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h 9 9 0  Return of Private Foundation OMB N5-1545-0052I-erm, " or Section 4947(a)(1) Nonexempt Charitable Trust
Department Dime T,,,as,,,y Treated as a Private Foundationinternal Revenue sei-vice Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2009, or tax ear beginning , 2009, and ending ,20

G Check all that apply: Initial return I*-I Initial return of a former public charity LI Final return
Amended return I-I Address change I I Name changeName of foundation A

.LSOd
3

Use the IRS

label. FREDERICK MCCARTHY U/W

Employer identification number

O 2 - 6 O 6 4 0 6 0

.LVCI XHVW

3dO13/KN

othemisef Number and street (or P O box number if mail is not deliveredto street address) Room/suite
print
typ .

sefs efmc P o Box 1802

B Telephone number (see page I0 ofthe instructions)

HdV3

Instmstions. City or town, state, and ZIP code

PROVIDENCE R1 02901-1802

C

D

E Z

H Check type of organization: I X Section 501(c)(3) exempt private foundation

I Section 4947(aI(1l nonexempt charitable trust I I Other taxable rivate foundation

Dill

I Fair market value of all assets at end Accounting method:I 24 Cash I-I Accrual

16) 5 $ 197 I 212 , (Part I, column (d) must be on cash basis.)
of year (from Part //, co/. (c), line EI Other (specify) --------------------- -

E

F ll the foundation is in a

under section 507(b)(1

Il exemption application is 5
pending, check here 

1 Foreign organizations. check here . , H

2 Foreign organizations meeting the

85%test, check here and attach Ecomputation . . . . . . .. . f

Il private foundation status was terminated

under section 507(b)(1)(A), check here . , II

60-month termination

ilatchecit here . PI I
Analysis of Revenue and Expenses (The

total ofamounts ln columns (b), (C), and (d) Ia) Revenue and Ib) Net l"Ve51m9"T
may not necessarily equal the amounts ln expenses per ,,-,come
column (a) (see gage 1 1 of the lnstructlons).) books

(c) Adjusted net
income

(d) Disbursements
for charitable

purposes
(cash basis only)

&(A)lN)-I

Contributions - ifts, grants, etc , received (attach schedule) .I if the foundation is not required to
I Chec* 5 i attach sch B . . . . . . . .. .
I Interest on savings and temporary cash investments

Dividends and interest from securities , , , , 5, 551 -I 5 , 561  STMT 1

Z.Ul8

5a Gross rents . . . . . . . . . . . . . . .. .
b Net rental income or (loss)

-13,7381

8

Net gain or (loss) from sale of assets not on line 10

U9

6a
b Gross sales price for allassets online 6a 51 O63 *

ZR

GVS

7 Capital gain net income (from Part IV, line 2) . f-"F sl-"ill

AP

n

8
I,kv, .-E. OiNet short-term capital gain . . . . . . .. .

Income modifications - - - - - - - - - -- 

l@

E519
10 a Gross sales less returns

and allowances - - - - 

E

Mig

INN

b Less Cost ofgoodssold . til

A.

c Gross profit or(loss) (attach schedule) , ,

S()

11 Other income (attach schedule) , , , , .I , 785 427

EPR 2 3 ZUTU

A .ls- iQ25.. 1 gli-*"5 STMT 2
i 12 T6fai.Addlines1thi0uqh11 . . . . . .. . -7,392 5,988.

13 Compensation of officers, directors, trustees, etc . 4 i 04 O 2 , 424  1,616
14 Other employee salaries and wages . . . . .

85

15 Pension plans, employee benefits , , , ,, ,

el1$

16a Legal fees (attach schedule) , , , , I . ., I

Exp

b Accounting fees (attach schedule)S,T.M:T.  , 850-I 50  NONE 800

c Other professional fees (attach schedule). . .

Ve

"" 17

rat

Interest . . . . . . . . . . . . . . . . .. .
18 Taxes (attach schedule) (see page 14 ol tlSTiMm:tid4s) 1 5 1 -I 1 5 1 

.- 1 9

lTII1$f

Depreciation (attach schedule) and depletion .

20

d

Occupancy . ., . . . . . . . . . . . . .. .

dA

, 21 Travel, conferences, and meetings , , , ,, ,

an

22 Printing and publications . . . . . . . .. .
23 Other expenses (attach schedule) STMT. 5 . 198-I 198

"- 24

perat

Add lines 13 through 23 . . . . . . . .. . 625 NONE

0

2,614
964

Total operating and administrative expenses. 5,239 2,
25 Contributions, gifts, grants paid . . . . .. . 964 I26 Total expenses and disbursements Add lines 24 and 25 6 I 2  2 I   NONH 3,578

I 27 Subtract line 26 from line 12:
8 Excess of revenue over expenses end disbursements , I *  , 5  .,
b Net investment income (if negative, enter -0-) 3 , 3 63 .
c Adjusted net income (if negative, enter -0-l. .

For Privacy Act and Paperwork Reduction Act Notice see page 30 of the instructions JSA Form 990-PF (2009)ssiaioiooo : " : " 4 3FK7093 L775 O3/05/2010 16 O9 18
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EQEEEForm 990-PF (2009)  Page 2

Attached schedules and amountsin the B f E d f
Balance Sheefs description column should befor end-of-year egmnmg O Year n 0 year

amounts only lSeeinstructions) (a) Book Value (b) Book Value (c) Fair Market Value

Assets

1 Cash -non-interest-bearing I I I I I I I I I I I I I I I II I NONE NONE

2 Savings and temporary cash investments , I I I , , , , ,I I 6, 844 . 8,163 8,163.
3 Accounts receivable V ----------------------- -

Less- allowance for doubtful accounts 5 ------------ -
4 Pledges receivable P ----------------------- -

Less allowance for doubtful accounts 5 ------------ -
5 Grants receivable . . . . . . . . . . . . . . . . . . . .. .
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 ofthe instructions)

7 Other notes and loans receivable (attach schedule) P -f---- *
Less allowance for doubtful accounts * ------------ -- NONE

NON

NONE NONE

8 Inventories for sale or use I I I I I I I I I I I I I I I II I
9 Prepaid expenses and deferred charges , , , , , , , , , ,, ,

10 8 Investments- U S and state governmentobligations(attach schedule) . NONE NONE NONE

b Investments - corporate stock (attach schedule) I I I I I II I 192 , 164 . 176,727 189,049.
Investments - corporate bonds (attach schedule) I I I I I ,I , NONE NONE NONEC

11 Investments - land, buildings,and equipment basis b .............. 
Less cc m lated dep ec at oniattacg sghegule) r I I , ------------------ - - NONE NON

12 Investments - mortgage loans I , , , , , , , I I , I I II I NONE NON

13 Investments -other (attach schedule) I I I I II  I6I I NONE NON NONE
14 Land, buildings,and ,equipment basis . . . . . . . . . . . . . . . . . .-

Less accumulated depreciation ,(attach schedule) ------------------- - 
15 Other assets (describe D -------------------- -- ) NONE NONE NONE

16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item I) , , , , , . . . , , ,, , 199, 008 I 184,890 197,212.

tesL"ab

17 Accounts payable and accrued expenses I I I I I I I I II I
19 Grams Pavable . . . . . . . . . . . . . . . . . . . . .. .
19 Deferred revenue . . . . . . . . . . . . . . . . . . . .. .
20 Loans from officers, directors, trustees, and other disqualified persons I

21 Mortgages and other notes payable (attach schedule) I I I I I

22 Other liabilities (describe P ------------------ -- )

23 Total liabilities (add lines 17 through 22) . . . . . . .. .

ZIICBSor Fund BaNet Assets

Foundations that follow SFAS 117, check here P(-I
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . . . . . . . . . . . . . . . . . . .. .
25 Temporarily restricted . . . . . . . . . . . . . . . . . .. .
26 Permanently restricted I , I I I I I , I I I I I I I I , II I

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. P

27 Capital stock, trust principal, or current funds I I I I I I II I 199, O08 . 184,890
28 Paid-in or capital surpIus,or land, bldg , and equipment fund I I I

NONE29 Retained earnings,accumulated income, endowment, or other funds . . NON

30 Total net assets or fund balances (see page 17 of the

I I 1 9 9 , 0 0 8 .Ir1SlfU01I0nSl . . . . . . . . . . . . . . . . . . . . .. . 184,890
31 Total liabilities and net assets/fund balances (see page 17

of the instructions) . . . . . . . . . . . . . . . . . . . .. . 199 I O08 , 184,890
Part Ill Analysis of Changes in Net Assets or Fund Balances1 - , .

2

3

4

5

6

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) I I I I I I I I I I I I I I I I I I I I I I I I II I
ll   n . s I l u u u . o I I I o u u I I s l o u u u u u u n n u u n gu q
Other increases not included inline 2 (itemize)  ------------------ -
Addlmes 1121i-"Id 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Decreases not included in line 2 (itemize) p ---- "S-EE-SIAIEQGENLI*--8 ------------------- -
Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (b), line 30 .

U0 LH Ji U0 IJ -i

199,008.
-13 595.

8.
185 421.

531

184,890.

JSA

9E1420 1000

FK7093 L775 03/05/2010 16:09:18

Form 990-PF (2009)
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Form 990-PF (2009) Page 3
1-. . 6 1 7 *Z (ZZ -2

02-6064060

Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, Pacquiiea acqulred (d) Dadte sold
2-story brick warehouse: or common stock, 200 shs MLC Co) "Purchase (m0-, div, YY) (m0* ay* I

1a SEE PART IV DETAIL

U"OQ.CD

IHHOW (c) Date
(f) Depreciation allowed (9) C05) 0*" Oihef basis

(e) Gross sales price (or allowable) plus expense of sale
(h) Gain or (loss)

(e) plus (f) minus (g)

U"OQ.

8

Complete only for assets showing gain in column (h) and owned bythe foundation on 12/31/69
. (i) Adjusted basis (k) Excess of col. (i)
M F MV as of 12/31/69 as of 12/31/69 overcoi il), ifany

(I) Gains (Col (h) gain minus
col. (k), but not less than 4)-) or

Losses (from col (h))

UIDOQ.Q

2 Capital gain net income or(net capital loss) . . . . . l

lf gain, also enter in Part I, line 7

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 pages 13 and 17 of the instructions).
If (loss), enter -0- in Part l, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If (loss), enter -0- in Part I, line 7 I 2 -13 , 738

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I I I I Yes E
lf "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 page 18 ofthe instructions before making any entries.*al ini ici (dlBase period years Distribution ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) dlvlded by Col (9))

2008

2007

2006

2005

2004

2 T018) Of line 1, C0lUm" ld) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
3 Average distribution ratio forthe 5-year base period - divide the total on line 2 by 5, or bythe

number of years the foundation has been in existence if less than 5 years , , , , , , ,, ,

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 I I I I I II I

5 Multiplv line 4 bv line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

6 Enter 1%of net investment income (1% of Part I, line 27b) I I I I I I I I I I I I I I I II I

7 Add "nes 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

8 Enter qualifying distributions from Part Xll, line 4 I I I I I I I I I I I I I I I I I I I I II I
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 on page 18.

2

3

4

5

6

7

JSA Form 990-PF (zoos)
9E 1430 1 000

FK7093 L775 03/05/2010 16:09:18 6
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Form s9oPF (zoos) 02-6064060 Page 4

Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b). 4940(e), or 4948 -see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P I N and enter"N/A- on (me 1 I I U

Date of ruling or determination letter ----------- -I-(attach copy of ruling letter if necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 67.
here P Cl and enter i%ofPar1 i.i-ne 2111 . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .

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

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

N

N

W

W

Addliiiesi-end2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 67.

A

5

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter 0-) I I I NONE

U1

U1

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- I I I I I I I II I I I I 67.

G5

Credits/Payments

a 2009 estimated tax payments and 2008 overpayment credited to 2009 I I I I 6a 72 
b Exempt foreign organizations-tax withheld at source I I I I I II I I I I I m NONE
c Tax paid with application for extension of time to f"ile (Form 8868)I I I I I I E NONE
d Backup withholding erroneouslywithheld I I I I I II I I I I I I I I II I m

7 Total credits and payments Add lines 6a through 6d . . . . . . . . . . . . . . . . . .. . . . . . .. . . . 7 72.
8 Enter any penalty for underpayment of estimated tax. Check here lj if Form 2220 is attached . . . . . . 3
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed I I I I I I I I I I I I I II I P 9

5.10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid I I I I I I II I I P 10
Enter the amount of line 10 to be" Credited to 2010 estimated tax D 5 I Refunded p 1111

Part VII-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate eiiiiteivene iii env pelitieel campaign? . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definitionl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities

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

(1) On the foundation ,$ (2) On foundation managers P S
e Enter the reimbursement (if any) paid by the foundation during the year 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? I I I I I I I I I I I II I
lf "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

incorporation, or bylaws, or other similar instruments? If "Yes, "attach a conformed copy of the changes I I I I I I I I I II I

4a Did the foundation have unrelated business gross income of$1,000 or more during the year? . . . . . , . , I , . . .. .

b lf "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I II I I I I I I I I I I II I I I I I I I II I
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? I I I I I I I I I I I I II I

lf "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:

0 By language in the governing instrument, or

0 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 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part ll, col lc), and Part XV.

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P ------------------------------------------------- II-SLTlVI-T- -9 ---------- - 

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 Genera/Instruction G?lf"No,"attach explanation . . . , . . , I , . . . . . . .

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(ill3) or

4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? /f"YeS,"C0mD/erePartXlV. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names eiid addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. .

I 3 X

Yes No1a X
1b X
1c X

2 X

4a X
4b5 X

lil.
ab X

9 X
io X

JSA
9E14d0 1 000

FK7093 L775 03/05/2010 16:09:18

Form 990-PF (zoos)
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Form 990-PF i2oo9l 02-6064060 Page 5
Part VII-A Statements Regarding Activities (continued)

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

* meaning of section 512(b)(13)? lf "Yes," attach schedule (see page 20 ofthe instructions) . . . . . . . . .. .

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before. . . XAugust 17, 2008?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

11 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . m
Website address P--NZB ------------------------------------------------- -

14 The books are in care of P.-EBly5lr.E. .B.LA1)1IS.TA)$-SEBylgl3.S ....... -- Telephone no P --(.4.Q:L).ZZ@15g3j ....... -
Located at P, .Pl-.Q -. -BQIL 1559.21- .HRQYLQENCEL - 3.1 ..................... - - zap + 4 P - 9229.1

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - - - - - - - - - - - - - -- - - - 5 C)

and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . .. . . . . . . .. . P ,15I
Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . Cl Yes
(2)

1a

Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson?.. . . . . . . . . . . . . . . . . . .  V05
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . - Ye
(4)

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use ofa disqualified person)? . . . . . . . . . . .. . . . . . . . . . . . . .. . El Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if

s

Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . , . . .. . V65

the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days ) - - - - - - - - - - - - - -- - lj Yes
b lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 ofthe instructions)? - 

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . ,
c Did the foundation engage in a prior year in any ofthe acts described in 1a, other than excepted acts, that

N were not corrected before the first day ofthe tax year beginning in 2009? . . . . . . . . . . . . . .. . . . .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(l)(3) or 4942(1)(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

Ge, Part Xlll) for tax year(s) beginning before 2009? - - - - - - - - - - - - - - - - - - - - -- - - - lj Yes
If "Yes," list the years L --------- ,U , -------- -- , -------- -, , -------- -

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 yearfs undistributed income? (lf applying section 4942(a)(2)

to all years listed, answer "No" and attach statement -see page 20 ofthe instructions.) . . . . . . . . . . . .

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

P ......... -- . ........ -- , ........ -. I ........ -.
Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise et env time during the Year? . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . E Yes
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 19695 (2) the lapse of the 5-year period (or longer period approved by the

Commissioner 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 t"irst phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess bus/ness holdings in 200.9) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3a

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could leopardize its
charitable purpose that had not been removed from jeopardy before the f"irst day of the tax year beginning in 200

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

97

EMO

-X
-X

No

No

No

lNo

Iwo

No

.. ...Zhi

No

Yes No

.da X
4b X

JSA

l 9E1d50 1 000
* FK7093 L775 03/05/2010 16:09:18

Form 990-PF (2009)
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7 . 9- 1 ..Bam
Form 99oPFi2oo9i O2-6064060 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 4945(e))? I I I II I lj Yes X(2) IYes -XYes -X

IIIIIE(Yes EM

I,III(:lYes EMO
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

No

Influence the outcome of any specific public election (see section 4955), or to carry on,

No

No

directly or indirectly, any voter registration drive? I I I I I I I I I I I I I I I I II I
(3)

(4)

Provide a grant to an individual for travel, study, or other similar purposes? I I I I II I

Provide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 ofthe instructions) I I

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? I I I I I I II I I I I

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 ofthe instructions)? . . . . . . 5b

Organizations relying on a current notice regarding disaster assistance check here I I I I I I I I I I I I II I P 1

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax l
because it maintained expenditure responsibility for the grant? I , , I I I I I I I I I , I I I II I (3 YES i N0
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 i
onapersonal benefit contract? . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . .. . Ilyes lN0

b Did the foundation, during the year, pay premiums, directly orindirectly, onapersonal benefit contract? I I I I I I I I I I I I 5b X
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I I (3 Yes X No
b If es, 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 page 22 of the instructions).

(b) Title, and average (c) Compensation (d) coninbuiions io (9) Expense account,
hours per week (lf I10f Paid, enter employee benefit plans other allowances

devoted to position -0-) and deferred compensation
la) Name and address

SEE STATEMENT 10 4,040. -0- -0

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE,"

(b) Title and average (d)C(1nmbIf,tI0nsfw ( ) E 11 1 e xpense accoun ,
hvufs ner week (C) C0""Pe"5a"0" ptigiiz gxfiedeigfrea

devoted to position compensanon
(a) Name and address of each employee paid more than $50,000 other allowances

SEE STATEMENT 11 NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . .PI NONE
Form 990-PF (2009)

JSA
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EHEBEr 0 2 - 6 0 54 0 6 0Form 990-PF (2009) Page 7

"Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). lf none, enter "NONE,"
i (a) Name and address of each person paid more than $50,000 (b) Type of service lc) Compensation

W "-51:-E "s-fiiffiiiiiif -1-2 ------------------------------------- -i NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . .. . PI NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation"sfour largest direct charitable activities during the tax year Include relevant statistical information such as the number Ex ensesof organizations and other beneficiaries served, conferences convened, research papers produced, etc D

1NQNE ....................................................................... ,

2 --------------------------------------------------------------------------- -

3 --------------------------------------------------------------------------- -

4 --------------------------------------------------------------------------- -

Part IX-B Summary of Program-Related Investments (see (ge 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NQNE ...................................................................... -

2 -------------------------------------------------------------------------- -

All other program-relatedinvestments See page 24 of the instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P
Form 990-PF (2009)

i JSA
siziassiooo1 FK7093 L775 03/05/2010 16:09:18 10
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Farm 990-Pr izoosi O2-6064060 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the 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 I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 1a 171, 453.
b Avf-"H896 Of fn0n1nlY Cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15 7,038.
c Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I I I I I I I I II I 1c NONE

d Total (add "nes 18, bfand Cl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d 178,491.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I I I I I I I I I I I I I I I I I I II I I 1e I
2 Acquisition indebtedness applicable to line 1 assets I I I I I I I I I I I I I I I I I I I I I I I I I II I 2 NONE

3   2    a n u u l l I I n u u . n u I I I n n n u u u q n I I u I n l n a u I n I u ln I 3 178,491.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25

Of the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 2,877.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 I I 5 175,814.

Minimum investment return. Enter 5% of line 5 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 8,791.6 I 6
Part XI Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private op

foundations and certain foreign organizations check here P VI and do not complete this part.)
erating

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 8,791.
2a Tax on investment income for 2009 from Part VI, line 5 I I I I I II I 28 67

b Income tax for 2009. (This does not include the tax from Part VI.) I I I

C Add lines 23 and 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 26 67.

W

9)

Distributable amount before adjustments. Subtract line 2c from line 1 I I I I I II I 8,724.

A

5

Recoveries of amounts treated as qualifying distributions I I I I I I I I I I I I I I I I I I I I I I II I NONE

U1

U1

3  4 I u u I u u s l n n n n . u I l 1 u u u n n u U I u I I n n n l I 1 s n n u o I I U u Iu l 8,724.

Ci

Ut

Deduction from distributable amount (see page 25 of the instructions) I I I I I I I I I I I I I I I II I NONE

NI

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,

Img 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- - 7 8,724.
Part XII Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. -total from Part I, column (d), line 26 I I I I I I I II I 1a 3,578.
b Program-related investments -total from Part IX-B I I I I I I I I I I I I I I I I I I I I I I I I I I II I 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

Purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 NONE

3 Amounts set aside for specific charitable projects that satisfy the: I I I I I- I
a Suitability test (prior IRS approval required) I I I I I I I I I I I I I I I I I I I I I I II I 3a NONE

b Cash distribution test (attach the required schedule) I I I I I I I I I I I I I I I I I I I I I I I I II I 3b NONE

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 I I I II I 4 3,578.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1%of Part I, line 27b (see page 26 of the instructions) I I I I I I I I I I I I I I I I I I I I II I 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 I I I I I I I I I I I I I I I I I I I I II I 6 3,578.

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

JSA

9E 1470 1 000

FK7093 L775 03/05/2010 16:09:18

Farm 990-PF (2009)
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Part XIII Undistributed Income (see page 26 of the instructions)

1

2

a

b

3

a

b

C

d

e

f

4

a

b

C

d

e

5

6

a

b

C

d

e

f

7

8

9

10

a

b

C

d

e

JSA

Distributable amount for 2009 from Part XI,

line 7 . . . . . . . . . . . . . . . . . . .. .
Undistributed income, if any, as of the end of 2009

Enter amount for 2008 only , , , , , , , ,, ,
Totalforprioryears 20 O7 ,20 ,20

Ia) (b) (C) Id)
Corpus Years prior to 2008 2008 2009

8,724.

NONE

NONH

Excess distributions carryover, if any, to 2009"

From 2004 , , , ,, , NONE
From zoos , , , ,, , NONE
From zoos , , , ,, , NONE
nomzoov , , , ,,, 13 176.
From 2008 , , , ,, , NONE
Total of lines 3a through e , , , , , , , , ,, ,
Qualifying distributions for 2009 from Part XII,

Iine4 P $ 3,578.
Applied to 2008, but not more than line 2a , , ,

Applied to undistributed income of prior years (Election

required- see page 26 ofthe instructions) , , , ,, ,

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , ,

Applied to 2009 distributable amount , , , , ,

Remaining amount distributed out of corpus , ,

Excess distributions carryover applied to 2009 I
(lf an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract line 5

Prior years" undistributed income Subtract
line 4b from line 2b I I I I I . . I I I U ,I I
Enter the amount of prior years* undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed . . . . . . . . . .. .
Subtract line 6c from line 6b. Taxable
amount-see page 27 ofthe instructions , , , ,
Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . . . . . .. .

Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 , I I . , , , , , , , , ,, ,
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(9)(3) (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a , , , , ,, ,
Analysis of line 9

Excess from 2005 , , NONE
Excess from 2006 , NONE
Excess from 2007 , 8 030 .
Excess from 2008 , , NONE
Excess from 2009 . NONE

9E1480 1 000

FK7093 L775 O3/05/2010 16:09:18

13,176,

NONE

NONE

NONE

3,578.

NON?5,146 5,146.
8,030,

NONE

NONE

NONE

NONE

NONE

NONB

8,030,

Form 990-PF (2009)
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rmmssawtmom O2-6064060 Pwe10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

Ta If the foundation has received a ruling or determination letter that it is a private operating Ifoundation, and the ruling is effective for 2009, enter the date of the ruling I I I I I II I I I I I I P

b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(1)(3) or I I 4942(1)(5)Tax year Prior 3 years
la) 2009 (b) 2008 (C) 2007 ld) 2006

13- 1

28 Enter the lesser of the ad
justed net income from Part
lor the minimum investment
return from Part X for each

year listed I I I I II I
b 85%ofline2a . . . . .
C Qualifying distnbutions from Part

XII, line 4 for each year listed .

d Amounts included in line 2c not
used directly lor active conduct
olexemptactivities. . . . .

E Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2:: , , , ,, ,

3 Complete 3a, b, or c for the
alternative test relied upon

3 *Assets* alternative lest - enter

(e) Total

(1) Valueolallassets - - 
(2) Value ol assets qualifying

under section

4942()ll3)(B)(i). . . . .
b *Endowment* alternative test

enter 2/3 of minimum invest

ment return shown in Part X.

line6for each year listed I I

C *Support* alternative test - enter

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

orroyalties) I I I II I
Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(ll(3l(B)(iii) . . . .. .
Largest amount ol sup
port lrom an exempt
organization I I , , ,

(2)

(3)

Gross investment income ,

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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 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) 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

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

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

c Any submission deadlines:

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

QEMSQQ ooo Form 990-PF (zoos)FK7093 L775 03/O5/2010 16:09:18 13
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lL*&E&- 02 - 6 0 6 4 0 6 0Form 990-PF (2009) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

- - If recipient ls an lndlvldual,
Recipient show any relanonshlp ro FQEEITSSEL?" Purpose of grant or Amount

Name and address (home or business) 2,"ZJgS,2f,ffa"f2o",Ifn"lfLf(f,", recipient conmbuno"

a Paid during the year

SEE STATEMENT 13

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a 964,
b Approved for future payment

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3b
Form 990-PF (zoos)

JSA
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- 15-1  EEE- O 2 - 6 0 6 4 0 6 0Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 F(8) (b) (c) (d) (el
Fi lated or exempt

unction income
(See page 28 of

1 Program Sen/Ice revenue Business code Amount Exclusioncoda Amount the Instructions )
a

b

C

d

E

f

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 , . . . 14 5, 561 .
5 Net rental income or (loss) from real estate:

a Debt-financed property , , , , , , ,, ,
b Not debt-financed property , , , , ,, ,

6 Net rental income or(Ioss) from personalproperty ,

7 Other investment income , , , , , , , ,, , 1 427 .
8 Gain or (loss) from sales of assets other than inventory 1 8 - 13 , 73 8 .
9 Net income or (loss) from special events , , ,

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue" ab FEDERAL TAX REFUND Ol 358 .

C

d

E

12 subm1ai.Add c0iumns(bi,(d),and (ei , , , , -7,392.
is mai. Add I-ne 12, columns (bi, wi, and (ei . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13 -7.392.
(See worksheet in line 13 instructions on page 28 to verify calculations)

Relationship of Activities to the Accomplishment of Exempt Purposes
Line N0, Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

V the accomplishment of the foundationfs exempt purposes (other than by providing funds for such purposes). (See
page 29 ofthe instructions.)

NOT APPLICABLE

Form 990-PF (zoos)
JSA
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Form 990fPF (2009) O2 - 6064060 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 N0

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
or an zati ns?

a Trgnsfers ?rom the reporting foundation to a noncharitable exempt organization of.

(1)Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .  ..18(1) X
(2l0ther-assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..1a(2) X

b Other transactions

(1) Sales ofassetstoanoncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(1)
(2) Purchases ofassets fromanoncharitable exempt organization , , , , , , , , , , ,, , , , , , , , , , , , , , , ,, , 1b(2)
(3) Rental offacilities. equipment. or other assets . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . 1b(3)
(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(4)
(5lL0anS0rI0an9varanteeS  . . . . . . . . . . . . . 1b(5)
(6) Performance ofservices or membership or fundraising solicitations , , , , , , , , , , , , , , , , , , , , , , , ,, , , , 1b(6)

c Sharing offacilities, equipment, mailing lists, other assets, or paid employees . , , , , , , , , , , , , , , , , , , , , , ,, , 1c X
i d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market

545454545454

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 in column (d) the value of the goods, other assets, or services received

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

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) ofthe Code (other than section 501(c)(3)) orin section 5277 , , , , , , , , , , , , , , , , , , , , , , ,, , I-:I Yes IE No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of periury, l declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, rue, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

,@w I 03/05/2010 svp Tax5 5Signatureof officer or trustee AUSTIN WENTWORTH Date Title

Dale check .f EL?E32?"IZ$2%?$i.fZi2?e on
prepare,-is b self-employed ,Cl page 30 ofthe instructions)signature

Firm"s name (or yours if , EIN Pself-employed), address,i and ZIP code phone no

HereSign
Pa d

Preparer"s
Use On y

Form 990-PF (2009)

l sei-193 1 ooo
FK7093 L775 03/O5/2010 16:09:18 16
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CAPITAL GAINS AND LOSSES FOR TAX ON INVESTII/:IENT INCOME

I 17-1 I 
FORM 990-PF - PART IV

Kmd of Property Descrlptlon
Date

acquired
Date sold

Gross sale Deprecuatuon
pnce less allowed/

expenses of sale allowa-bje

Cost or FMV Adj basls Excess of
other as of as of U FMV overb.aS1$ 1.2L3lLIi.9 "l.2L3.1LSB adl basis

74.00

905.00

1,224.00

1,184.00

2,465.00

1,038.00

95.00

2,084.00

1,620.00

Gam
or

(loss)

TOTAL SHORT-TERM COMMON TRUST FUND AND

PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS

TOTAL LONG-TERM COMMON TRUST FUND AND

PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS

6.601 INTERM GOVT/CREDIT BOND CTF
PROPERTY TYPE: SECURITIES

80.00

74.589 INTERNATIONAL EQUITY CTF
PROPERTY TYPE: SECURITIES

1,467.00

26.645 LARGE CAP GROWTH CTF
PROPERTY TYPE: SECURITIES

2,152.00

170.992 GOVERNMENT CREDIT CTF
PROPERTY TYPE: SECURITIES

1,221.00

215.64 INTERM GOVT/CREDIT BOND CTF
PROPERTY TYPE: SECURITIES

2,596.00

148.228 GOVERNMENT CREDIT CTF
PROPERTY TYPE: SECURITIES

1,051.00

13.607 GOVERNMENT CREDIT CTF
PROPERTY TYPE: SECURITIES

99.00

110.768 INTERNATIONAL EQUITY CTF
PROPERTY TYPE: SECURITIES

2,073.00

86.084 INTERNATIONAL EQUITY CTF
PROPERTY TYPE: SECURITIES

1,840.00

-2,684.

-8,542.

12/20/2002

-6.00

12/20/2002

-562.00

03/31/1985

-928.00

04/30/1985

-37.00

12/20/2002

-131.00

04/30/1985

-13.00

04/11/1997

-4.00

12/20/2002

11.00

10/24/2003

-220.00

02/28/2009

02/28/2009

02/28/2009

02/28/2009

04/30/2009

04/30/2009

04/30/2009

10/31/2009

10/31/2009

JSA
9E1730 1 000

FK7093 L775 03/05/2010 16:09:18 17
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVDIENT INCOME
Kind of Property

Date

acquired
Date sold

Gross sale Depreciation
price less allowed/

expenses of sale dmwxk

Cost or FMVother as of
basis 1.2L3lL6.9

2,222.00

243.00

203.00

130.00

121.00

2,681.00

Description

Adi. basis
as of

1.2L3J.LB.9

Excess of
FMV over

adi basis

Gain
or

(loss)

218.03 LARGE CAP VALUE CTF
PROPERTY TYPE: SECURITIES

2,150.00

23.045 SMALL CAP GROWTH CTF
PROPERTY TYPE: SECURITIES

275.00

15.013 MID CAP VALUE CTF
PROPERTY TYPE: SECURITIES

205.00

9.872 SMALL CAP VALUE CTF
PROPERTY TYPE: SECURITIES

167.00

9.668 MID CAP GROWTH CTF
PROPERTY TYPE: SECURITIES

133.00

41.898 LARGE CAP GROWTH CTF
PROPERTY TYPE: SECURITIES

3,292.00

09/19/2003

72.00

12/20/2002

-32.00

12/20/2002

-2.00

09/30/2005

-37.00

12/20/2002

-12.00

03/31/1985

-611.00

TOTAL GAINILOSSI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -13,738.

10/31/2009

10/31/2009

10/31/2009

10/31/2009

10/31/2009

10/31/2009

JSA
9E 1730 1 000
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FREDERICK MCCARTHY U/W O2-6064060

FORM 99OPF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

TYE INCOME ADJUSTMENT 8.
TOTAL 8.

STATEMENT 7
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FREDERICK MCCARTHY U/W 02-6064060

FORM 99OPF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CTF COST ADJUSTMENT 531.
TOTAL 531.

STATEMENT 8

Xmm" FK7093 L"/75 03/05/2010 16:09:18 26
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FREDERICK MCCARTHY U/w 02-6064060

STATE(S) WHERE THE FOUNDATION IS REGISTERED

NH

1

STATEMENT 9 I

""6"M EK7093 L775 03/05/2010 16 09 18 27 1
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FREDERICK MCCARTHY U/w 02-6064060
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, N.A.

ADDRESS:
* P.O. BOX 3730
N NASHUA, NH 03061-3730

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4,040.

1

TOTAL COMPENSATION: 4,040.

STATEMENT 10
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FREDERICK MCCARTHY U/W O2-6064060
99OPF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

EMPLOYEE NAME:
NONE

STATEMENT 11
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FREDERICK MCCARTHY U/W 02-6064060

*-1- . 39

, 99OPF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME:
NONE

STATEMENT 12
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FREDERICK MCCARTHY U/w 02-6064060
FQRM 990PF, PART xv, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST DENIS ROMAN CATHOLIC CHURCH

ADDRESS:
ATTN.: REVEREND KEVIN T CONNOR
HANOVER, NH 03755-2149

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT FOR ST DENIS ROMAN CATHOLIC CHURCH

FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 964.

TOTAL GRANTS PAID: 964.

STATEMENT 13
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SQHEDULE D . I OMB No 1545-0092irofm 1041) Capital Gains and Losses
Depanmenyofme T,ea5u,y P Attach to Form 1041, Form 5227, or Form 990-T. See the instructio-ns for
lnternainevenue semce Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

0 2 - 6 0 6 4 0 6 OFREDERICK MCCARTHY U/W
Note: Form 5227 filers need to complete only Parts land ll.

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis(a) Description of property (b) Date acquired (c) Date sold .

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr ) (mo , day, yr ) (d) Sales price (sesgggixogghe Sutl3fai:1&Sefrvoer?1r(d)

(f) Gain or (loss) for

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b , , , , , , , , , , , , , , , , , , , ,, , 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , , , , , , , , , , , , , , , , ,, , 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts , , , , , , , ,, , 3 -2 684 .
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital LossCarryover Worksheet 4 ( )

I 5 Net short-term gain our (loss): (-Io-mlbi-ne lines 1a.throug.h-4.ir1c.oI.urnn  Enitelr here anidion l.iri.e.1:3, I . I -I .

1 column (3) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 5 -2 , 684 .
m Long-Term Capital Gains and Losses - Assets Held More Than One Year

Gain or Iossllor(e) Cost or other basis (f) ((a) Description of property (b) Date acquired (c) Date sold 
(Example 100 shares 7% preferred of "Z" Co) (mo , day, yr) (mo , day, yr) (d) Sales price (sesistarggtiaofzghe Su$?aE?aEg)enir(d)

6a

6b Enter the long-term gain or (loss), ifany, from Schedule D-1, line 6b , , , , , , , , , , , , , , , , , , , , ,, , b -2 , 512.

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 or trusts , , , , , , , , ,, , 8 - 8 , 542 .1 9 Capital gain distributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9

10 Gainfwm F0fm 4797, Patil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 ofthe 2008 Capital Loss

i Carryover Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 1 1
) 12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,

column (3) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 12 -11, 054 .
For Papenivork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

JSA
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Schedule D (Form 1041) 2009 Page 2
M Summary of Parts I and Il (1) Beneficiaries* (2) Estate"s

(3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust"s

13 Net short-term gain orllossl . . . . . . . . . . . . . . . . . . .. . 13 -2,684
14 Net long-term gain or (loss):

8 Totalforvear . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14a -11,054
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , , , l 14b
0 28%fHfe 981" . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 140

15 Total net gain or (loss). Combine lines 13 and 14a , , , , ,, , P 15 -13 , 738 .
Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, /ine 4a). If lines 14a and 15, column (2), are net gains, go
t0 Part V, and do not complete Part /V. If /ine 15, column (3), is a net loss, complete Part /V and the Capital Loss Carryover Worksheet, as necessary

Part lV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, ifa trust), the smaller of: I Ia The loss online 15, column (3) or b $3,000 , , , , , , , , , , , , I I I I , , I I I I , , I , , , , ,, , 16 ( 3 OOO)
Note: lf the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital /oss 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 I or Part ll 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 worksheet on page 8 of the instructions if:
0 Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or
0 Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part I
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

K Form 990-T, line 34) , , , 1717

18

Enter taxable income from Form 1041, line 22 (or

Enter the smaller of line 14a or 15 in column (2)

but not less than zero , , , . , , , , , , , , ,, ,
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 I of Form 990-T) I ,

AddIines18and19 . . . . . . . . . . . . . ...
lf the estate or trust is filing Form 4952, enter the
amount from line 4g: otherwise, enter -0- , , P
Subtract line 21 from line 20. lf zero or less, enter

Subtract line 22 from line 17. If zero or less, enter

l 18
19

20

21

22

23
-0- . . . . . . . . . . .. . 22
-0- . . . . . . . . . . .. . 23

24

25

Enter the smaller of the amount on line 17 or $2,3

ls the amount on line 23 equal to or more than the

E Yes. Skip lines 25 and 26: go to line 27 and check the "No" box.No. Enter the amount from line 23 , , , , , , , , , , , , , , , , , , ,, , 25
Subtract line 25 ffvm line 24 . . . . . . . . . . . . . . . . . . . . . . . . .. . 26
Are the amounts on lines 22 and 26 the same?

lj Yes. Skip lines 27 thru 30, go to line 31 E N0. Enter the smaller ol line 17 or line 22 27

00 . . . . . . . . . . .. . 24
amount on line 24?

26

27

28 Enter the amount from line 26 (If line 26 is blank, enter -0-) , I , I I I , ., , 28

29

30

31

Subtract line 28 from line 27 . . . . . . . . . . . . . . . . . . . . . . . .. . 29

Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) I , I I . I I I I I . I , , , , I , ,, , 31 *

32

33
Add lines 30 and 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . - - . . . , , , , , , , , ,, , 33
Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34

Schedule D (Form 1041) 2009

32

34
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Schedule D-1 (Form 1041) 2009 Page 2

EBEHEEE

I Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown onthe other side Employer identification number

FREDERICK MCCARTHY U/W

@ Long-Term Capital Gains and Losses - Assets Held More Than One Year
(d) Sales price (e) Cost or other basis .(a) Description of proper1y(ExampIe (bi Date (C) Dale $0ld lf) Gain or (loss)

ioo sh 7% preferred of -2- co i aCq""ed lmo .dav, vr) (See page 4 of the (See Page 4 of *he subtract (e) from (di

02-6064060

(mo ldahyr) instructions) instructions)
6a6.6

BOND

01 INTERM GOVT/CREDIT
CTF 12/20/2002 02/28/2009 74 80.00 -6.00

74.
EQUI

589 INTERNATIONAL
TY CTF 12/20/2002 02/28/2009 905 1, 467.00 -562.00

26.
CTF

645 LARGE CAP GROWTH

03/31/1985 02/28/2009 1,224 2, 152.00 -928.00
170

CTF

.992 GOVERNMENT CREDIT

04/30/1985 02/28/2009 1,184 1, 221.00 -37.00
215

BOND

.64 INTERM GOVT/CREDIT
CTF 12/20/2002 04/30/2009 2,465 2, 596.00 -131.00

148
CTF

.228 GOVERNMENT CREDIT

04/30/1985 04/30/2009 1,030 1, 051.00 -13.00
13.

CTF

607 GOVERNMENT CREDIT

04/11/1997 04/30/2009 95 99.00 -4.00
110

EQU1

.768 INTERNATIONAL
TY CTF 12/20/2002 10/31/2009 2,084 2, 073.00 11.00

86.
EQU1

084 INTERNATIONAL
TY CTF 10/24/2003 10/31/2009 1,620 1, 840.00 -220.00

218 .03 LARGE CAP VALUE CTF

09/19/2003 10/31/2009 2,222 2, 150.00 72.00
23.

CTF

045 SMALL CAP GROWTH

12/20/2002 10/31/2009 243 275.00 -32.00
15. 013 MID CAP VALUE CTF

12/20/2002 10/31/2009 203 205.00 -2.00
9.8 72 SMALL CAP VALUE CTF

09/30/2005 10/31/2009 130 167.00 -37.00
9.6 68 MID CAP GROWTH CTF

12/20/2002 10/31/2009 121 133.00 -12.00
41.

CTF

898 LARGE CAP GROWTH

03/31/1965 10/31/2009 2,601 3, 292.00 -611.00

6bTomLComMnemeamoumsmcmumnH)EnwrhmeandonSdmdmeDJme6b . . . . . . . . . . . . . . . ... -2,512,00

JSA
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FREDERICK MCCARTHY U/W O2-6064060

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -2,684.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -2,684.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -8,542.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -8,542.00

XD576 2 000

STATEMENT 1

FK7093 L775 O3/O5/2010 16:09:18 35
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