Return of Private Foundation

OMB Mo, 15450052 .

rorm- 990-PF .
o or Section 4947(n)(+) Nonexempt Charitable Trust
Dapartroant o the Taasury Troated as a Private Foundation 2001
irtamal Alaverns Sanach Nots Tha organzahon may be able to use a copy of this retum to satisly stare reporting requirements
For calendar year 2001, of tax yaar beginaung , and snding
B _Checkall thata tnrhial fefurn Final return Amoendad returm Addrass chan [ Hame changa
Uss the IRE Hame of o1 ganzaton A Employac identificabon numbar
[11.1]
otherwize, TRACY FAMILY FOUNDATION 36-4163760
print Numbe: and =trwet {or P O bax number f mal @ nof delversd to srvet ackdeat Room/muils  |B Telsphone number
ofp* [ROUTE 99, P.O. BOX 192 217-773-4411
Gaa Specific
Instrucbons L?Phro: fown, state, and 2IP coda ©  exempbon sopbcaton = panding. check hare | |
. STERLING, IL 62353 D 1 Foraign organzatons, chockhere [}
H Chocktype of organzation L] Section 50(c)(3) exsmpt privats foundaton 2 T e s v ]
[ Sacton 4947(aX 1} nonexempt chasntable trust [ | Other taxablp pravats foundation E I private foundaton Status was rminated
! Fair markot value of 2ll assets at end of year | J Accountngmethod [_J Cash [ X] Acerual under secton 507(8)(1){A}, check hore e[

from Part ), col (c), ine 16}
$ 788,310.

[ othar (spactiyy
{Part |, column (d) must be on cash bass )

F ¥ the toundation 15 i a 0-month terminaticn
under section 507(b)[1){B), chack hare

Part | { Analyniz of Revonua and Expanass
(The total of amarrnts in columns (b,
{c), and {d) may not necassanly equel
the amounts in column (a) )

@) Revenue and
axpanses per
books

b} Nat irvestmanl
mncomea

(d) Desbursemants
for charrtable

pLrpoSes
{cash basis only)

{¢) Admstad net
méoma
N/A

1 Contributions, gifts, grants, ofc , recaived

2 Dmstrbubons ram spht-intsrest trusts
3 mm on umrg: N0 tamparay

4 Dmedends and inforest trom securies
Sa Gross rents

b (et rentsd e or Boss)

502,104.

choch b [ 3] 1 bwtbantrson s nel mumd b stach Sen B

10,727.

ta Net g or (fons) from sale of et NGt on
lia 38

b Groxs ssleypce for al
s b3 00 brm B2

7 Capuinl gon nat weome from Pan Vo 2
B  Netshort-term capital gam

6 Income modificatons
108 Gross sales leas returms
me allowances

b Lexs Cont ol goodts soid

A0290d3S G3myys

¢ Gross proft or (Joss)
11 Other income
12 Totsl AddImes 1through 11

512.831

13 Compenaxton of cificars. dirsctors, Tustees e
14 Other smployee salanes and wages

15 Pension plans, smployea bensfits

18a Lagal fees

b Accounbng less

£ Othar polsssional feas

17 Intmrest

18 Taxes

10 Depucmmn and daptation

Aanlnlslratlm Expenses
et |

A Grndr el 02

24 Total upnmmg and plidnistratve

433
Opprating &

26 Tmi xpanaes and dishorvemants
Add nes 24 and 25

28,000

27,

Dl

Stmt 1

3,815

Stmt 2

150

2,202,

stmt 3

3,054,

0.

37,221

150.

0.

208,763,

188,640,

245

_150.

188, 640.

27 Subtracthne 26 brom ne 12
8 Excemof v e and drsb

266,847,

B Nat |nvastnant incame ¢ regatve wnter -0-)
—_ o Adjusted notincoms o negaarve wnter 0-}

10.577.

N/A

kS zai."o: LHA For Papsrwork Reduchon Ast Nohew, saa the insiruchons

Form S80-PF (2001)




FomBoOPE(2001)  TRACY FAMILY FOUNDATIO
- Axyched 1 17%0cgh 10 the deag
Balance Sheets mm:':m'fmﬂﬂ?ﬁmm "

36-4163760  Pag?2

Bagmning of year

End of yeay

{0} Book Value

(0) Baak Valua (e} Fax Markat Vatue

1 Cash - non-niaresi-bearing
2 Savings and temporaly cash imvesiments
3 Accounts recenvable I

103,722,

87,.740. 87,740.

Less allowanca far doubfful accounts P

4 Phdges recevable P

500,000.

Less allowance tor doubtful accounis ¥

315,000.

500,000, 500, 000.

& (Grants racervable

& Recenvables due from atficers, diractors, rustees, and other
disqualfied persons

7  Othws mets yni ioana ncarnb s »

Loss allovance for doubtful aceounts B

& [Inventones for sale or Use
9 Prepawd expenses and deferved charges
10a Investments - US and stat government obligabons
b Investmanis - corporate stock
¢ investments - corparaite bonds
Iwctmers Aad buldngs 1nd e3iepmeet heva

Ascels

Stmt, 4

>

113,744,

200,067, 200, 067. '

»

Lo aceymairied depracrhan

Investmonts - mortgage loans
Investments - other
Land, buitdings, and aquipment: basrs

Ly nemimntvie ¢ dep ezt >

Dther assats (descnbs B Statement 5 )

Total myxate (to ba complsted by all ilers)

503. 203.

788,310. 788, 310.

17
18
19
20
21

Aeeounis payablo and accrusd axpenses

Grants payable

Dafarrad revanue

Lomrs from ofcars, drectars. iusives and cther degaaidigd parasns
Mortgages and other notes payabls

Llabilities

550.

27,850.

20,123

22 (Other hahilrbes (descnbe }

17 Total habilshes (2dd lines 17 through 22}

28,100,

Organizations that foll ow SFAS 117, chack hets » [x]
and complate hines 2d through 26 and hines 30 and 81

28 Untestxted

25 Tamporanky restrictad

20 Poarmansntly restnctod
prgemizations that do not tollow BFAB 117, check hars
and complets lines 27 through 31

27 capmal stock, fryst poneinal, pr current fungs

2¢ Paid-n or caprmal surplus, or land, bidg , and equmpment fund

2 Retanad earnings, accumulated incoma, endowment, of other funds

30 Total nat assets of fund balancea

» 1

Net Ascats or Fund Balances

81 Total liabilihas and net ssseisfund balancas

504,366.

20,673,

767,637,

504,366,

767,637,

532,466.

788,310,

Anatysis of Changes in Net Assets or Fund Balances

1 Total net assets ar fund batancas at baguinng of yaar - Part 11, column (a), ine 3¢

(must agres with and-of-ysar figura wPHMBG on priot year's tatuin)
Enter amount from Part |, line 27a

Addlnes 1,2, and 3

Gther mcreases notnciudad m fne 2(msmee) P _REALIZED GAIN ON INVESTMENTS

504, 366.
266,847,
12.

Decraases notincluded m hne 2 (temze} b UNREALIZED LOSS ON INVESTMENTS

771,225,
3,588.

o o 0 Ay

Tatzl net assets or fund balances ai end of year {ne 4 mmus lme 5) - Part i1, column (b), kna 30

o (o e |00 A |

767,637

123511
01-24-02

From GR0-PF poe1)



-— ILY FOUNDATION 36-4163760  Page3
. I Part IV i Capital Gains end Losses for Tax on Investment Income

. {#) List and desceibe the kind{s) of property sofd (v G, real estats, () Hoy aeuad l? Dats acquired {d) Date sold
2-5tory breck warahouse, o common stack, 200 shs MLC Ca) D - Donabon mo, day, y1 ) {mo, day, yr)

M

b NONE

[-]

']

(]

{1} Daprocizhon allowed {g) Cost or cther basges {h} Gam or {loss)
{e] Gross sakes price {or allowablg) plus expanse of sale (e} plus () mnus (g)

2

¥

c

d

[ ]

Complsts only for zssets showin g gan m ¢olumn (h) and owned by the Toundaton on 12/3 169 1]} (ia)mg {Cal {h} gan mmus
col {k), but not tess than 0-jor
b ool
M FMV as of 123189 U) Adrusied basss “.‘,{,5:":,‘:‘0'; f,",,,g'] Lossos (from col (h))

a

b

-]

g

[}

1 gaw, atso anter inPat i, ne 7 }
2 Capitai gan net mcome or {net capral loss) { If {loss}), entar -0- in Part [, ing 7 2
3 Natshort-term capriaf gain or (loss) as definad in sections 1222(5) and {8)
11 gain, also antar in Part |, hne 8, column {c)
# {loss), unter -0-n Pan |, {ine 8

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For opbonal uss by domastc private foundabions sub sct to the secbon 4840(a) tax on nst investment income )

ir sechon 4840(d)(2) apphes, isave this parl blank

Wis the 0rganizabon Labdle jor the settion 4842 tax on the distnbuizble amount of any year in the bass penod? I:' Yas m No
it =Yes.” {he orgamzation doss not qualdy under section 4940{e) Do not complala this part.
1 Enter the apprupmh amount |n sach column for each year; $00 mstructions befere making any ontrios

{b) (c) B
Calendar ma:,slao’:g!mf!g:}l;;nmnmg in) Adustad qualiying distnbutans Hat value of nonchamtablo-use assets fcol (b !_E'm":'.',',d"b,‘gg, {c))
2000 126,356, 266,981. .4732771
1999 111,196, 207,267, .5364868
1998 38,443, 54,604. » 7040327
1997 0. 14.775. .0000000
1998
2 Total of g 1, columin {d) 2 1.7137966
9 Averae distribution rabo for the 5-year baso patiod - dnde the total on Ime 2 by 5, or by the number of ysars
the foundation has baen m axtstance if less than § years ] 4284492
4 Enter the natvalue of nonchardablo-usa assets for 2001 from Part X, Ine 5 4 361,606,
§ Muldply ne 4 by Ine 3 3 154,930.
8 Enter 1% of nat investment incomo (1% of Pan I, line 27b) e 106.
T Addlknes5ends ? 155,036,
8 Entor qualitying destributions from Part XII, line 4 8 188,640.

Hitins 8 &5 aqual to or greatsr than lina 7, check the box m Part V1, bne 1b, and complate that part using a 1% tax rate
Sea the Part V| instruchons

- Form B00-PF @onvy

03 2402




romrgau-rr L)~ TRACY FAMTITY FOUNDATION . 36-4163760 Fage 4
TPart V1| Excise Tax Based on Invesiment Income (Section 4840(a), 4340(b), 4940{e), or 4948 - see instructions)
1a Exeinpt opardting foundasons described m sechon 4940(d)(2), check hpre v (] and entar /" on ime 1
Date of ruing tetier {attach copy of ruling isttar f acassary-ans insruchons)
b Domesbe organizabions that meet the secon 4840(e) requiraments tn Part ¥, check here P m and entar 1% 1 106.
ot Part |, line 27h
¢ AD other domastic organzahions anter 2% of line 27b Exemnpt farsign organzabons enter 4% of Part |, Gne 12, col (b)
Tax under section 511 (domestc secton 4847(a)( 1) trusts and taxable foundabons only Cthars enter -0-)
Add ines Vand 2
Subiitls A (Income) tax {domashe saction 4847(a)( 1) trusts and taxabie taundations only Othars anter -0-)
Tax basad on iovestmant nceme  Subtraci bine 4 from Ime 3 It 2ere or lass, snter -0-
CrecisPaymants
a 2001 astimalad tax payments and 2000 avarpaymant cradriad te 2001 an 1 4__4__._
b Exampt foreign organizations - tax withhald at source b
& Tax paid with applicahon 1ar sxtansion of tma to fis (Form BBGA) s 100.
d Backup withhalding arronsausly withheld 84
1 Toklcrads and payments Add lines 8a through 0d T
8 Entar any psnally for undarpaymant of sstmated tut. Check here I:] il Farm 2220 5 stached [.]
0 Taxdus [fthe tota) of hnes Sand B s more than lng 7, anter amaunt owed > ]
10 Overpaymsnt ¥ (ine 7 s more than tha total of linos 5 and B, entsr the amount averpaid | 10 138.
11_Enter the amount of ing 10 1o be Cradited to 2002 satimated tax s 138 .lmmnu.dp 1" 0.
lPart Vil-A | Statements Regarding Activities
1a Durtng the tax year, did the organzanon aftempl 1o infiuence any natonal, skate, or local) lagislabon or did it parbeipate oF misrvens in Yeos| No
any palrbeal campagh? s
b Did 1t spend more than $100 dunng the year {sither direclly or indirectly) for poltucal purpeses {see instruchions for definton)? b
if the answors “Yos" o 14 or b, aftach & detered descnphen of the actmtes ang copms of any matenals publshed or
disinbuted by the orgamzaton in connechion with the actvitos
¢ Did the organzaton file Form 1120-POL for this year? [ 1c
d Enter tha amaunt (d any) ef tax an palrbsal expandituras ¢sagton 4955) imposad durng the yaar
{1) On the organization P 3 0 . (2) On organization manapsrs 3§ 0.
» Entor the rembursament ( any) pard by the organczation duning the year for polriical axpendiure tax imposed on organization
managers P § Q.
2 Has tha erganizahen sngaged m any actrvines thal have not previously been rapartad o tha IRS? 2
if “Yos, ® attach & detaved descrpton of the activihes
3 Has the organizabon mads any changes, not previcusty reporisd (o tha 1RS, in 113 govermng mswument, arucles of ncorporabion, of
bylaws, or other stmilaf instruments? /f “Yes, * aftech & confonmed copy of the changes 3
de Did ths organizzhion have unralated husingss gross Income of $1,000 or more dunng tha year? 4u
b 1™Yes; has it filed @ tax return on Form BR0-T 1or this year? N/A [ &
5 Was thera a hquidaLon, terminaban, dssolrhon, o substantal contracton during the year? 5
If *Yos, * attach the statemant requued by Genaral instruction T
8 Arethe requirgmants of saction 508(g) (relating to sections 484 1 through 4B45) satisfed sither
® By languaga (n tha govarning instrumant of
® By stats lageslabon that sfiectvaly amands tha goverming instrumant 50 that no mandatory dections that conflict wiits the ttat by
Tamain in the govermng instrumant?
T Did tha organization havs at lsast $5,000 1n assats ut any tms dunng the year? 7
If “Yos, " complela Part If, col (c), and Part XV
8a Eniar the states to which the foundabon reports or with which ot & ragistsred (sas mstructons)
ILLINQIS
b I the answer s “Yes" to iina 7, has tha organizatign furnished a copy of Form 880-PF to the Atlorney General {or destignata)
of gach stata as required by Gangral Instnrction G? if “No, * attech euplanston | X
9 Iz the arganzation claming siatue as & privain operabng toundabion within the mazaning of saction 4842{)){3) or 4042{))(5) for eatendar
yaar 2001 or the taxabla yaar hagnnmg tn 2001 (see instructions for Part XIV)? IF “Yes, " compiote Fant XiV 9 X
10 id any persons bagoma substanhal contributors dunng the tax yaar? See Statement 6§ e | X
# "Yos, ® attach a schedule listing thewr names and addrossas
11 [hd the organzaban comply with the puble ispacton requuamants far fis annual raums and axemption appication? i X
Web s1te address N/A
12 Thebooksatemcarsol p MR. WILLIAM METZINGER Totophone no P 217-773-4411
tocated 2t -ROQUTE 99, P.O. BOX 192, MT. STERLING, Il 2P+ 62353
18 Sechon 4947{a)(1} nonexsmpt chartsble trusts fling Form 980-PF m keu of Ferm 1041« Check hera >

and anter the amouni of bu-sxempt intsresi racened or accruad during the year ﬂ 13 | N/A
1

i za0e Fom 99C-PF poon)

0.
106,
0.
106.

o i o |

[- B I SO -

244.

Fnc

l:-t

)H

|b< 'M IM
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Form 690-PF (2001} TRACY FAMILY FOUNDATION _ 36-4163760 Page §
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
Fite Form 4720 if any fem 18 checked in tha "Yes" column, unlags an excoplion apphes Yos| No
1 Quning the year did the organration (afthar drsectly or mdirecthy)
[1} Enpage in the sals or exchange, or lasing of properly with a disqualified parson? D Y m No
[2) Barrow rronay from, lend monay to, o7 atharwisa extend cradd to (or accept it from)
a disqualifiad person? D Yos m No
(3} Furnish goods, services, of facdrties to (or accept them trom) a disqualified parson? Cdve Ne
[4) Pay compensation io, or pay or reimburse the expenses of, a disqualified person? D ves (X1 o
5} Transfer any mcome or assets to a disqualified person {o7 make any of althar availabls
for the benefil or use of a disquaified person)? D Yos E Ne
18} Agres 1o pay money o1 property 10 a government official? (Exeapbon Chetk "No™
if the crganzation agreed to make a grani 1o or to employ the officsal tor a pafiod alar
Brminatian of government Sarvics, i termmatng within 90 days ) D h{:] m No
b It any answer is "Yes" o 12(1){6), did any of tha acts 1a!l to quaidy undeér the excepbons doscnbed m Regulabons
gaction 53 494 1{d)-3 or in 2 current! notice segarding drsaster assistance {see page 19 ol the instructons)? N/A 1b
(rganwzatons felying on a currant nobcs ragarding disaster asststance check hare » D
¢ Did the organizabon engage In a pror year in any of the acts dascribed i 12, other than excepiad acts, that wers not corrected
before the firsl day of the 1ax yaar beginning & 2001? ic D. .
2 Taxes on falure to distrbute mcome (secuon 4942) (does noj apply for years the organuzabon was a privets operabng foundation
aefingd wn sechion 4942{PI3I) or 4942())(5))
a At the end of tax year 200 1, cid the organization have any undrsiributed income (lines 6d and Be, Part XiIN for tax yaar(s] beginning
bafore 20017 i E Ne¢
HYes,” list the years p» , ' .
b Are thare any years irsted in 22 fo1 which the mganization s nét apphying the prowsions of sechon 4842(2)(2) (relatng 1o incorrec)
valuabion of ssets} to the year's undistubuted incoma? (If applying sacbon 4942(2)(2) 1o all yaars listed, answer "Ho" and atlach
statament - §98 IRSTUCHONS ) N/A 2h
¢ If the provisions of sechon 4942(2)(2) are beng applied to eny of the years Irsted in 22, Iist the ysars here
’ [ ] 1 ¥
3u [hd Uw organtzaton held mare than a 2% dicect or (vdirest itarest i any business anterprisa at any tima
dusng the year? [:l Yo II} Neo
b i *¥es,” did nl have axcess busingss holdings in 2001 as a resull of (1) any purchase by the organzabon or drsquziified parsons aitar
May 26, 1959, |2) the lapse of the 5-yaar peniod (or longer pariod approved by the Commissioner under sschon 4943{c)(7)) 1o dispose
of holdings acquired by gt or bequest, or {3) the lapse of the 10-, 15, or 20-year first phase holdng peried? (Uise Scheduls C,
Form 4720, to determne if the orgenaaton had excess business hokiings w 2001 ) N/A [
4a Did the organization mvast during the yoar any amount in a manner that would popardze s Chardabke purposes? 41 X
b Did the arganzabor make any investment an a prior year (but after Decembar 31, 1869) that could popardze 45 chardable purpose that
hat nol been removed from popardy before the first day of tha tax year beginning n 20017 4 X
Sa Duning the ypar did the organizahon pay or ncur xny amount to
{1) Garry on prapaganda, or otherwise attempt ta influence legislation (sechon 4845{(e))? [:] Yos IIt No
{2) Influsnce the outcome of any specific public alsctron (see secton 48355), or 19 cary on, directly pr indirectly,
anv voter reqestration drve? D ¥ LE‘ No
{8) Prowwda a grant to an indadual for fraval, study, or ather similar purposes? [:l Yu ‘E Ne
{4} Provide 2 grant to an organaation cther than a charttable, i | erganizabion descnbed In section
500(a)( 1), {2), or (3), or cecton 4840{d)(2)? D Yo D_ﬂ No
{8) Prowvide for any purposa other than religious, charttable, sciantfic, Inerary, or educational purposes, ar tar
the preventicn of cruelty Lo children or anvnals? [:] Yoz EI No
b I any answer & “Yes" 1o Sa( 1){5), did any of the trancachons fal to qualdy under the excoptions dascrbed m Rogulatons
sachon 53 4945 of 1 2 current nohee ragarding disasisr assstance (see nstnictions)? N/A 5b
Organuzatons relying on a gurrent notice regarding dsaster asswiance chock hera » |:i
e H the answer is "Yes" to quoston Sa(4), doos tha organgabon ctum axampbon from the tax bocause t mauntaned
sxpanditure rasponsiilty for the grant? N/A Cves Cwe
If “Yas, " attach the statement required by Roegulations secion 53 4345-5(d)
8a Did the organization, during the yaar, recerve any funds, directly of indiractly, 1o pay promiums on
2 personal banofit contract? D Yo3 EZ] Ne
b Dud the organization, dunng the year, pay premams, directly or indirectly, on a personal banefit conyact? 8h X _
If you answesad “Yes' to 6b, also fille Form 8870

120541
01-24-02

Farm BSO-PF oo1)




TRACY FAMILY FOUNDATION

Form §80-PF {2001)

36-4163760D

infarmation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees
and Contractors o 0 anly ployees,

1 List all officars, directors, trusteas, foundation managera and their compensabon

Tite, and averags | () Compensation | {d] Contonvsers o] Expanse
{a) Kamp and x¢dress h!sb;l}rs { weak d.nv(?tad {Epotpud, mpl:_r,m!m agc!sun othef
o position anter -0:] ®mpaation allowances
See pgtatement 7 28,000, 0. 2.087.
2 Compsnsation of five ighesi-pad employass {other than those included on ine 1) N nona, snter “NONE."
Tittd ang avera {d) Contnbuaans to Ex
{»} Name and address of each employee patd mare than $50,000 nq’n:nurs e (c) Compensation | ¥ i1 abeepuns alt::!:un othar
davoted to pesthon AN allowancas
None
Todal numbsr of other employees paid over $30,000 ) _ ) . b_!_ 0
3 Five highrest-paid imdspendent cantractors for protessronal services If none, smter “NMONE "
(o) Name and address of each parson paid more than $50,000 {b) Type of service {c) Compoensaton
None
Total number of othars recomng evar $50,000 for professicnal sarices L | 4 _g
[Part IX-A] Summary of Direct Charitable Activities
Lrst the foundation's fous largest direct charrtable actrvities during the tax year includa velevani stahsheal informatton guch as the Expenses

number of organizanons and pthes benaficianes sarved, confersnces convened, research papers produced, ete

1 NONE

TR
0t-24-02

Form BO0-PF zoov)

Pagn 6 ‘




Form900-PF (2001) TRACY FAMILY FQUNDATION

36-4163760  Psge7

Part 1X-B | Summary of Program-Related Investments

Doscriba the two largest program-related investments mada by the foundaton during the tax yaar oh hnas 1and 2.

Amaount

1 NONE

All other program-relatad mvestmants See instructions

3 NONE
Total Add lnes 1 through 3 o » 0.
Minimum Investment Retum (an domeste foundations must compilete this part Foreign foundations, see metruetons )
1 Far markst value of asests not used (or held for use) direetly in carrying out chirrtable, ¢tc , purposes
& Average monthly tawr market value of securties 1a 169 X 123 .
b Average of monthly cash balances 1b 197,820,
¢ Faw markot value of all other assets 1e
¢ Total (add nes 1a, b, and ¢) 1d 367,113,
» Heducton claimed for blockage or other factars reported on lines 12 and
1¢ {stach deteded explanation) | s | 0.
2 Acquision indebledness applicabla to hne 1 zssets 2 0.
8  Subtracthne 2 from kne 1d 3 _ 367,113,
4 Cash ceomad held for charrtable actvities Entor 1 1/2% of Ime 3 (for groater amount, ss¢ nstruchions) 4 5.,507.
5  Nstvalun of noncharitabis-usa aseets Subtract Ima 4 from lne 3 Entor hers and on Par1 V, kns 4 5 361,606.
8§ Wnwmnutn myestmant psture Eater 5% oflne 5 L NP .Y 18,080,
Distnbutable Amount (s mstructions) (Secton 4942(1)(3) and {))(S) privals oparating foundations and certain
foreign organizalions chock hara B [ | and do not complete tis part.)
1 Minimum snvestment return from Part X, hne 8 1 18,080.
2e Tax on mvastment income for 2001 from Farl VI, kne 5 2a 106.
b income tax {or 2001 (Thrs does not inchide the tax rom Part Vi ) %
¢ Add Ines 2a and 2b 2¢ 106.
3 Distributahls amount betare adpsiments Subiact kne 2¢ from bne 1 3 17,974,
42 Recovenies of amounts eatad as qualdymp distributons da 0.
b Income distnbutions from sachon 4947 (a)(2) trusts 1b 0.
€ Add hnes 42 and 4p At 0.
Add lines 3 and 4¢ 5 17,974.
Deduchon from distnbutabla amount (see thstructions) [ 0.
1  Dustnbutable amount a3 adjusisd Subtrect ina & from hine 5 Enter hera and an Part Xilt, iy 1 T 17,97 g__,_
[ Part Ei i Quatiiying Chstnbutions (see instructions)
1 Amounts paid (including admmisratrve expenses) (0 accomplish chariabla, eic , purposes
& Expanses, contribubions, gits, et - total from Part |, column (d), Ina 28 ia 188.640.
b Program-ralatad mvesiments - Total frem Part IX-B 1b D.
2 Amotnis paid to acquire assels used (or held Tor use) directly m carrymg out chantable, et |, purposas 2
3  Amounts set aside for spacific charrtabls propcts that satsty the
a Sypabdity test (prior JRS approval required) 3a
b Gash dstribubon test (altach the required schedula) | 3b
4 Ouahiyng distribubips Add inss 12 through 3b Enter here and on Part V, Ima 8, and Part XJI, hne 4 4 188,640.
§  Organzabons that qualdy under sechon 4840(a) tar the reduced rala of tax on nat nvestmant
meame Entar 1% of Part |, kna 27b 5 106.
8 Adjustsd quahfying diatnbutions Subtract ine § fram lina 4 a 188,534,

Note  The amount on kne § will be used in Part V, columnn (B), in subsequent years when calculating whether the foundaton Qualifies for the secton

4940(e) reduchon of lax i those yYours

172581
01-24.02

Fom 990-PF peany



FOrm EEU Pr (20U)

TRACY F. F ATTON |

Undistnbuted Incomse (see mstructions)

36-4163760  Pagos

()
Corpus

(b}
Yoars pnos to 2000

{c)

{9)
2001

1 Dmtnbuwmble amount
for 2001 trom Parl X, hne 7

17,974.

2 Undistnbuted mcome # any o of the end of 2000
a Entar kmpunt tor 2000 only

brewiorpnervean 19_ _,19__ .10

£  Excem dexpbwrbore corryover o ey I 2001
aFrom 1996

b From 1097

¢ From 1008
dFrom 1699

35,318,

100,984.

e From 2000 113,219,
{ Total of ines 3a through &
4 Qualtying distnbubons for 2001 from
Part Xl bnsda b 8 188,640.

a Appled to 2000, but not more than kne 2a

249,522,

b Apphed to undsstnibutad incoma of prior
yozrs (Elochon required - see instrucbons)

¢ Treatad as dstribubons oul of corpus
{Election required - 600 instructions}

0'

dApphed to 200 1 distributable amount

17,974.

& Remaming amouni distributad oul of corpus

170,666,

§  Excess dambubana caTyover sppled 1 2001

0.

Q.

O w0 &Maunt $opaas i Column (d] tha eame amount
st e shown i column (8))

& Enter the net totsl of ench column a2
indcuted balow

& Corpun Agid knda 1 4¢ and 4w Subtract e 3

420,188.]

b P years' undistbuted intome Sublract
Inp 4b from ling 2b

0.

& Entey the amount of pror years’
undrstnbuted incoma for which 3 notea of
deficlency has boen 1s5ued, er on which
tha sechon #4684 2(a) 1t has been praviously
assessad

0.

dSubfract ine 5¢ fram bne 60 Taxable
amouni - se8 Instructbans

0.

# Undisinbuted ncoma for 2000 Subtract ing
4a from ine 22. Taxabis amount - so8 mstr

1 Undistnbuted income for 20601 Subtract
ines 4d and 5 from Lne 1 Ths ampont must
bo distributed in 2002

7 Amounts treatad as distnbutions out of
corpus 1o satrsty raquirements Imposed by
sechan 170(b){ 1){E) or 4342{n){:1)

D.

8 Excess distnbutions carryover from 1986
nol applisd on hne 5 or ine 7

0.

0 Excons distnbtthons eamryovsr to 2002
Subtract hnes 7 and B from Lne 6a

420,188.

16 Analysis otline §

1 Excoss from 1097
b Excess from 19958 35,319.
© Excess from 1999 100,984,
d Excees from 2000 | 113,219,
s Fxress from 2001 170,666,

123571
01-24.02

Form S90-PF goo)



T W I AT LV b FAMILY i 35-4163760 P2ge 0

Part XIV | Private Operating Foundations (ses instructions and Part Vil A, quastion 9) N/A
1 4 H1 tha feundaiton has recesved a ruling or delsrmunabion letter that it s a private opaating
foundabion, and the ruling le atfocteea tor 2001, antar the dats of the ruling »
b Chack box to tndicats whether the organization s a privals cperating foundation descnbed in sechon I ] 4842()(3) or [:l 4942(11(5)
2 ¢ Enter the esser of the adgisiao net Tax ysar Prigt 3 years
meome frem Part | or Be minimum {a) 2001 {b) 2000 {c) 1999 (d) 1998 (e) Total
mvestmaeni return from Pari X tor
each yeas Isted
b 85% ol kine 2a
¢ Quakfnng disaibubons from Part XN,
line 4 for sach year istad
d Amounts mcludad in line 2¢ not
used diroctly tor actrve conduct of
sxompt acivibies

» Qualiying dstnbubons made directly
for actve conduct of exempt activikias
Subuiact hns Zd fiom kne 2c

3 Complete 3a, b, or c for tha
alternatve test rehad upon

4 "Assels” alternatve test - entar-

{1) Valre of all asssts
(2) Value of assets qualdying
under sectan 4842()){3)XB)(n

b "Endowment' alteinative test -

Enter 273 of minimum mvestment
return shown i Part X, kne G tor
sach years isted

© "Suppart’ alternative tesl - enter

(1] Towl suppori othet than gross
investment incoms (intarast,
dmdends, rents, payments on
securmes loans (sacton
512(aK5)), or royathes)

{2) Bupport trom gensral publc
and & or more exempt
orgamzanons as provided m
section 484 2()(3)(B){(m)

{2} Largest amount of support from
an exempt afganizaton

4} QGross investmant iicome _ R
 Part XV | Supplementary Information (Complete this part only if the orgamzation had $5,000 or more in assets
at any time during the year-see page 26 of the instructions )
1 Informstion Aegarding Faundetion Managers:
a List any managers of the Foundaton who have contnbutsd more than 2% of the total contributhens recenved by the foundabon before the chose of any tax
yeas (but only if they have contnbuted more than $5,000) (See secton 507{dN2) )
None
b Listany manages of tha foundahon who awn 10% or mare of the ttock &t a corparation {or an aqually targa partian of the ownarshup of a parinarehup or
othar entity) o which the foundation has a 10% or greaisr intsrasil
None
2 nformation Regarding Contribution, Grand, Gift, Loan, Scholarchip, ete., Programs:

Chack hers > D il the organizabon ohly makes contributons to presalsctad chartable organatons and doas nol accep! unsoleited raquesis for funds If
tha organization makes gifis, grants, eic (see mstructons) te mdmduals or organzations undsr otter condrions, complete dems 22, b, ¢, and d

4 The nams, address, and telephons number of the person to whorm appheations shoutd ba addressad
SHARON MOSEY, RT %9, P.O. BOX 192, MT. STERLING, IL 62353 (217) 773-4411

b Tha form m which appcabons shovid be submrtad and intormation and mateniats they should inctudae
TRACY FAMILY FOUNDATION APPLICATION FORM

¢ Any submssion deadines
JULY 1 AND OCTOBER 15

d Any resmctiens or hmmatons on awards, such s by gecaraphical areas, chariable fields, kinds of institutons, or othar factars
BROWN COUNTY, AREAS QF INTEREST TO IRCLUDE YQUTH, EDUCATION AND
STRE EN T FAMILY UNIT

12BN 2402 Form §90-PF 2ooy)




35-4163760 Page10

Form 990-PF (2001) TRACY FAMILY FOUNDATION

Part XV| Supplementary Information jeentinued)

8 Grants and Contributions Paid Duning the Year or Approved for Futurs Payment

Recipent H recipiant i3 an indmdual,
show any relationship to Foundabon Purpose of grant or Amount
Name and addsess (home or busingss) ::‘:Jmmﬂ“;;‘:;mr :::;;m eonbibision oun
4 Paxd dunng the year
See Statement 8
Total > 2 188,640,
b Approved for future payment
BOY SCOUT TROOP 11 1,500.
C A § A OF HANCOCK COUNTY 1,200.
DOT FOODS 5,.423.
HOLY FAMILY CATHOLIC
CHURCH 2,000.
QUINCY CRISIS PREGNANCY
CENTER 2,000.
WEST CENTRAL CHILD CARE
CONNECTION ~PUBLIC CH 3,000.
WESTERN IL 4H CAMP 5,000,
Tolal s > 3b 20,123,
12380101 24-02

Form BO0-PF 2001




~ Fom@0PE(2001) __ TRACY FAMILY FOUNDATION
Analysis of Income-Producing Activities

6-4163760 Pags11

Entor gross amounts untess otherwse indicated

1 Program servica ravanue
]

Unrelated busingss Incoma

)
SHIASS
code

(b
Amount

312 313 or 514

(4

Amount

fe)
Related or axampt
unchen meeme

- 05 % o

g Fess and contracts from governmeni agancies
2 Mombaorship duss and assessments
3 Intorest on savings and tamporary cash
nvestments
4 Drnidends and infarest from secunbos
§ Nelrental ncome or {koss) from real pstate
4 Dabt-Gnancad property
b Notdebt-financed proparty
& Nolrental income er (loss) from personal
properly
7 Othe: investmant iseome
B Gar or (los3) hom sales of assets othet
than inventary
8 Netmceme or {loss) trom special gvents
10 Gross profit or {loss) from sales of tventary
11 Other revenug

10.727.

12 Subtotal Add columns (b), (d), and (e)
12 Total Add kns 12, golumns (b}, {d), and (e}

{Ses worksheal i hine 13 mstruchons to verdy calculations )

0.

—10,727.

13

10,72

Part XV1-B| Relationship of Activities to the Aceomplishmant of Exemnpt Purposes

Line No Explain below how sach actvity for which mcome s reportsd in column () of Part XV1-A contnbuted importantly o the accomplishmant of
4 the orgamzation's exsmpl purposes (ofher than by prowding tunds for such purpases)

N/A

12611
01 2402

FormRB80-PF pon)



Form 990 -FF (200 1) TRA FAMTILY FOUNDATIOQ 36-4163760 _Page 12
Part XVl | informetion Regarding Transfers Te and Transactions and Relationships With Nencharitable

Exempt Orgamzations
{1 Dud the organization diractly or mdirectly 8n1gage In any of the follawing with any othsr organzaton descnbed in secton 501{¢) of Yas|No

tha Coda (other than saction 50 1{c}{2) crpanizabons) of in sechion 527, retabng to palibeal organzations’?

a Transfers from the reporhing organization to a noncharrable exampt organzatop oF
{1} Cash 1a{1 X
{2) Other assels 18[2} X

b Dther Transactions
(1) Sales of assels to a nonchantable exsmpt organgzabon [1b{1 X
{2) Purchases of assets from a roncharable axempl ergangation 1b{2) X '
i8) Rental of factibas, equipment, or other Assets | 15(3 X
{4) Remnbutsament arrangsments 1k{4) X
{5) Loans or loan guaraniess 1b{%) X
{8} Perlormanca of sanices of membarship of fundrasing solicrtahons ib[8 X

¢ Shanng of fzciliias, aquipment, malling Ists, other assets, or paid employess ic X

d N the answer o any of the above 15 "Yas,” completa the fellowang schedule Column |b) should alwayt show tha fair market value of the goeds, ather assats,
o sennaces gven by the caporting erganizabion H tha otganizabon recenved loss than tar markel vatue in any ransaction of shanng arrangament, show in
eolumn {d) the value of the goods, other assets, Of $8rvices racaivad

{a)Lmeno  (b)Amount involied {c) Name of nonchantable axempt organzation {d) Dascriphon of ransters, ransactions, and sharing arrangemants
N/A
Za s e organization dwrectly or indirectly atfinated with, or relatad to, gne of more tax-exempt organizatans descnbed

i sachon 50 1{¢) of the Code (other than sscticn 501{c}(3)) or in section 5277 D Yan E Mo

b_ It "¥as,” complais tha inllowing schadtla

{u) ama of grgantzation {b) Type af organeation {2} Desengtion of ralationstip

N/a

acheciulss mnd stwments, wnd to w best of my knowisdoe end beimd e rua corect
ol which prapaner has any knowledgs

St 2 > Freowte. 2,
Data ¢ ’Trﬂa




TRACY FAMILY FOUNDATION 36-4163760

=  ————— ______________ _ _ — _____ ————

Form 99%90-PF Accounting Fees Statement _I
(a) {b) (c) (4)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income PurpogBes
PROFESSIONBL FEES 3,815. 0. D.
To Form 990-PF, Pg 1, 1ln 16b 3,815, 0. 0.

—_—e e, e, e e re——

Form S90-FPF Taxes Statement 2
(a) {b) (c) (d)
ExXpenses Net Invest- Adjusted Charitable
Description Per Books ment Income  Net Income Purposes
TAX EXPENSE 150. 150. 0.
To Form 990-PF, Pg 1, 1ln 18 150, 150, 0.
—————————————————— —  ——— —————— ——__—— ——  — . —— __—— — __——— ———— — = ——————}
Form 990-FPF QOther Expenses Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income  Net Income Purposes
ADVERTISING 1,742. 0. 0.
BANK CHARGE 150. c. 0.
MEMBERSHIP DUESD 500. 0. 0.
MISCELLANEOUS 67. 0. 0.
OFFICE EXPENSE 345. 0. 0.
EDUCATION EXPENSE 250. 0. 0.

To Form $90-PF, Pg 1, 1n 23 3,054. 0. 0.

Statement(s) 1, 2, 3



TRACY FAMILY FOUNDATION 36-4163760

Form 390-PF Corporate Stock Statement 4

Fair Market

Degcription Book Value Value

PUBLICLY TRADED COMMON STOCK 200,067, 200,067.
Total to Form SS0-PF, Part IX, line 10D 200, 067. 200,067.
Form 990-PF - Other Assete Statement 5

Fair Market

Description Boock Value Value

ACCRUED INTEREST RECEIVABLE 503. 503.
Total to Form S5%0-PF, Part II. line 15 503. 503.
Form 95%0-PF List of Substantial Contributcors Statement 6

Part VII-A, Line 10

Name of Contributor Address
DOT FOODS ROUTE 99, P.0O. BOX 192, MT. STERLING, IL
62353

Statement(s) 4, 5, 6



TRACY FAMILY FOUNDATION

36-4163760

Form 930-PF Part VIII - List

of Officers, Directors

Trustees and Foundation Managers

Statement 7

Name and Address

MAUREEN SCHUERING
2011 PRIARIE AVENUE, QUINCY, IL

PAM TRACY
RR 4 BOX 13, MT. STERLING, IL

WANDA TRACY
1433 WILLIAMS BLVD, SPRINGFIELD IL
62704

JEAN C. BUCKLEY
1834 JERSEY STREET, QUINCY, IL

JAY SULLIVAN
73 HAYS HILL ROAD, PLBASENTVILLE,
NY

PATRICK J. SMITH
716 22ND STRERT, COLUMBUS, IN

ADINA TRACY
117 TIMBER MEADOWS DR, O'FALLON MO
63366

DICK TRACY
117 TIMBER MEADOWS DR, O'FALLON MO
63356

Totalas included on 990-PF, Page 6,

Employee
Title and Compen- Ben Plan Expense

Avrg Brs/Wk sation Contrib Account
TRUSTEE
c. 3,000. 0. 0.
TRUSTEE
0. 3,000. 0. 50.
TRUSTEE
c.

3,000. 0. 0.
TRUSTEE/PRESIDENT
0. 10,000. 0. 1,059.
TRUSTEE/TREASURER
0.

3,000. 0. 758.
TRUSTEE
0. 3,000. 0. 180.
TRUSTEE
0.

1,000. 0. 0.
TRUSTEE
0.

2,000. 0. 0.
Part VIII 28,000. 0.

2,087.

Statement{s) 7




THACY FAMILY FCUNDATION

==
Grants and Contributiomns

Form 950-PF

= _

36-4163760

—

Paid During the Year

e —T

Statement B8

Recipient Name and Address

Recipient

Status Purpose of Grant

Recipient
Relationghp amount

ALZHEIMER'S ASSOCIATION
ANNUAL CATHOLIC SERVICE
BACK STOPPERS

BOY SCOUTS OF AM - ABRAHAM
LINCOLN COUNCIL

BOY SCOUTS OF AM MISS
VALLEY CO #141

BROWN CO. COMM. SCHOOL
DISTRICT #1

BROWN COUNTY FCCLA

BROWN COUNTY HIGH SCHOOL
BROWN COUNTY MIDDLE SCHOOL
CAMF CARE-A-LOT

CASS COUNTY MENTAL HEALTH
ASSN

CATHOLIC CHARITIES

CATHOLIC CHARITIES OF
SPRIRGFIELD

CHART TEEN TASK FORCE

CHEERFUL HOME ASSOCIATION

CRISIS CENTER FOUNDATION
DOUGLAS COMMUNITY SERVICES
ELIZAEBETH ANN SETON PROGRAM

ENGINE COMPANY 65 FUND

PUBLIC

PUBLIC
CHARITY

1,500.
100.
500.

1,000.

1,046.
2,000.

100.
2,500.
4,200.

4,000,
250.

7,500,
6,500,

12,000.
7,600.
12,500.
2,500.
100.

Statement{s) 8



TRACY FAMILY FOUNDATION

FACT - FAMILIES AND
COMMUNITIES TOGETHER

FOUR STAR PUBLIC LIBRARY
DISTRICT

FRANCISCAN RETREAT CENTER
QUICNY, IL

36-4163760

2,000.

1,000.

RELIGICUS
INSTN 10,000.

HOLY FAMILY CATHOLIC CHURCH RELIGIOQUS

MT. STERLING, IL

HOLY FAMILY YOUTH GROUP
HOLY INNOCENTS CHURCH
HULL HISTORY LIVES INC

IMMACULATE CONCEPTION
CHURCH OF DARDENNEB

MINI O'BEIRNE CRISIS
NURSERY

MT STERLING PARK DISTRICT

NATURAL HELPERS - HANNIBAL
HIGH

NORTHERN WESTCHESTER
SHELTER

OUR LITTLE HAVEN ST. LOUIS,

MO
PIKE COUNTY 4-H FOUNDATION

PIKE COUNTY CHRISTMAS
BASKET PROGRAM

PRESBRYTERIAN CHURCH OF
PLEASANTVILLE

QUINCY AREA COMMUNITY
FOUNDATION

QUINCY AREA PARTNERHSHIP
FOR UNMET NEEDS

QUINCY ART CENTER

QUINCY CATHOLIC SCHOOL
KINDERGARTEN CLASS

1,029.
3,200.

400.
2,000.

1,500.

700.
300.

1,600.
1,300.
PUBLIC CH
100.
1,000.
2,000,
1,000.

150.

5,000.
1,300,

2,243,

Statement{(e) 8




TRACY FAMILY FOUNDATION

QUINCY DEVELOPMENT
ASSOCIATION

QUINCY EARLY CHILDHOOD AND
FAMILY CENTER

QUINCY FAMILY YMCA QUINCY,
IL

QUINCY NOTRE DAME

QUINCY NOTRE DAME HIGH
SCHOOL

QUINCY PUBLIC LIBRARY
ROUTT CATHOLIC HIGH SCHOOL
SALVATION ARMY

SPECIAL OLYMPICS

SPLASH STATION

ST ANTHONY BREAD FOR THE
POOR

ST BONIFACE SCHOOL
ST JOHN'S BREADLINE

ST JOHN'S CHILDREN'S
HOSPITAL

ST JOSEPH'S BOYS HOME

ST MARY'S SCHOOL

ST PATRICK'S CENTER

ST PATRICK'S SCHOOL

ST PETER CHURCH QUINCY, IL
ST PETER PRESCHOOL

SUNSET HOME

TRANSITIONS OF WESTERN IL

TURNING POINT DOMESTIC
VIOLENCE SERVICES

PUBLIC CH

EDUCATN I

EDUCATION

RELIGIOUS

FUND OPERATIONAL
NEEDS

ANNUAL FUND DRIVE

36-4163760

2,500.

1,000.

100.
200,

2,280.
1,000.
1,000.
2,600,

100.
3,000.

250.
5,112.
250.

2,500.
300.

1g8,000.
400.
250.
500.
750.
300.
6,100.

1,000.

Statement(s) 8



_ TRACY PAMILY FOUNDATION . : 36-4163760

TWIN PIKES FAMILY YMCA 5.000.
TWO RIVERS COUNCIL

FOUNDATION-A 10,000.
TWO RIVERS COUNCIL

FOUNDATION-B 750,
TWO RIVERS COUNCIL

FOUNDATION-C 3,630.
TWO RIVERS COUNCIL OF GIRL

SCOUTS 1,600.
UNITED WAY OF ADAMS COUNTY 2,600.
UNITED WAY OF BROWN COUNTY 750.
YOUNG AUTHORS CONFERENCE 1,000.
YOUNG LIFE MENTOR MODMS 2,500.
YOUTH IN NEED 600.
Total to Form 990-PF, Part XV, line 3a 188,640,

Statement(s) 8



r

Forn 8868 Applit.dion for Extension of Time To. ile an

{Decerrber 2000) Exempt Organization Return OMBNo 1545-1709
Departinert of T Trakmury

Internl Asvanus Servios P Fila 2 saparste appheaton for each retum

& Hf you are filing for an Autornatic 3-Month Extension, complete only Part | and chack this box » m

® tf you are flsng tor an Addioonal (not automane) 3-Month Extension, ¢ompiets only Part [l {on page 2 of thus form)
Note: Do not complete Part If unless you have Birendy been granted an gutomatic 3-month extension oh a previously filed Form 8888

[Parti | Automatic 3-Month Extension of Time = Only submrt ongmal (no copies naeded)
Note: Form 890-T corporobona mquesting an automatee §-month extension - chack thes bax and complate Part { only » [

All othar corparabans fnchidmg Form 930-C fers) must use Farm 7004 o requast an extension of bme to fis mcome tax
retums Partnershups, REMICs and rusts must use Forrm 8736 (v requast an axtenson of tame (o e Formn 1085, 1066, or 1047

Typesor | Name of Exsmpt Organeabon Employer identificabon number
print

| TRACY FAMILY FOUNDATION 36-4163760
::::,:"., Numtiser, stroal, and rocm or surte no Ha P O box, cows instructions
Beavas | ROUTE P.O0. BOX 19
matnwtona. | City, town or post office, state, and ZIP code For a foreign address, see matructions

MT. STERLING, IL 62353

Check typa of return to be filed{file a separate appleation for aach rehem)

C T Foem 090 [_] Form 000-T (corporanon) [T Form 4720

3 Form 990BL [T Form 590-T tsec 401{a) or 408(a) trust) Y rom sz27

CJ form 980z [T rorm 990-T {trust other than above) C_ Form 6069

(X1 Fem 990 PF J Form 1041 7 Form 8870

* 1§ the organzation Soes not have an office or place of busmess m the Uniied Siates, Sheck ths box » ]

® if thua 13 for a Group Return, enter the ornganzation's four digit Group Examphon Number (GEN} M th:.-. ts for the whole group, check this

box b D It it 1 for part of the group, check this box PD and attach a lrst with the names and EINs of all members the extansion will cover

1 request an automat: 3vonth (E<month, for 890-T corporation) extension ottme untd__Auguset 15, 2002
to fila the exempt organzation retumn for the organzaton named abova The extension 1S for the organcaton’s retum for
p[X] calandar year 2001 or

p ) tax year beginnmg , and ending
2 If s tax ysar o for less than 12 months, check rsason Dlnma!ren.rm Dl-'malnmm Dchangomancounhngporiod
2a Ilﬂ\sapnhutnnahanrm!!QO-BL.QBGPF.Q%TAm.uGﬁg.mmrmteRt ¥

nonvefundable credits Ses mstruchions X E'EC?TVE D ¢ 244.
b lfthnsapphcahonsqumnggo-PFors'QOT.amoranynfundablecmdnsandmﬂm '92002

tax payments made Include any pnor year gvemayment aliowasd as a crear ! ] 144.

W?gi-g VeS8 Area 5 o

¢ Balance Due. Subtract fne 3b frem MBa_Im:k.ndaynurpayrmmmmlsi mﬁl .."W

coupon af, If requared, by ysmg EFTPS (Electroni Fedsrat Tax Paymant Systam) Soa r ohona 341;:.32 100,

Signature and Yerfication

Under penatbes of perpury, § declare that | have sxamined this torm, inCludmp accompanyng schedules and statements, and 1o the best of my knowledge and behel,
it 15 true, comect, and cpaaplete, and that | am authorzed to prepara this form
Aax IraGee

Tt pr ng&%
For Paperwork Aedu Act Notice, ase instruction 2988 {12-2000)

LHA

123831
07-10-01



