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SCANNED JUN 0 9 2014

990-PF

Department of the Trassury
Internal Revenue Servica

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

Treated as a Private Foundation

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

11E)

RIS S,
OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation HTLL, STUMP DISASTER CHARITABLE TRUST C/O

FIRST COMMUNITY BANK 108202

A

Employer identification number

55-6104851

Number and street {or P.O. box number if mail is not deliveredto street address)

P.0. BOX 950

Room/suite

Telephone number (see instructions)

(304) 325-7151

City or town, state, and ZIP code

If axemption application ts

1 Foreign organizations, choeck here

2 Forelgn organzations mesting the
85% tast, check hero and sttach > D

¢ panding, chack here
BLUEFIELD, WV 24701
G Check all that apply: Initial return Initial return of a former public charity |p
|| Final return Amended return
Address change Name change
H_Check type of organization: m Section 501(c){(3) exempt private foundation €
Section 4947{a){1) nonexempt charitable trust Other taxable private foundation
I Fair market value of all assets atend [J Accounting method: Cash Accrual F

of year (from Part li, col. (c), line

I:l Other {specify)

{f privata foundation status was terminated
under secton 507(b){1}A), check here . P>

tf the foundatien i3 1n 8 60-month termunation
under secuon 507(b}{1){B).check here . P> [__—]

16) > $ 698,460. (Part |, 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 expenses per income income purposes
column (a) (see instructions) ) books {cash basis only)
1 Contnbutions, qifts, grants, etc., received {attach scheduls) |
2 Chock 1| Ztachaena ot reduredto. A
3  Imierest on savings and temporary cash investments Z ;
4 Dividends and interest from securities . . . . 20,732 20,757, STMT I /.
Sa Grossrents . . . . . . . . P e e e e e e !
b Net rental income or (loss) |
o!| 6a Net gainor {loss) from sale of assets not on line 10 196 {
2| b Srosseaiespree foral 380, 095. ]
2| 7 Capital gain net income (from Part IV, line 2) . 196. |
= 8 Netshorttermcapitalgain . . . . . . ...
9 Income modifications * - - - - - - - - . .
1O O iowancas 1Ml -
b aLess Cost of goods sold , ?Cr\ CN e !
¢ Gross profit or(Ioss)jmch'zghéaﬁl'e);,t':__y__ '
11 Other income (attach schedule} _ ., . . . .. O] '
112 Total Agd tined TiroudhOR 1.7 2012 . . |51 20,928 20,953.
13 Compensatxonof'ofﬁo’ers, directors, trustees, etc. | f 2] ' 1 1 310 1 A 310.
14 Other employee sa|aries{;:15\wh'§é‘sj‘. R =1 .
2|15 Pension plans,mmub%#e;if‘;—,t,-g , . ]
0 QLES
E 16a Legal fees (attach schedute) , . . . . . ...
X| b Accounting fees (attach schedule)STMT 2 | 775 NONE NONE 775.
° ¢ Other professional fees (attach schedule). . .
S1V7 Interest. . . ...l
‘:‘, 18 Taxas (attach scheduts) (see mstrucnons) S TMT. 3 . 312 4.
E 19 Depreciation {attach schedule) and depletion ., )
§ 20 OCCUPanCy . . . v « « o s o v 4 a e e
o |21 Travel, conferences, and meetings . , . . , .
s 22 Printing and publications . . . .. . .. ..
2|23 Other expenses (attach schedule) . . . . . .
.g 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . ... ..... 2,397/ 1,314. NONH 175.
©(25 contributions, gifts, gramts paid . . . . . .. 35,245 35,245.
_126_ Totslexpenses snd disbursements. Add lines 24 and 25 37 4 642 4 1, 314 - NON 36, 020.
27 Subtract line 26 from line 12: e |
8 Excess of revenus over exp and drsbur . . '16, 714.
b Net investment income {(if negative, enter -0-) 19,639, ;
— c-Adjusted net income {if neqative, enter-0-)._..{ _ __ __ gves. - _eng ol v~ e A o cemem_
For Paperwork Reduction Act Notice, see instructions. e - - MK Y = T om 990PF (2011
T N01,299 L677 04/30/2012 16:16:01 108202 5 -
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FormS?O-PF {201 1) 55-6104851 Pago 2
Balance Sheets deserimmon colam oot b‘l"{;'fé'r'.é'l;’f.yaa, Beginning of year End of yea” s
amounts only. {See instructions.) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nominterest-bearing . . ... ............. 94. 94.
2 Savings and temporary cash investments _, , . ., . .. .. .. 81,871. 32,531 32,530.
3 Accounts receivable »__ __ _ _ _ __________________ . _i. . __J
Less: allowance for doubtful accounts » _ _____________
4 Pledges receivable »__ _______________________ __J
Less: allowance for doubtful accounts » ___________
5  Grantsreceivable |, ., . .. ... ......... . ..
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 [Inventoriesforsaleoruse | . . ... ... ... ...,

§ 9 Prepaid expenses and deferredcharges . ., . . .. ... ...

2 10 @ Investments- U.S and state governmenloblngations(atlacSWulA. . 615 P 467. 639 ! 999 | 657 1 748 .
b Investments - corporate stock (attach schedule) , STMT 5 . 8,000. 8,088.
¢ Investments - corporate bonds (attach schedule}, . . ., . ..

T ey NS B .. i
Less accumulated depreciation P
(attach schedule) =~ = ————————————
12 Investments - mortgage loans . . . . . .. I I I
13  Investments - other (atach schedule} | . . . . . . . ... ..
Y npment nosia > L J
Less. accumulated depreciation .
(attach schedule) @ = ——— e
15 Other assets (describe »__ _ _ _ ______ __ _________ )
16 Total assets (o be completed by all filers - see the
instructions. Also, sespage 1, iteml) . . . ... ... ..., 697,338. 680,624 . 698,460.
17 Accounts payable and accrued expenses | | | . .. . . . ..
18 Grantspayable , ., ... ....... e e e

2119 Deferredrevenue | ., . ... .. ... .0 0000

g 20 Loans from officers, directors, trustees, and other disqualified persons

f'g 21 Mortgages and other notes payable (attach schedule) _ , , , .

= 22 Other liabilities (descnbe » ___ }

23 Total liabilities (add lines 17 through 22) . . . . .. .. ...
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestricted . . o v . - . e e b e e e e s e e e e e '

E 25 Temporarilyrestricted . . . .. .. . ... ... .. i

@]26 Permanently restricted . . . . . . ou e e h e e e . i

B|  Foundations that do not follow SFAS 117, |

3 check here and complete lines 27 through 31. » :

8|27 capital stock, trust principal, orcurrent funds | ., . . _ . . . 697,338. 680,624 . !

g 28  Paid-n or capital surplus, or land, bldg , and equpmentfund | , . , {

2129  Retained earnings, accumulated income, endowment, or other funds . . !

; 30 Total net assets or fund balances (see instructions) . . . . . . 697,338. 680,624 I

2|31 Total liabilities and net assets/fund balances (see \

INSrUCtionsS) . . v v & = o & o v v v e i i e h e e e e e 697,338, 680,625‘. .
Analysis of Changes in Net Assets or Fund Balances
1 Totat net assets or fund batances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) _ L. 1 697,338.

2 EnteramountfromPartl,line 27a | ... 2 -16,714.

3 Otherincreases not included in tine 2 (itemize »_____ 3

4 Addlines1,2,and3 ... ............. ... oI A 680,624 .

5 Decreases not included in line 2 (itemize}p._ _______ 5

6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part Il, column (b), line 30 . . . . . 6 680,624.

Form 990-PF (2011)

JSA
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\ . 55-6104851
Form 990-PF (2011) , Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g., real estate, g::m a‘:ae;a,;% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} ,';'S“,_,_’,f;ﬁ {mo., day, yr.) | (mo. day, yr.)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
() Gross sl rice (0 Deprcaon slowed ) o or o, e Sl
a 380,000. 379,899. 101.
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

{I) Gains {Col. {h} gain minus

(i) F.M.V. as of 12/31/69

{j) Adjusted basis

{k) Excess of cal. (1)

col. (k), but not tess than -0-} or

as of 12/31/69 over col. (j), if any Losses (from col {h))
a 101.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 196.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):

If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- In

Part |, line 8

}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(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 liable for the section 4942 tax on the distributable amount of any year in the base period?

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

I:] Yes @ No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {b) tc) {d}
Calendar S::re(ge‘;;o:’ez:,::inm"o in) Adjusted quahfying distributions Net value of noncharitable-use assets {co. ?;;St;e;’n;;%nt:::gl )
2010 28,105. 712,613, 0.039439
2009 33,640. 724,562. 0.046402
2008 38,822. 715,190, 0.054282
2007 24,290. 704,338. 0.034486
2006 33,550. 686,761. 0.048853
2 Totalofline L, column(d) . .. . . ... ... ... 2 0.223462
3 Average distribution 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 iflessthan5vyears ., .. ....... 3 0.044692
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 == | 4 700,536.
§ Multiplyline by line3d ... 5 31,308.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . _ . . . . . . . ... ... ... 6 196.
7 AddlinesSand 6 L e e e 7 31,504.
8 Enter qualifying distributions from Part XIl, lined . _ .. ... .. ... ... 8 36,020.

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

Part Vi instructions.

JSA
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Form 930-PF (2011) 55-6104851 Pege 4
Excise Tax Based on Investment Income {Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt oparating foundations described in section 4940{d}2), check here P LJ and enter *N/A" on line 1
Dats of ruling or determinationletter: _ _ __ _ _ _ _ _ ___ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Pant V, check 1 196.
here B [X ] and enter 1% of Part i, line27b . . . . ... .. ... ... .. R
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part ), ine 12, col. (D).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) . 2
3 Addlinesland 2. | . L L L L L e e e e e e e e e e e e e e e e 3 196.
| 4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . 4 NONE
5§ Teax based on investment income. Subtract line 4 fromline 3. if zero or less, enter-0- , ., . . . . . . . 5 196.
6 Credits/Payments: I
a 2011 estimated tax payments and 2010 overpayment credited to 2011 . _ _ _ | 6a 440. l
b Exempt foreign organizations - tax withheld at source , , . . . . . _ . . . . . 6b NONE !
¢ Tax paid with application for extansion of ume to file {Form 8868), . = . . . 6c NONE! |
d Backup withholding erroneously withheld , , , . . ., .. ... .. .. . . LS6d J
7 Total credits and payments. Add fines 6a through 6d - - . . . . . . . . e e e e e e e 7 440.
8 Enter any penalty for underpayment of estimated tax. Check here D ifForm 2220 isattached . . .. ... 8
9 Tax due. if the total of lines 6 and 8 is more than line 7, enter amountowed , . , . . . .. ... ..... > 9
| 10 Overpayment. if line 7 is more than the total of lines 5 and B, enter the amount overpaid . . . . . . . . . . > 10 244.
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax p 196 .Refunded p| 11 48.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political Campaign? |, . . . . . . . . . . . e e e e e e e e e e e s et e e . S e e w e 1a X

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
nstructions for definition)? . . . L L L L L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhshed or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation. P $ (2} On foundationmanagers. P> §
a Enter the reimbursement {if any) paid by the foundation during the vyear for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?, | |, | L. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

Ic. X

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . . . . . .. . .. 3 X
4a 0id the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . v . v o v o o . .. 4a X
b If*Yes," has it filed a tax return on Form 990-T forthisyear?, . , , . . . . . . .. ...« . . . ... e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?, . _ . ., .. ... e e e e e e 5 X
If *Yes," attach the statement required by General Instruction T. I
| 6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either }
! ® By language in the governing instrument, or
I e By state legislation that effectively amends the governing instrument so that no mandatory directions that |____ |____ _ _,J
conflict with the state law remain in the governing Instrument? . . . . . . . . . v v i v h e e e e e e e (] X
7 Did 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

8a Enter the states to which the foundation reports or with which it is registered {see instructions) P )
b If the answer is "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. . . . . . « v v v v v v v v o .. 8b X

9 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 1n 2011 (see instructions for Part XIV)? If "Yes,* complate

| PartXIV . . i it e e e e e e R I X
' 10 Did any persons become substantial contributors duning the tax year? If “Yes,* attach a schedule lising their names
L S I [ ) X
Form 990-PF (2011)
JSA
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Form 990-PF (2011) 55-6104851 Page 5
Statements Regarding Activities (continued)
11 At ar‘{y time during the vyear, did the foundation, directly or indireclly, own a controlled enuty within the
meaning of section 512(b){13)? If "Yes,” attach schedule (see instructions) . . . . . . . . . . . . v v vau... e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (seeinstructions) . . . . . . . . v v v v o v v v v v v v oo .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . , . . . 13 X
Website address ®_______________________ N/A
14 The books are in care of ®»__FIRST COMMUNITY BANK ________ Telephone no. » __(304)325-7151
Located at »__ 211 FEDERAL STREET, BLUEFIELD, Wv ______~ _~ zpvaw 24701 7T
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1049 -Check heré « - « + = « . o v v v v s o v v o | D
and enter the amount of tax-exempt interest received or accrued duringtheyear. . ., . . . . . . . . v v v o o .. » I 15 |
16 At eny time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry? _ . . . . . . . . . .. .. e e, s e e - 16 X
See the instructions far exceptians and filing requirements for Form TD F 90-22.1 |f "Yes,” enter the name of ;
ne foreign country P l
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 yaar did the foundation (sither directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . . 4 4 i i e e e s e e e e e e e e e e e Yes No
{3) Fumish 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 oruse of a disqualified person}? . . . . . . . . . . . . . . 0. 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 period after
termination of government service, if terminating within 90days.). . . ., . .. .. ... ... . [:] Yes No
b If any answar is "Yes” to 1a(1H6), did any of the acts fail to quahfy under the exceptions described in Regulations N S
section 53.4841{d)-3 orin a current notice regarding disaster assistance {see instructions}? - . . « « - . . . . . 4 ... o0 . 1b
QOrganizations relying on a current notice regarding disaster assistance check here . . , . ., .., .. ... .. > D ]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that [ N
were not corrected before the first day of the tax year beginning n 20142 _ , , , . .., ... .... e e e e e e PR i [ 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(j){3) or 4942{j}(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and ‘
6e, Part XllI) for tax year(s) beginning before 20112, . . . . . . . . . . i i it e e e l:] Yes No '
If "Yes,” istthe years » _ __________ [ . . |
b Are there any years listed 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 undistnbuted income? (If applying section 4942{a){2) to A S S
all years listed, answer "No” and attach statement -seeinstructions.}) , . . .. .. .. ... .. et e e e e e e e .. . 2b X
¢ If the provisions of section 4842(a){2) are being applied to any of the years listed in 2a, list the years here. I
. e e e |
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise l
atany time during the YEar? . . . . . . & & i i i e v vt e e e et e e e e et e e e . l__—lYes No :
b 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 ]
Commissioner under section 4943(c)(7)) to dispose of hotdings 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 B P
toundation had excess business holdingsin2011.) . . . . . ... .. ... e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in 8 manner that would jeopardize its charitable purposes? . . ., . . .. .| 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1369) that could jeopardize its I ___j
charitable purpose that_had not been removed from jeopardy before the first day of the tax_year beginning in 20117 . . | 4b X

Form 990-PF {2011)
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Form 990-PF (203 1) 55-6104851 Page 6
Part VII-B 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 4345{e))? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly orindirectly, any voter registration drive? . . . . . . . . . . - « e . . .. f 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 organizalion other than a charitable, etc., organization described in

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

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?. . . . . . . e e e e e DVes No
b If any answer is “Yes" to 5a(1){5), did any of the transactions fail to quafity under the exceptions described in

Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions)? . . . .. L e e e e s e e 5b
Organizations relying on a current notice regarding disaster assistance check here , . ., , . ., . e e e, . > l:]

¢ If the answer i3 "Yes” to question 5a{4}, does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grent? | . . , . . . e e e e e e s Yes D No

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 premiums
on a personal benefit contract?, | | | | . C e e w e e e s h s e s e ey e s s DYes 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? D Yes m No | D S
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transactlon? ........... 7b
lnfgrmatnon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Contractors
1___List all officers, directors, trustees, foundation managers and their compensation {see instructions).
(b) Titte, and average {c} Compensation {d) Comributions to
d (e) Expense account,
(a) Name and address 4 I':Ic:.‘l IS, ?S'D‘Z'?ﬁfon {tf not paienter sn;:lfovaadb:neﬁt:;lanr other allowances
SEE STATEMENT 6 1,310. -0- -0-

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

"NONE."
{d) Contributionsto
{a) Name and address of each emgployee pard more than $50,000 (b’:;ﬂ‘,’;g';f :::;age {c) Compensation employee benefit (e} E‘XDG"SG account,
devotedto postion plans and deferred other allowances
compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . .« . . . ..o e » | NONE
Form 990-PF (2011}
JSA - TR o - -no-—n ——
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. 55-6104851
Form 990-PF {2011)

Page 7

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.”

{8) Name and address of each person paid more than $50,000 {b) Type of service

{e) Compensation

NONE

e o e . - ———— -+ = ————— - —— = — — ——

Total number of others receiving over $50,000 for professional services . . . . . . . . . v v v v v v v v v w . . »

NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiarigs served, conferances canvened, research papers produced, etc.

Expenses

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

Deseribe the two largest program-elatedinvestrments mada by the foundation during the tax year on lines 1 and 2.

Amount

3NONE _ e
TJotal. Add lines 1 through 3 . . . . . . . i v i 0 o e e e e v ot e e e e e e e e e e e 4 e e e 4 s . e e s e e . »
Form 990-PF (201 1)
Tk - T T 23 B 288 - 8E 28223014 —21 32— -
{E1465 1000 g o N A W e B C ol uE
DOL299 L6677 04/30/2012 16:16:01 108202 11 -
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Form 990-PF (2011) 55-6104851

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 charitable, etc.,
purposes: .
a Average monthly fair market value of securities | .. ... .. 1a 656,503.
b Average of monthlycash balances , , | . . . ... .. ... ..., 1b 54,701.
¢ Fair market value of all other assets (see instructions) _ . . .. ... ... .. .. ... 1¢c NONE
d Total (add lines Ta.b,andc) . . . . . . . . L e id 711,204.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . ... . ... ... .... | 1e I
2 Acquisition indebtedness applicable toline tassets ... ... ... ... ... . 2 NONE
3 Subtractline 2fromline 1d L. 3 711,204.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSIUCt ONS) e e e e e e 4 10,668.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 700,536.
Minimum investment return. Enter 5%oflines . _ . ... .. ... ... ..., 6 35,027,
Distributable Amount (see instructions) (Section 4942(){3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1  Minimuminvestmentreturn fromPart X, ine 6 . . . . . .« v it i i e e ke e e e e e e e e e 1 35,027,
2a Taxoninvestment income for 2011 from Part VI, line5 _  , = . 28 196.
b Income tax for 2011. {This does not include the tax from PartVi.}_ | 2b
¢ Addlines2sand2b ... .. ... ... ... ... 2c 196.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 _ _ . . ... . ... .. ..... 3 34,831.
4 Recoveries of amounts treated as qualifying distnbutions . . . . ... ... ... ... ... .. 4 NONE
5 Addlines3andd ... ... .. . ... .. ... ..o 5 34,831,
6 Deduction from distributable amount (see instructions) . . . ... ... ... ... .. ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
- I T T T T S S S T T S S . 7 34 . 831 .
Qualifying Distributions {see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a  Expenses, contributions, gifts, etc. - total from Part |, column {d), line 26 _ _ . . . . . .. .. .. ... 1a 36,020.
b Program-related investments - totat rompPartix8 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
PUIPOSES e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the: .
a Suitability test {prior IRS approval required) L 3a NONE
b Cash distribution test (attach the required schedute) ... ... ... . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, ine4 | , ., . . L 36,020.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . _ . . . . . . . ... .., 5 196.
6  Adjusted qualifying distributions. Subtract line 5 fromlined . ... .. ... ..., 6 35,824.
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)
T T T T T 22828185 =882 —xE EE -
DOL299 L677 04/30/2012 16:16:01 108202 12 -




Form 990-PF {2011)

55-6104851

Page 9
1@l Undistributed Income (see instructions)
(a) {b} {c) (d}
1 Distributable amount for 2011 from Part XI, Corpus Years priorto 2010 2010 2011
e 7 e e 34,831.
2 Undistributed income, if any, as of the end of 2011
8 Enter amountfor2010only . . . ... .. .. 9,824.
b Total for prior years: 20 ,20 ,20 NONE |
3 Excess distributions carryover, if any, to 2011: |
a From2006 , .. ... NONE
b From 2007 _ . . ... NONE
¢ From2008 _ _ . ... NONE
d From2009 _ . .. .. NONE
e From2010 _ . . . .. NONE
f Totaloflines 3athroughe _ . . . .. ... .. NONEH
4 Qualifying distnbutions for 2011 from Part XIi,
lined: > § 36,020.
Applied to 2010, but not more than line 2a . . . 9,824.
b Applied to undistributed income of prior years
{Election required - see instructions) . . _ . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . .. . c e NONE
d Applied to 2011 distributable amount | _ _ . . 26,196.
e Remaining amount distributed out of corpus NONH |
58 Excess distributions carryover applied to 2011 NONR 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 de Subtract line 5 NONEH
b Prior years’ undistributed income. Subtract !
line 4b fromline2b _ . ., ... ....... NONE |
c¢ Enter the amount of prior years’ undistnbuted |
income for which a notice of deficiency has been 1
issued, or on which the section 4942(a) tax has |
been previouslyassessed . . . . . ... .. .. NONHK
d Subtract Iline 6¢ from line 6b. Taxable !
amount - see instructions _ . . . . .. ... .. NONE !
e Undistributed income for 2010 Subtract line !
4a from line 2a. Taxable amount - see
instructions . . . . . < 4 0 o s e v s e e - |
f Undistributed income for 2011. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012 . . . .. .. .. ..... 8,635.
7 Amounts treated as distributions out of corpus !
to satisfy requirements imposed by section
170(b)(1)(F) or 4342(g)(3} (see instructions) _ NONE ,
8 Excess distributions carryover from 2006 not I
applied on line 5 or line 7 (see instructions) , . NONK !
9 Excess distributions carryover to 2012. |
Subtract lines 7 and 8 fromline6a . _ . . . . . NONE .
10 Analysis of line 9: ’
a Excess from 2007 . . . NONE '
b Excess from 2008 . . . NONE :
¢ Excess from 2009 . . . NONE l
d Excess from 2010 . . . NONE
@ Excess from 2011 NONE !
Form 990-PF (2011)
A — - 22— 2L — 8L 28T A— 33122 —-
1E1480 1000
DOL299 L677 04/30/2012 16:16:01 108202 13 -




Form 990-PF (204 1) 55-6104851 Page 10
LB\ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APRPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating

toundation, and the ruling is effective for 2011, enter the date of the ruling _ |, , ., . . . . . .. .. >
b Check box to indicate whether the foundation is a private operating foundation described in section | J 4942(j)(3) or I l 4942(j)}(5)
28 Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2011 {b) 2010 {c) 2009 {d) 2008

| or the minimum investment
return from Part X for aach
year hsted

€ Qualifying distributions fiom Part
X, ine 4 for esch year listed .
d  Amounts included in line 2¢ not

used directly for active conduct
of exemptacuvities s « . - .

© Qualfying distnbutons mads
directty for actwvs canduct of
i S hna

2dtrombne2c , . | |, .
3 Complate 3a, b, or ¢ for the
alternative test relied upon-

a "Assets” sltarnative tast - enter

{1) valus of all assets
{2) vatue of assets gqualifying
under section
4942 XapBU). « . .
b "Encowment” alternative test

entar 273 of minimum invest-
ment return shown 1n Part X,
tine 6 for each year listed

€ “Support” alternative test - enter:

{1} Total support other than
@gross tnvestment mcome
tintoras, dividends, rems,
payments on  secunbes
ioans (secuon S12(a)5)},
or royalties}, _ | | |

(2) Support trom  general
public and 5 or more
exempt organizations as
provided in sacton 4942
GHU3NBY) . L L.

(3) Lergest amount of sup-
port from an exampt
organizatian

4) Gross invasimant incoma ,
m 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).}
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 ar 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 » D if the foundation only makes contributions to preselected charitable 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.
SEE STATEMENT 7

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2 mn e mr Do e A A -
——-‘ng‘\“o‘oﬂo 43—.5 - o T ~ ~ .a.s = "Form QBU‘L-PP- W‘O )...-"
DOL299 L677 04/30/2012 16:16:01 108202 14 -




55-6104851

Form 980-PF {2011} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e oo | Fourdaton Purposef
f rpose O g;am or A t
Name and address (home or business) 20y foundson manager | *308 00 contribution moun
a Paid during the year
SEE STATEMENT 12
TOtAl o - o s o e e e e e e e e e s e e e e s e 4 e e e e s e e e e e s e e e e e e s e e s > 3a 35,245.

b Approved for future payment

JSA
1E149171 000

DOL299 L677 04/30/2012 16:16:01

Form 990PF (2011}
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. 55-6104851
Farem 980-PF (2011) i , Page 12

Analysis of Income-Producing Activities

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

(a) (b) fe) (d function income
1 Program service revenue: Business cods Amount Exclusion cods Amount _{See instructions.)
a
b
c
d
®
¥

g Fees and contracts fram government agencies
Membership dues and assessments

interest on savings and temporary cash investments
Dividends and intergst from securities , . . . 14 20,732.
Net renta) income or (loss) from rea) estate: '

v bd wN

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

8 Galn or {loss) from sales of assets other than inventory| 18 1 96.

9 Net income or {loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b
[
d
-]
12 Subtotal. Add columns {b), (d), and () . . . . 20,928.
13 Total. Add line 12, columns (b), (d), and (e} . . . . . . .. .......... SO T 20,928 .

(See worksheet in ine 13 instructions to verify calculations.}
B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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

'1‘:492 1000 Form 990-PF (2011)
—— i e D — AL AL =D S/3RA- A —— /- WD
- —— -~ o - -

DOL299 T677 04/30/2012 16:16:01 TR F202= 27 T {6 T




Form 990-PF {2011} 55-6104851 Page 13
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 Yes
in section 501{c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political ‘—|

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash | . e e e e e e e 1a(1) X
{2) Other assets . . . . . . v i v ittt e et e e e e 1a(2) X
b Other transactions: —_— |
(1} Sales of assets to a noncharnitable exempt organization . . . . . . . . . . . v it i v e e, 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . .. .. ... ... .. . . ..... 1b{2) X
{3) Rental of facilities, equipment, Or 0ther assets . . . . . . . . . . i i v i i 1b(3) X
(4} Reimbursement arrangements . . . . . . . . . . . ...t e e e e e e e e e e e e 1b(4) X
{5) Loans orloan QUarantees . . . . . . . v v v ittt e e e e e e e 1b(s) X
{6) Performance of services or membership or fundraising solicitations . . _ . . . . . . . . ... ... . .. ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . .. ... . ... .. i []

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 fair market
value in any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received.

{8) Line no. {b] Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing errangements

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 5272 , , ., . .. ... ... |:| Yes @ No
b If "Yes,” complete the following schedule.
{a) Name of organization {b} Type of organization {c) Description of relationship

Under penalna: of parlury | daclara that | have e; ned this retum, including accompanying schedules snd stalements, and to the best of my knowledge and belfief. 1t is vue,

s. corrag) dcd taxpayer) ts based on al} informatian of which preparer has any knowledge
|gn - ) Moy the [RS discuss this rmurn
Here D 0/2012 with the preparer__shown
Date Title {s60 nstructions)? .Yu DNo
Paid Print/Type preparer's name Preparer’s signature Date Checkl ’“ PTIN
CAROLYN T. RONEY 04/30/2012[se!femployed) P00960461

Preparer

Firm's name » THOMSON REUTERS
Use Only |Firm'seddress p» 9711 FARRAR COURT, SUITE 110
RICHMOND, VA 23236 Phone no. 804-727-3172

Form 990-PF (2011)

Frm'sEIN B 75-1297386

-.J5A

— 228 — 288 -85 -08-28T4 L1 1ZZ — -
1E1493 2.000
DOL299 L677 04/30/2012 16:16:01 108202 17 -
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HILL STUMP DISASTER CHARITABLE TRUST C/O 55-6104851

FORM 990PF; PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
FIRST COMMUNITY BANK
ADDRESS:
P. 0. BOX S50
BLUEFIELD, WV 24701

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION . . o vttt oo e e e e e e e 1,310.
TOTAL COMPENSATION : 1,310.
\
STATEMENT
— T 828 2372 BLS-ng--2nirAa——4-1%-
X076 200 1OLL299 L677 04/30/2012 16:16:01 108202 23




HILL STUMP DISASTER CHARITABLE TRUST C/O
FORM' 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
FIRST COMMUNITY BANK
ADDRESS :
P O BOX 950
BLUEFIELD, WV 24701
RECIPIENT’'S PHONE NUMBER: 304-325-7151
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
AVAILABLE ONLY TO UPSHUR COUNTY W. VA RESIDENTS
WHO HAVE EXPERIENCE SOME TYPE OF DISASTER SUCH AS
FIRE, FLOOD, STORM, SICKNESS OR DEATH.

———— —— e ——rree.
- o F

DOL299 L677 04/30/2012 16:16:01

XD576 2.000




HILL STUMP DISASTER CHARITABLE TRUST C/O 55-6104851

RECIPIENT NAME:
ROSE ALEXANDER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSE FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

RECIPIENT NAME:
LISA HOWES
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSE FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ... .. ittt ittt ittt tteseeee e seaeaeaaaaennnnn 1,855.

RECIPIENT NAME:
KIMBERLY BECKNER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSE FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... .. ittt it et i it e et st e s 1,855.

RECIPIENT NAME:
WILMA RILEY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAR FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... . i ittt it ittt ettt et e i 1,855,

s ;A4
W ¥ W T F T N P - - ~ &= U e i >

DOL299 L677 04/30/2012 16:16:01 108202 25

STATEMENT
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XD576 2 000

HILL STUMP DISASTER CHARITABLE TRUST C/O

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

55-6104851

RECIPIENT NAME:
ANDREW WAGNER

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
HOUSE FIRE

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ANGELA JOHNSON
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSE FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

............................................ 1,855.

AMOUNT OF GRANT PAID .. ...ttt ittt e et e e e e et e e e e e e e e e ee e e 1,855.

RECIPIENT NAME:
ROXANNE HEDRICK

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
MEDICAL EXPENSES

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID

RECIPIENT NAME:
AMY FLANAGAN

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
DAMAGE TO HOME

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID

DOL299 L677 04/30/2012 16:16:01

—_————aTn -
-y W

............................................ 3,71¢0.

............................................ 1,855.

STATEMENT 9




HILL STUMP DISASTER CHARITABLE TRUST C/O 55-6104851
FORM'Q9OPR, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BEVERLY DAVIS

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FIRE DAMAGE

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID

RECIPIENT NAME:
JOSEPH OLDAKER

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
MEDICAL EXPENSES

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID

RECIPIENT NAME:
MICHELE MICHAEL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FIRE DAMAGE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID .. ..ttt ittt ttnnnsiteenasenineneennnnenenns 1,855.

RECIPIENT NAME:
JAIME BENDER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL EXPENSES
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... ..t ittt ittt it e ean e esnnennn 1,855.

- L =W

108202 27 -

28 —27e—o5--oe—aoXATEMENT .20 —

b

[ 53
~
XDs576 2.000 1
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HILL STUMP DISASTER CHARITABLE TRUST C/O
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LARRY OR VIRGINIA ANDERSON
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOME DAMAGED BY WIND
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMQUNT OF GRANT PAID ............

RECIPIENT NAME:
CHESTER WINTERS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSE FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ............

RECIPIENT NAME:
RICKIE RILEY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOME DESTROYED BY FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ............

RECIPIENT NAME:
ELWOOD MAYLE

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
MEDICAL EXPENSES

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID

................................

55-6104851

STATEMENT 11
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SCHEDULE D

OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate of trust

HILL STUMP DISASTER CHARITABLE TRUST C/O

Employer identification number

55-6104851

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

{f) Gain or (loss) for

{a) Description of property (b} Date acquired| (c) Date sold - {e) Cost ther basi -
(Example. 100 shares 7% pr‘:afe’r)red of *2" Co.) (mo,day,ylr) (r:lo ,ad:y, yr) (d) Sales price a(see l:;!r‘:.lc:iz;ns)s * Su’i:::aec?:(ls?fx:r:r(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 80.
b Enter the shortterm gain or {loss), if any, from Schedule D-1,linetb | . . . . .. ... ....... ... 1b -1.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ . _ ... .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , ., , .., .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOTKSREEY | | . . . . . ittt ettt et e e e e a | )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ONthE BACK + » v v v v o v v e v o o v e e e e v e e b e e s e e e m e e e s s s s s s as e » | 5 79.

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

{8} Description of {b) Dat ired| (c} Date sold c her b {f) Gain or (loss) for
(Example 100 shares 7% proferradof '2° Co ) (mo. day.yr) | (mo,dav, vt} {d} Sales price (e)(seq:::srlﬁcx?;n:js's Subront (o rear )
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 15.
b Enter the Jong-term gain or {loss), f any, from Schedule D1, line b, . . . . . .. ... ........... 6b 102.
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 GaINAISINDUNIONS | | | ., . L. e e e e e e e e e e e e 9
10 GainfromForm 4797, Part! | | | . . . . . e e e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | | | L L e e e e e e e e e e e e 11 [{ }
12 Net long-term gain or {loss). Combine lines 63 through 11 in column (f). Enter here and on line 14a,
column (3) 0N the BAck « . . v . v e i i i e e e e e e e e e e e e e e e e e e e e » | 12 117.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2011




HILL STUMP DISASTER CHARITABLE TRUST C/O 55-6104851

—Em e, e, e e, e, e e e e — e = — —
B e - - - ¥ e Y T Y o

RECIPIENT NAME:
JOHN RIGBY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL EXPENSES
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID .. ...ttt ittt ittt e e e e et e e e 1,855.

RECIPIENT NAME:
GERALDINE ROWAN-QUEEN
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSE FIRE
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DUSTIN BURR
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNERALE EXPENSES
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...ttt it ittt ottt ettt et eeeee s ae st et e eeneens 1,855.

TOTAL GRANTS PAID: 35,245,

STATEMENT 12
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Schedule D (Form 1041) 2011

Page 2
, Summary of Parts | and fi {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 79.
14 Net long-tertn gain or (loss):
a Totalforyear . . ... .. ... ... .c.uuuuinruennnnn.. 14a 117,
Unrecaptured section 1250 gain (see line 18 of the wrksht) |, | _ | t4b
€ 2B%rategain . . . ., ... ... e e e l4c
15  Total net gain or {foss). Combine lines 13 and 14a . _ . . . .. » )15 196.

Note: if ine 15, column (3}, is a net gain, enter the gain on Form 1041, ling 4 {or Form 990-T, Part I, line 4a). If ines 148 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 1V and the Capital Loss Carryover Worksheet, as necessary.

XX Capital Loss Limitation

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

Note: If the loss on line 15, column (3}, is more than $3,000, or if Form 1041, page 1, line 22 (or Form 996-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 is entered in Part | or Part !l and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Fither line 14b, col. (2) or line 14c. col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 890-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34) _, . . ] 12

18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, _ . ., .. . ........ 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part } of Form 990-T), . | 19
20 Addlines18and 19 , . . .. ... ... 0. .. 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- _ . » | 21 .
22 Subtract line 21 from line 20. lfzero orless,enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- , . . . .. ... .... 23
24 Enter the smaller of the amount on line 17 or $2,300 _ , . . . . ... . ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fremline 23, | | . . . . . . . . . o v v e v .. 25
26 Subtractline 25 fromline 24, . . . .. ... e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp tines 27 thru 30, go to fine 31 D No. Enier the smaller of lina 17 or fine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ , . ... .. .. 28
29 Subtractline 28 fromline 27 . . . . . . . . . e e, 29 N
30 Muliiplyline 29 by 15% .15) . . | . . . e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) _ . . .. ... . ... ..... 31
32 Addlines 30 and 31 | | L L L e e e e e e e e e e e e e e e e e 32
33 Figuse the tax on the amount on fine 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 104 1) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, ling 1a {or Form 990-T, line 36) . . . & o o v o i e o v b i e v e et e e e e e e e e s e s e e e s e s 34
Schedule D (Form 1041) 2011
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SCHEDULE D-1
(Form 1041)

Depantment of the Treasury
Internal Revaenhue Secrvice

(Form 1041)

» See instructions for Schedule D (Form 1041).

Continuation Sheet for Scheduie D

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

OMB No 15450092

2011

Name of estate or trust

HILL STUMP DISASTER CHARITABLE TRUST C/0Q

Employer identification number

55-6104851

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

DOL299 L677 04/30/2012 16:16:01

108202

Description of Example: {b) Date c her basi (A Gain or {loss)
OO oo sh 7% preforrod of Z- Coy - acquired {1 Date saldl {d) Sates price O eainatmaernonss © | subtroet (e} from {c)
{mo., day, yr.} o

1a 50000. FNMA 3.00% 12/21/18

12/21/2011 @ 100 06/16/2011 | 12/21/2011 50,000.00 50,001.00 -1.00
1b Total Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . ... .. .. .« . . ... ~1.00
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D-1 (Form 1041) 20 .
54 —r——er - @ B-HD——0 49— —RE—= 3"'25‘1‘-’-&;'—_ "2.'1.-). -gg
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Scheduls D-1 {Form 1041) 2011 Page 2
Name of estate or trust as shown on Form 104 1. Do not anter name and employeridentification numbaer if shown on the other side. Employer identification number
HILL, STUMP DISASTER CHARITABLE TRUST C/O 55-6104851

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

l P00 s A eterador - Ga) ;m{’;‘)‘;;?}%,. (o day, 1) @Salesprica | (& O ore ™ | Subueet o) rom td)
6a 70000. FHLB 1.15% 10/29/13
@ 100 07/22/2010| 07/29/2011 70,000.00 70,001.00 -1.00
25000. FHLB NTS 4.375% DUE
04/25/2005| 08/15/2011 25,000.00 25,001.00 -1.00
65000. FHLB NTS 4% DUE 02
02/11/2011 @ 100 01/28/2008 ] 02/11/2011 65,000.00 64,968.00 32.00
| 75000. FHLB 1.25% 12/21/12
; 06/21/2011 @ 100 06/03/2010] 06/21/2011 75,000.00 74,964.00 36.00
; 75000. FHLB 1.375% 03/21/1
: @ 100 06/03/2010] 06/21/2011 75,000.00 74,964.00 36.00
| 20000. FREDDIE-MAC NOTES 2
| 06/30/2014 06/14/2010| 06/30/2011 20,000.00 20,000.00
|
|
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, fine6b . . . . . . .. .. ... ...... 102.00

Jsa

Schedule D-1 {Form 1041) 2011
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