

No
No

No
[X] No

»[]
D Yes D No L

:’--;' 2
DYes No = ke =

3
TN
SN

¥
L
(]

3
P

T
AI‘
Tk
ety
.

.
4
+

SV SO AR I WA

v
5
ENY
AT

[}
o
b BTSN T

premiums on a personal benefit contract? . . v
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870 .
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No Lo
b If"Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
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)' Czr;tr;t:;té%?sp Itac.ns {e) Expense account,
(e) Name and address d::ol:;sdegrpwozﬁ::)n ot 1381;’, enter an?jn:j%foe);'red compensation other allowances
CHARLESBRICHARDSON . ... .. PRES/TREAS
WINCHESTER VA 2 HRS/WEEK 6,400 0 0
MARGARET NRICHARDSON _______ ... __. SECRETARY
WINCHESTER VA 6 HRS/YEAR 0 0 0
ANNE KHUSSEY .. DIRECTOR
WINCHESTER VA 2 HRS/YEAR 0 0 0
THOMAS P RICHARDSON _______..__._. ... |DIRECTOR
KENTUCKY 2 HRS/YEAR 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none,
enter "NONE."
{d) Contnbutions to
(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 . :\z;resd ;:gr week (c) Compensation plans and deferred other allowances
pOSI!th compensation
NONE
Total number of other employees paid over $50,000 . . N . .»

Form 990-PF (2011)




Form 990-PF (2011) CHARLES B _RICHARDSON FAMILY FOUNDATION

54-1931421 Page 7

ZUAULE [nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services
TN  summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as £
xpenses
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc
N A e e
e e em— e mn m e as
B
.
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-retated investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N A e
Y
All other program-related investments See instructions
< S
0
Total. Add lines 1 through 3 0
Form 990-PF (2011)




Form 990-PF (2011)  CHARLES B RICHARDSON FAMILY FOUNDATION 54-1931421  Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out chantable, etc
purposes
a Average monthly fair market value of secunties 1a 634.471
b Average of monthly cash balances 1b 20,697
¢ Fair market value of all other assets (see instructions) . ic
d Total (add lines 1a, b, and c) 1d 655,168
e Reduction claimed for blockage or other factors reported on lines 1a and -
1c¢ (attach detalled explanation) | 1e | C
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 655,168
4 Cash deemed held for chantable activities Enter 1% % of ine 3 (for greater amount, see
instructions) .. 4 9,828
5 Net value of noncharitable-use assets. Subtract Irne 4 from hne 3 Enter here and on Part V, Irne 4 5 645,340
Minimum investment return. Enter 5% of line 5 6 32,267
Distributable Amount (see instructions) (Sectron 4942())(3) and ())(5) pnvate operating
foundations and certain foreign organizations check here » and do not complete this part)
1 Minimum investment return from Part X, ine 6 . . . 1 32,267
2a  Taxon investment income for 2011 from Part Vi, line 5 . 2a 306 -
b Income tax for 2011 (This does not include the tax from Part VI) . 2b 0 §
¢ Addlines 2a and 2b . 2c 306
3 Distributable amount before adjustments Subtract Ime 2c from ||ne 1 3 31,961
4 Recovenes of amounts treated as qualifying distributions . 4
5 Add lines 3 and 4 5 31,961
6 Deduction from distnbutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from hine 5 Enter here and on Part X,
line 1 . - . 7 31,961
Qualifying Distributions (see instructions)
1 Amounts paid (inciuding administrative expenses) to accomplish chantable, etc , purposes ..
a Expenses, contrbutions, gifts, etc.—total from Part I, column (d), line 26 1a 29,907
b Program-related investments—total from Part IX-B . . . 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes . . . . 2
3 Amounts set aside for specific chantable pro;ects that satrsfy the & %
a Sutability test (pnor IRS approval required) . . A . 3a
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, tine 8 and Part X, I|ne 4 4 29,907
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see instructions) . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from lne 4 . 6 29,907

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2011)

o~




Form 990-PF (2011)  CHARLES B. RICHARDSON FAMILY FOUNDATION 54-1931421  Page 9
mmistributed Income (see Iinstructions

. (b} (c) (@
1 Distributable amount for 2011 from Part XI, Years pnor to 2010 2010 2011
line 7 S NP - 31,961

2 Undistnbuted income, If any, as of the end of 2011
Enter amount for 2010 only
Total for prior years 20 , 20 , 20
3  Excess distributions carryover, If any, to 2011
From 2006
From 2007
From 2008
From 2009
From 2010 . .
Total of fines 3a through e . 0 : : - :
4  Quaifying distributions for 2011 from Part oo SR B SR
X, ined » $ 29,907 PN (O PSR | '
a Applied to 2010, but not more than line 2a s T 29,182
b Applied to undistnibuted income of prior years o ) & e
(Election required—see instructions) S - O] TN MR
¢ Treated as distnbutions out of corpus (Election o e _: g
required—see instructions) . 0 ) +| gl
d Applied to 2011 distributable amount e T

o o

[} (=] [=F (=] (=]
4

-0 Q0 U

ket 2

I

- "% o[ 1 SRS L ﬁ 725
e Remaining amount distributed out of corpus . R F s i i -ty
§  Excess distributions carryover applied to 2011 o - - s SRR
(If an amount appears in column (d), the ! DT T A I
same amount must be shown in column (a) ) et ’ ' ; '
6  Enter the net total of each column as .
indicated below: s -
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 0
b Prior years' undistributed income Subtract Sar s T e
ine 4b fromline 2b . . L A
¢ Enter the amount of prior years' undistributed ".~,‘-:.= A
income for which a notice of deficiency has Tt
been issued, or on which the section 4942(a) . _5.:. -
tax has been previously assessed - s -
d Subtract ine 6c from line 6b Taxable )
amount—see instructions
e Undistributed income for 2010 Subtract line oo et
4a from ine 2a Taxable amount—see - e . N
instructions . . . . .. ) 3 -
f Undistnibuted income for 2011 Subtract
lines 4d and 5 from line 1 This amount must . o
be distnbuted in 2012 . i -
7  Amounts treated as distnibutions out of )
corpus to satisfy requirements imposed by .
section 170(b)(1)(F) or 4942(g)(3) (see instructions)
8  Excess distnbutions carryover from 2006
not applied on line 5 or line 7 (see instructions) 0
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a 0 L
10  Analysis of ine 9 . S . . . C
Excess from 2007 " T N
Excess from 2008
Excess from 2009
Excess from 2010
Excess from 2011

oo T
olojo|o o
v
*

Form 990-PF (2011)
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Form 990-PF (2011) CHARLES B. RICHARDSON FAMILY FOUNDATIQN 54-1931421 Page 10
L@\ Private Operating Foundations (see Instructions and Part Vii-A, question 9) N/A

1a ifthe foundatlon has received a ruling or determination letter that it i1s a private operating

b
2a

foundation, and the ruling 1s effective for 2011, enter the date of the ruling

>

Check box to indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minmum
investment return from Part X for each

[[] 49420)3) or  [] 4942()(5)

Tax year

Pror 3 years

(a) 2011

{b) 2010

(c) 2009

{d) 2008

(e) Total

year listed . 0

o

b 85% of ine 2a 0 0 0 0 0

¢ Qualfying distributions from Part X,
line 4 for each year listed 0

d Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from ine 2¢ . . 0 0 0 0 0

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

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1) .

b "Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed . 0

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4842()}(3)(B)(m)

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

Supplementary Informatlon (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 contrnibuted 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) )

NONE

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

NONE

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

Check here P D if 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 organizations 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

CHARLES B RICHARDSON, 162 OLD FOREST CIRCLE, WINCHESTER, VA 22602-6626

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

NO SPECIAL FORM

¢ Any submussion deadlines

NO DEADLINES

d Any restnctions or imitations on awards, such as by geographica! areas, chantable fields, kinds of institutions, or other
factors

NONE

Form 990-PF (2011)

= oy o=
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Form 990-PF (2011) CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421  Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a  Paid dunng the year
ABBA WOMENS CARE, INC
200 WEEMS LN
WINCHESTER VA 22601
NEW HOPE CENTER
228 THOMAS MORE PKWY
CRESTVIEW HILLS KY 41017
SALVATION ARMY
300 FORT COLLIER RD
WINCHESTER VA 22603
WINCHESTER UNION RESCUE MISSION
435 N CAMERON ST
WINCHESTER VA 22601
VILLAGE MISSIONS
P.0. BOX 197
DALLAS OR 97338

501 (c)(3)

501 (c)(3)

501 (c)(3)

501(c)(3)

501(c)(3)

COMMUNITY AID

COMMUNITY AID

COMMUNITY AID

COMMUNITY AID

COMMUNITY AID

6,041

5,999

5,953

5,937

5,977

Total

3a

29,907

b  Approved for future payment

Total

3b

0

Form 990-PF (2011)




Form 990-PF (2011)

l
4 L 4

CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

{c)
Exclusion code

(d)

Amount

{e)

Related or exempt
function income
(See instructions )

-0 Qao0oUTe

(=] (=] [=2({=]{=][=]

olojlolo|o]|o

(=) [} (e} {of =) ]

g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
§ Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property . .
6 Net rental income or (loss) from personal property
7 Other investment income

8 Gain or (loss) from sales of assets other than inventory

9 Net income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

14

15,694

-

14

-880

18

7.811

b

c

d

[=3(=)[=][=F[=]

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions to venfy calculations )

(X [=][=](=]{=][=]

22,625

olo|lo|o|o|o

13

22,625

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

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

Form 990-PI?(2011)




Form 880-PF (2011) CHARLES B. RICHARDSON FAMILY FOUNDATION 54-1931421 Page 13
icU®Ll] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of.
(1) Cash
(2) Other assets
b Other transactions: ) P KRG
(1) Sales of assets to a nonchantable exempt organization . . . . . . e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organizaton . . . . . . e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets e e e e e e e . 1b(3) X
(4) Reimbursement arrangements . . . . . . Coe Coe e e e e 1b(4) X
(5) Loans or loan guarantees . . . e e e e . 1b(5) X
(6) Performance of services or membershlp orfundralsmg sohcntatlons . Ce e . . . . . . . |1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees S . 1c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharlng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount invoived (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements
0
0
0 ——
0
0
0
0
0
0
0
0
0
0
o
0
0
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . [ Yes [X] No
b If"Yes," complete the following schedule.
{a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaraton of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this return

Horo Wﬂ-@%@.\ 157 /0 ///& b loﬂff/p EA T | ncony Kives Lino.

Signature of officer or trustee Date
Pnnt/Type preparer's name Pre s SIgpat Date PTIN
Paid ; j 57/ Check [t
Preparer |[EDWARD I HARDY, JR 5 12| seitempioyed |P01216372
Use Only Frmsname  ® E. | HARDY & COMPANY CPAS Fim's EIN »  54-0923628
Fim's address ® 4913 FITZHUGH AVE, RICHMOND, vA 25‘230 Phone no  (804) 358-5593

Form 990-PF (2011)
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CHARLES B. RICHARDSON FAMILY FOUNDATION
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54.
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CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

SCHEDULED - {

Short-Term Capital Gains and Losses-Asse,ts Held One Year or Less

Form 1099-B with basis reported to the IRS

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that i1s checked.

*Caution. Do not complete column (b} or (g) until you have read the instructions for those columns (see the Instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

[3 () Short-term transachons reportedon L] (B) Short-term transactions reported on Form [ (C) Short-term transactions for which

1099-B but basis not reported to the IRS you cannot check box A or B

(@)

®)

(o) [C]

©

[}

[C])

Descnption of property Code, if any, | Date acquired Date sold Sales pnice Cost or other basis{ Adjustments to
(Exampte. 100 sh. XYZ Co) for column (g)*| (Mo., day, yr.) (Mo, day,yr) | (seenstructions) | (see instructons) |gain or loss, if gny”
fjf AES COAP & /a9l /6/11 /.7 &3.30 (1.36)
SHS ALL 57 /23l [ 77197111 225 2.8812520 30 (a_zs_g_
3 St{S AN&Dm?Ka Pfﬂ’o(_ 2 Sf20//6] 1[.3 /// 23/7.54 57q;_
Jﬁ’&ss CoRrpP cL Lo frals/afir | 20,07 12L.32S7¢ &
s CVS CAREMARK. £ oRP s/ | 3L/t L6 S7Ch.
SHS DANA HotDING lorf ° /7 SR.&9 (2G./0)57C 2.
€8 SHS MBr/A INC e (1] 8712 /11| 565, 47 S7cL

69 )857Ce

S3 SHS MoRLAN STANLEY YAV /AN ANL A : g
6. ﬁw MozZoR LA Mo, HoZ D, 4;2;/: QZA.?.;Z}I _355’[.:1/ ,210.3
¢ S MOTOROLA SOLUT/OAS 2/3/10 (12 [36/111 33| ‘282, og #2, zgjsrca.
122585 SPRINT NEXTEL ez /e ol e flafie] 550,451 ££7.8 2.09)S7CcL
1§ SHs WS STEEL 2an /i aefai ] 34,9 | 246,05
Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, Eine 1 (if g 4?2 .87‘ q 0 83.32‘ (S’q 0 y 8>
box A above 1s checked), line 2 (if box B above i1s checked), or line 3 (if / / *
box € above 1s checked) . . .. .. > 2
Far Paperwork Reduction Act Notice, see your tax retum instructions. Cat No 377682 Form 8949 201 1)




CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

SCHEDULED - 2_

J—
m Long-Term Capital Gains and Losses —Assets Held More Than Onas Year

Note: You must check one of the boxes below. Compiete a separate Form 8949, page 2, for each box that 13 checked.
*Caution. Do not compiete coknmn (b) or (g) until you have read the mstructions for those columns (see the instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

{J (A) Long-term transactons reported on

0O m Long-term transactions reported on Form Ow© Long-term transactions for which

Form 1099-8 with baws reported to the IRS  1099-B but basss not reported to the IRS you cannot check box A or B
wﬁ-m Co:h.."dny Mzwed oaruu Sales pnoe co-agnra— Adp-gmuto
3 (Exampie: 100 sh. XYZ Co.) for cohsmn Mo, day,yr) | Mo. day,yr) | (sse matnictons) | (see instructions) | gam or losa, H any”
W SHS AL CoA [0[2/0% | 2 /o /11 £40¥| 550, £9.62L7CC
T SHS AMER 1cAN ELECT, PR 3 /2 (08 ; 1910 L7C (.
5 D TRoLE ofr]ro 1 7726/ 445.60l 220,971 [9Y.63 L7C L
274 AT* T 321 /obl S/is /1 VR4 6| 72/,17 63.09 L7Cl
365sHS BAKER HrGHES R [oR 721 /10 | XE5ES. ) [117. 3| | 468,25 £7C G
' SHS CA INC Flarfod 57301 CIRO.3 (36, P0] T 43,5347l
| SHS CBS corP €L & /600! 2fefrr] 29| ¥62.35T 396.89 L7C 4
S SHS CLHEVYRON Cor/P. 4 lelos| 9/ fer | 47234 305.¥7 16C.BRL7CC
|& SHS ComcAs7 3Ly fobl T/</r 1 230,85 27(.42 9. Y3 L7CC
G3 SHS CVS CARE MIARK fofio/o8 331 1t ] D145, 6] 1,722 98] 423,71 \L7C 6.
4| SHS5 PeLe 12/3,/07[3 /29 /11| €25, ] " 989,351 (304.06)47C e
/Il SH3 DEvoN ENERGY (03| §/5 /1y 69122 L7CC-
—/5;5//5 FLEX TRON/CS [A/T i 3/21/ 3 | 4. 295,721 Qéiﬂ:}'é L7¢L
3 2:/3_%4? 7/3s/ JAARE £2.984L7¢C
|13 SHs (GE c/1/o ] /56O L7¢L
16 SHS AoLoCrC y 298, 3¢ 4#3.00l (/+4Y.CE)7CL,
2‘%?&#2 %omé DE&”O?;N 3///4708 7é/w ;91.:’7 (06,48 z f'co‘.
'S HoNEYWELL yd CIBYCP AR/ /[ 20 ééé‘,ga [e£§.80 L7c &
29 's INTEL AEI AN EY AR AETAT) $2,/0 22,27 A7CC
25 . SHS IBM 2/ 9L30/¢¢ 6_06?.9{.’_’_3%}4,1[ 1.5 L7CcC
/23505 T.P mqg%ﬁg CHASE / M]3l | " 398,951 495, U] L7cL
lé m.ﬁ&% 0125 2:1/06]l Yfafr | 325,091 336.¢9] =28.Ce’L7cC
LR SHS LENN. ce A /2% /082 /6, C 23] Q4P %47{_’&
163 S#s MB/IA 20/09| Elrafty | |, 200,35 P, 7P YSIRL7o0
.?‘f SHS MEADPWEST YACO 3/21 /p06| /5 .3 20 . /0/. %L L7CC
142, SHs MoRGAN STANLEY L1091 1 ] [oy 02 1Y) U, 1o, [})L7C,
7,086335HS Mo70R0LA Moo/t []&Sor| B/22/ir) /228, B3] UR¥6,L9 °~ 282,94 £7¢c(
VI SHS MoZoRotA SOLu77o 1lsfor) 42 [20/1/ 32, 258 2 3a%.5% £7¢C¢
% SHS FPF/2ER ligfoé 77| 308.30] "¥3.58| (723,23 )L7CL
/8 S5 SPRINTZ NEX 724 Z/19/ 0] P74/ 14 60,2 82,26 (21, 9%)L7ce
/0 SHS SEMANTEC “fa3/r0l F/6/1r | X2.42] 17/.80 B.68L 7
2 Széff CONIVEC ILVL;z@ liz/od 1i1f30 /| 988.35 1,196,893 (747.5)e7¢ )
4// S TENET HEHLTHNCARL EALY. A _ 39| 23)4L7¢y
&6 Sws Tex7rop 2/s/rol &, /z.,/// 29.0 /13,33 /.82 47¢ce
- — > ‘6‘7 \'Z8
cON |V CoNTDICoNT D CoNT L2
4 Totals. Add the amounts in columns (e) and (). Also, combine the NEXT /o/}'- £

amounts tn column (g). Enter here and include on Schedule D, ine 8 (if
box A above is checked), line 8 (if box B above is checked), or line 10

(it box C above 1s checked)




CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

SCHEDULE D - 2~

9

2/2

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

Note: You must check one of the boxes beiow. Complete a separate Form 8949, page 2, for each box that 13 checked.

*Caution. Do not compiete column (b) or (g) until you have read the nstructions for those columns (see the instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

[ (A) Long-term transactions reported on

O B) Long-term transactions reported on Form [ (c) Long-term transactions for which

Form 1099-B with basss reportad to the IRS  1099-B but basss not reported to the IRS you cannot check box A or B
D-:ripﬂm”uuupany cod:..'lmy mmﬁ n:-nu Sd:wu c‘:-cz-u-h W“ to
3 (Examate: 100 sh. XYZ Co.) for column (g | (Mo, day,yr) | Mo, day,yr) | tsee matnuctions) | (see iatructions) | gain or loss, f amy”
A SHS _TIME WARNER NEu clisfos| cliefis, | 32S5,68| F29.19] &,49 L7co
Rl SHs 7ZRAVELER S ¢ 05 321 /06 1029l L 16R.36] 8F0.83 RLP1, 23 Lre¢
/S SHs Tyco JANTL YV AR IEw /AR LNk VA 10,53 £L7eC
Co SHS AS S7EEL 2Jas/o[io/ar/i | [6GY € (AL 6L L7,
12. SHfs VALERD SNTRGY slog 13 /ef1 | “302,39] 379.63] / Lre L
59 S5 WASTE memz, PEL, Ghxfotl 22/ 2,184.30 [,993.&11 79/, 09 4 7¢ce
Sof 7S wazsor CHARMACE«Z 2/2/ [obl 3731 /11| 4 6C8,T0 06,0 L7¢C¢
/c0 SHS YAHo O Y/TYIEINEYE LRI TR P
4 Totals. Add the amounts in columns (e) and (f,. Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if y 0 57 , “
box A above is checked), line B (f box B above is checked), or line 10 48/é?5lj "‘3/%0‘5’ 4/ 744/

(if box C above is checked)




, CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

SCHEDULED -3

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.

*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be ieft blank.

O (A} Short-term transactions reportedon (] (B) Short-term transactions reported on Form [} (C) Short-term transactions for vihich
you cannot check box Aor B

Form 1099-B with basis reported to the RS~ 1093-B but basis not reported to the IRS

(=) b} (o} (=] (L) [V] (@
Descnption of property Code, it any, | Date acqured Date soid Sales price Cost or other basis |  Agjustments to

1 {Example 100 sh. XYZ Co ) for cokamn {g)" | (Mo..day. yr) | (Mag.dny.vr) | (seemsiruchons) | (seeinstructons) | gain or toss it any®
2SHS CoRp. OFF(c& PP7ys e 9 [/ (1ol | 272.39] 318.59 | (34.20)5%
'_SHS NAT/oNAL Fuke CAS [l 32 /1y /83| GC&.AP| (g «sIsx
LSS NoR7HWEAST UTPey77ES tof2f7o | 92 /10 <2.5¢ GO, 6% | " L. 92 5rc
) SHS OWEAS dmiNeR_NEG Sl 1 i2]20/n L3 &3 (/1.62)57
SEH S THE SouzeRN (O, Sis/ly | T /0| 44,23 395¢ | " /oksze

SHS _VF _CoRrp 2/zfre | 907 /0e | NS 67 | (03,13 | 2,325

Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and inciude on Schedule D, tine 1 (f
box A above i1s checked), line 2 (if box B above 1s checked), or line 3 (i
box C above is checked) . . > 2

620,257 (51,58

3/.3o>

~e s

W, T . T = wt % i



CHARLES B. RICHARDSON FAMILY FOUNDATION
54-1931421

SCHEDULE D - '_'f % I/Z_

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

Note: You must check one of the boxes betow. Complete a separate Form 8949, page 2, for each box that is checked.
*Caution. Do not compiete column (b) or (g) until you have read the mstructions for those columns (see the instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generaily be left blank.
O (A) Long-term transactions reported on [ (B) Long-term transactions reported on Form [ (C) Long-term transactions for which
Form 1099-B with bass reportad to the IRS ~ 1099-8 but basis not reported to the RS you cannot check box A or B
(™)

Dascription of praperty coa:"i.-y Dn-:.mm ounnu ad:uu c«-«:z-c- u-u(:mm
3 (Examote 100 sh. XYZ Co.) forcokemm (| (Mo, cay,yr) | (Mo.day.yr) | tses instructions) | (ses inatnuctions) | gain or iosa, i any”
SUS_AFLAC 1fafro] 9[7/p| 5755 | £/ 88 | (76.02)47CL
| SHS_AIR PRoOST S ¥ CHEM, 1[19/s0] 9LR/11 ] £.2P | 5226 oF 4£7c¢
2 SHS ANALOG Dsyrcés el 1 3[2/y | £5.a0 | 53 8¢ <7c ¢
2SHS AT T tJ19 [10] 9/zfo | EG. /12 | o 2. 92 L7¢ o
[ M5 _AuZomaZre pA7A PRoc 113 /10 oly'éu, &3 . 89 ii, 2 ¢l L. azt7ec
| SHS BEczoNn DickiNSos Ilra/frel "o/l 22.82] 22,40 9«2 &7c
/ SHS_BRowN ForEmgN CL A9/l 9/3/n | 9. 21| 52,3/ b0 £7c (-
/, Sis CHEY RoN Lf19frol el | 20,29 R2.85| 20,0447CC-
/ s CeoROY (o 1/ frol 9701 Z9. 80 | &7, 8| 7,95 47co
| SHS COLCATE PALMOL (VS Maliol Iz | L ¥2 go. (7| 11.2€ £7¢cG
7o gy_cmr BANKSHARE S t/rafro| 2/€/ 12290, 21 | 0 3/ LTeC
! S Cowaco PritictPs 1019/ 9/ er | 66,99 | 42,87 L7c &
7 SKS cgtgg;o;gnrﬁ OFFic& PPTYS RE(T Ll ol stficfn | 4,660,021 2,063. 26 (1,079.24%)L7C L
A SHS EATZON VANCE XA TEVY. ¥6.32 6S. 29 (12,29 )L 7¢c e
I3 SHUS Ell Klily Wi/ Li]as/rt] 2,646 8212 RLP 45T /00, 122 70
[, SHI_SMERSAN SLEC T, HJis/io| A x /77 ¥¥.60| " s2sgl ~ (7.98)L7cL
/ Stfs ENERCEN 1970 [9fzftr | 4328 78691  (/L¥)47<L
| SHS_ EXXON Mo lTL Slb o | Trfre | Y2531 66,3 72.2/_£7<C
! s, FACTsSE Hiafro | 9 2Ly 8499 6Ge./o (899 {7
| Stk GCENERAL mjeLes 119/c0 | 2/7/1¢ SR 2C.0f /%6 LT
| SHS CLEM, DyApmicT CorRP ey I IEV/T, G/(.39| Ro.66| (9 aF)i7cl
| SHs HARRIS CorpP DEL MY/ =R 1Y 3%2Y| LRy (9. .60)47CL
| SMS LhtiNOlS TDor bloRIKS TEY/MAKTAY “%.93] &®2,30] (3,3%)47CL
| S5 T M SmuckER L frol UYrlr 2. 1Y 23_37_ L7cC
| SHS TOHNSIN <t JoNSav N2 Y/IZIK V4 I/ G$.231 S, 6¥ Z%LTLL
8% Mﬂf}‘ :mmaa&;;gv CoNTROLS /5/ 9§m 9‘;//;‘/11 G[l,36] SIS " 2/5 <Z7c c'(;
7 m 7 ol 1Z13/70 £ 903,201 | 6324, £3 439@,32 (
Y3 .54 MARATHON PI7RoLES 1[19/70l A6 e 1,824, /3| 7 /05,2 205,32 7¢ 6
[SHS _MeLOONALDS CorRP WXV 2K VAR INI A A X 25,68 L7¢CC
73 Sts New JerSéy RES Conp 1esfro | 2/a,/ul 373238 06,36 L7C L
| SHS NEXTERA S NERCY Y/TY/T 9/}77/;/ TS¥9/| 50,3 “lY L7CC
| SHS NoRPs 7RMmM 4 Ligfro | P42/ 45.82] 36,257 Q85247Ce
| SHs MORFork SouTHERN (o fpel 9zl GGl SR.28 [ 63L7ce
| S&&3 NoydR7r s RO R 13 teel W7l | S6. 94 S53.99 2.8L7cL
o/
W p
CoNT. CoN'T _Conw'r 1CoN'T
4 Totals. Add the amounts in columns (¢) and (f). Also, combine the NE X7 ,0/7_ (. E
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is checked), line 8 (if box B above is checked), or line 10
ifboxCaboverschecked) . . . . . . . . . . . . . . » 4




/,,

Form 1093-B with hasis reported to the IRS  1099-8 but basss not reported to the IRS you cannot check box A or B
mu?’dm Ga&?!i.ly, Du:.mm n:mu SM”M (‘Ancfu_ Aq-tfvﬂﬁmto
3 (Examote: 100 sh. XYZ Co.) for comn @@F | (Mo.,day.y) | (Mo, day, yr) mommunn (see instnuctions) | gam or loss, # any*,
L SHIT OWENs ¥ pyvor NERK /[12l(0 19/ 2/ 11 12,308 661 2 3%5.L3 (0.03)&-7C.
2 SHS _PAYCHEX /130l /2 | “5280! C 60.9Y ( F. 4LLTC C
S ZAs/Co WAV 47 [.3%] €R3I2 L7ct
22 SHS POLAR/S /NPS 1/19fr0 X137y | 3,638,011 ] 452,371 2,245 .co £7C ¢
| Sts_LPRAXAR \/r2fro a2/ | " QR0 2/ 16 1 T f.U L7ce
/ S5 PROCTORY CAmBLE 1920 | 52,69 _é_j‘r/ ¥ 2
/.ﬂf_-i_’CAA/A— CoRP com Uisleo | §/2/12 39,251 37,
DRcH 1229/20 | G2 . F| SRIZ
.Z.S'//) SYySco  coRrRp. Y Xy SeHI] SG,E8
/ SHS TARLEZ 2/15/z70] 9 '/ AT 7] So.54«
/ g&:_m' 7 . YRY/AR Y 22.66] ¥2,39
/ § WhLMARZ S7oRES t09/0! 9/ S, 0/
[ S¢S 3m Lo 2419fte| B Zoop| K0HP| PH LS
4 Totals. Add the amounts in columns (e) and {f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, Hine 8 (if 2_3 '78938 20, /0, 0}( ¢ 78 3
box A above is checked), line © (f box B above is checked), or ine 10 yESTYs ' I
(fboxCaboveschecked) . . . . . . . . . . . . . . » 4

CHARLES B. RICHARDSON FAMILY FOUNDATION

54-1931421

SCHEDULE D -4

% 2]z

Long-Term Capital Gains and Losses —Assats Held Mors Than One Year

Note: You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that 13 checked.

*Caution. Do not compiete column (b) or (g) until you have read the nstructions for those columns (see the instructions for Schedule
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

3 (A) Long-term transactions reported on

O (8) Long-term transactions reported on Form [ (C) Long-term transactions for which




