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U18

I . ,
Return of Private Foundation OMBNO-15-159052Form or Section 4947(a)(1) Nonexempt Charitable Trust

Deparrmenroirirs Treasury I Treated as a Private Foundationinisrnai Revenue swine 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 L.) Initial return of a former public charity L( Final return
Amended return VI Address change Name changeName Of f0Ul1d8ll0l*1 A Employer identification number

Use the IRS
hbd- CO TUA WE & MT BELVIN CHART TR 59-7278443

otherwise: Number and Street (or P O box number if mail is not delivered to street address) ROOITI/Suite B
print

or type.
See Specific P.O. BOX 40200, FL9-100-10-19

Telephone number (sas page 10 ol the instructions)

(804) 788-2098
Instructions. City ortown, state, and ZIP code I

JACKSONVILLE FL 32203-0200

as8lElliira Nov 0 54NOV 1 0 2Ul@

H Check type of organization. Section 5O1(cI@l exempt private foundation
EI Section 4947(a)(1) nonexempt charitable trust Other taxable rivate foundation

I Fair market value of all assets at end Accounting method: H Cash L( Accrual
of year (from Part Il, col. lc), line (3 Other (specify) -- -- ­
16) b $ 2 I 346 I 412 I (Part I, column ld) must be on cash basis.)

If exemption application is
pending, check here - - - - -- - , X
1 Foreign organizations, check here , ,
2 Foreign organizations meeting the

85% test, check here and attach
computation - - - - - - -- ­

ll private foundation status was terminated
under section 507(b)l1)(A), check here . ) C)

If the foundation is in a 60-month termination

under section 507(b)l1)(B),check here , ,

@Analysis of Revenue and Expenses (The (d) Disbu l"S8lTl&nlS

total of amounts in columns lb), lc), and ld) la) Revenue and lb) N81 IHVESIITWHI (C) Adlllsled "el for charitable
may not necessarily equal the amounts in expgnsi per INCOME IHCOIUS purpcolumn la) (see Lage 1 1 of the instructions) ) oo (cash basis only)

0565

-A

Contributions ilis, grants, etc, received (attach schedule) . 389,685 I

wk)

if the foundation is not required toCheck , attach Sch B . . . . . . . .. .
Interest on savings and temporary cash investments

4 Dividends and interest from securities , , I I 18,405 18,405 STMT 1
5a Grossrents . . . . . . . . . . . . . . .. . 70,041 70,041 70,041
b Net rental income or (loss) 4 5 r  ­

6

62 Net gain or (loss) from sale of assets not on line 10
-23,842 I

Gross sales price for allassetsonline6a  "

GNUGV

7 Capital gain net income (from Part IV, line 2) .
8 Net short-ter

Income moationsg  )9

10a Grosssalesle retyirns-4 -- f TY mand allowanc - - - ­
b Less Cost of gqssol ,.
c Gross profit rgfp s)ix4ftac sc egule) I I I11 Other incom (a ch scIltegIuIIg),:I,,,,I,I-Ig:-,,131-I

&3@%NNO%E@

454,289 70,04112 Total. Add lies 1 thEQggh)f:lI(r:-." (W .  . ltl X /J f-, o, ,-*K-f -ffl"
13 Compensation --1 rBire"&b?s5:trustee"s*,"e"*tc I I 30,424 1

88,446
14,480 15,944

14 Other employee salaries and wages . . . . .

85

15 Pension plans, employee benefits I I I II I

IIS

16a Legal fees (attach schedule) I I   I 200 NON 200

Expe

b Accounting fees (attach schedule)SITIMTI  I 1,261 NON NONEN0N 1,261
c Other professional fees (attach sclSE1MeT. 4 .

V8

2,849 1 2,849
"" 17 Interest . . . . . . . . . . . . . . . . .. .

rat

7,648 13018 Taxes (attach schedule) (seepage 14 oltiSTvMrIiE:tro5s)

.- 19

mnst

Depreciation (attach schedule) and depletion .

d

20 Occupancy . . . . . . . . . . . . . . .. .

ng and A

21 TraveI,conferences, and meetings , I I II I
22 Printing and publications . . . . . . . .. .
23 Other expenses (attach schedule)  6 . 42,476 18,350

F81

24 Total operating and administrative expenses.
Add lines 13 through 23 . . . . . . . .. .

PE

84,858 35,809 NONFl 17,405

0

25 Contributions, gifts, grants paid . . . . .. . 141,377 i 141,377
26 Total expenses and disbursements Add liries 24 arid 25 226,235 35,809 NONH 158,782
27 Subtract line 26 from line 12

3 Excess ol revenue over expenses and disbursements I I 228,054 "I

b Net investment income (if negative, enter -0-) 52,637
c Adjusted net income (if negative, enter -0-). . 70,041

9ENFor Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JsA Form 990-PF (2009)0 1 ooo
CTA955 L369 11/03/2010 09:56:15 7 ­1 I I
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Form seicier izoosi 59-7278443 Page 2
Attached schedules and amounts in the Beg"-mmg of year End of yearPar( ll Balance Sheets description column should be for end-of-year
amounts only (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value

1

2

3

4

5

"6

7

8

9

10a

Assets

c
11

12
13
14

15

16

Cash - non-interest-bearing , , , I , , , I I I I I I II I
Savings and temporary cash investments , , , , , , ,, ,
Accounts receivable P ----------------------- -­
Less allowance for doubtful accounts 5 ---------- -­
Pledges receivable P ----------------------- -­
Less. allowance for doubtful accounts P ---------- -­
Grants receivable . . . . . . . . . . . . . . . . . .. .
Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 of the instructions)

Other notes and loans receivable (attach schedule) 5 -f-­
Less allowance for doubtful accounts P ---------- -­
Inventories for sale or use I I I I I I I I I I I I I II I
Prepaid expenses and deferred charges , . , , , , , , . ,. .
Investments- U S and state government obligations(attach schedule)

b Investments -corporate stock (attach schedule) I  I7
Investments -corporate bonds (attach schedule) , , , , , ,, I
Investments- land, buildings, , 97 5 3 9and equipment basis - . , . . . . . . . . . .--l.--Z:
Less accumulated depreciation p(attach schedule) ------------------ - ­
Investments - mortgage loans , , , , , , , , , , , , , I, ,
Investments -other (attach schedule) I I I I I I I I II I
Land, buiIdirIlgs,and ,equipment asis .................. -­
Less accumulated depreciation,(attach schedule) ----------------- - ­
Other assets (describe P -------------------- -- )
Total assets (to be completed by all filers - see the
instructions Also, see page 1, item l) , , , , , , . . , , ,, ,

NONE NONH16,154. 14,975. 14,975.

NONE
NON

NON NONE

NONE B NONE

309,715.
NoN

538,660 518,537.
NONE NONiii NONE

971,983. 975,397 1,812,900.
NONE NON

NONE

NONE NON NONE

1,297,852. 1,529,032. 2,346,412.
17

18

19

20
21

22

tesL"ab

23

H695

24
25

26

or Fund Ba a

27
28
29
30

Net Assets

31

Part Ill Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

end

Accounts payable and accrued expenses I I I I I I II I
Grants payable . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . .. .
Loans from officers, directors,trustees, and other disqualified persons

Mortgages and other notes payable (attach schedule) I I I
Other liabilities (describe P ------------------ II- )

Total liabilities (add lines 17 through 22) . . . . . . .. .
Foundations that follow SFAS 117, check here PL(
and complete lines 24 through 26 and lines 30 and
Unrestricted . . . . . . . . . . . . . . . . . . . . .. .
Terririererilv restricted . . . . . . . . . . . . . . . .. .

31.

Permfirierillv restricted . . . . . . . . . . . . . . . . . .. .
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. P
Capital stock, trust principal, or current funds I I I I II I
Paid-in or capital surplus,or land, bldg ,and equipmentfund I I I

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see page 17 of the
"1$UUCIl0"Sl . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances (see page 17
of the instructions) . . . . . . . . . . . . . . . . . .. .

1,297,852. 1,529,032
NONE NONN

1,297,852. 1,529,032
1 297,852. 1,529,032

-of-year figure reported on prior year"s return) I I I I I
2 Enter amount from Part I, line 27a I I I I I I I I I I II I
3 Other increases not included in line 2 (itemize) p SEE STATEMENT 8
4 Add lines if 2- and 3 . . . . . . . . . . . . . . . . . .. .
5 Decreases not included in line 2 (itemize) p ---- --EEE  -9 ------ -­

UPUI-B(A)NI&

6 Total net assets or fund balances at end of year (line 4 minus line 5)- Part II, column (b-),-li-ne-3-0-T-.-.-.--.

1,297,852.
228 054.

4 415.
1 530 321.

1 289.
1,529,032.

JSA

951420 1 000

Farm 990-PF izooai

CTA955 L369 11/03/2010 09:56:15 8 ­
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5 9 - 72 7 84 4 3FOHTI 990-PF (2009) Page 3
Capital Gains and Losses for Tax on Investment Income

2-story brick warehouse, or common stock, 200 shs. MLC Co ) D.Dlf,Ea,?2e (m0-, CIGY. Yf-l * av"
1a SEE PART IV DETAIL

U"OD.

(a) List and describe the kind(s) of property sold (e.g., real estate, P$@rE$I g3ILl?,?:j I(Ii:III)oDadte s1IzIlIdI
(h) Gain or (loss)(E) G al . (f) Depreciation allowed (9) C051 0V other baslsross S es pnce (or allowable) plus expense of sale (e) plus (f) minus (g)

U"0D.

8

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gam (COL (h) ga," mmus
col. (k), but not less than -0-) or

Losses (from col. (h))
. (i) Adjusted basis (k) Excess of col. (i)
(I) F"M"V" as of 12/31/69 as of 12/31/69 over col. (1), if any

UIDQU

, If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) . . . . . l If (loss) enter 0- In PIIIIII line 7 I 2 23 842I - I - I *
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 ofthe instructions). )If (loss), enter -0- in Part I, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
Qualification Under Section 494O(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 494O(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I I I I lj Yes Q No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year) see page 18 of the instructions before making any entries. 1

(aBase perilad years lb) (C) Distribgtiilan ratio
Calenda, yea, (0, ,H yu, bEg,,,,,,,,9 m) Adjusted qualifyingdistributions Net value of noncharitable-use assets (col (D) divided by Col (CH2008 27,587. 1,778,062. 0.01551520701

2007
2006
2005
2004

2 T0*al0flI"e1.G0lUm"ldl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2 0-01551520701
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years , , , , , , , , ,, , 3 O . 01551520701

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 I I I I I I I II I 4 2 , 344 , 637 .

5 NlultIplvlme4bvIme3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5 35,379­

6 Enter 1% of net investment income (1% of Part I, line 27bl , . . - - - - - . , , I I I I I I II I 6 526 .

7 Add""@S5a"d5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7 35,904­
8 Enter qualifying distributions from Part XII, line 4 I I I I I I I I I I I I I I I I I I I I I I II I 8 158 , 782 .

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..isA Form 990-PF (zoos)

9E14301000CTA955 L369 11/03/2010 09:56:15 9 ­



Form 990-PF (2009)  Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940Ib), 4940(e), or 4948 -see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here , LI and enter "N/A" online 1 I I I

Date of ruling or determination letter ----------- - -(attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 526 .

here r andemefi"/iofPani.ime21b . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%

of Part l, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) I I
Add iines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 526­
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) I I I NONE
Tax based on investment income. Subtract line 4 from line 3. lf zero or less, enter -0- I I I I II I 52 6 .

QCHBWN

U1&(ii)Nl

Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 I I I I Sa 1 O00 .
b Exempt foreign organizations-tax withheld at source I I I I I I I I I I II I m NONE
c Tax paid with application for extension of time to file (Form 8868) I I I I II I m NONE
d Backup withholding erroneously withheld I I I I I I I I I I I I I I I II I m

7 Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 1 I 000 .
8 Enter any penalty for underpayment of estimated tax. Check here CI if Form 2220 is attached . . . . .. . 3 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

vv
Seo

10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid I I I I I I I II I 471 .
11 Enter the amount of line 10 to be" Credited to 2010 estimated tax P 471 I Refunded p 11
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 Yes No

DHVUCIPBYB Of l"lefV@ne I" BUY POIIUCBI Campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definitionl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b X
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 I I I I I I I I I I I I I I I I I I I I I I II I *lc X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation, P$ (2) On foundation managers. P $
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 I I II I 2 X

If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,"attach a conformed copy ofthe changes I I I I I I I I I I II I 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . .. . 43 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 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 4b

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 I I I II I lx
If "Yes, " attach the statement required by General Instruction T

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

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"complete Part ll, col (cl, and Part XV I I 7 X I-I?
Ba Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P ------------------------------------------------- -IIS-IILIVXIL-:LQ --------- -I
b lf the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G 7lf "No/"attach explanation I I I I I I I I I I I I I I I II I 8b X
9 ls the foundation claiming status as a private operating foundation within the meaning of sections4942(i)(3) or

4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? if "vesuomp/ere Pan xiv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9 X

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

Form 990-PF (2009)

JSA
BE1440 1 000

CTA955 L369 11/03/2010 09:56:15 10 ­



l c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

l b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

3I

Form 990-PF (zoos) 59-7278443 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

M­
N D4

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . . . . . . .. .
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .

Website address P -----------------------  ------------------------------------------------ -­
14 The booksareincare of P.---SEE..SLF-AfIIlE1ME.iIlI-l-1---,--,,-----,-- Telephone no, P,-,--------,,,---- ---- -­

Located at P ..................................................... -- ZIP + 4 P ,,,,,,,,,,,,,, -­
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - - - - - - - - - - - - - - - -- - R lj

and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . .. . P I 15)
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. lei
1a During the year did the foundation (either directly or indirectly) i

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , , ,, , lj V95 l N0
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . - V95 l N0
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . - Yes l N0
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. . Yes 1 N9
(5) Transfer any income or assets to a disqualified person (or make any of either available for i

the benefit or use of a disqualified personl? . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes l N0
(6) Agree to pay money or propeny to a government official? (Exception. Check "No" if

the foundation agreed to make a grant to or to employ the official for a period after i
termination of government service, if terminating within 90 days.) . . . . . . . . . . . . . .. . lj Yes l N0

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 of the instructionsl? - - -  - - - - li.-L
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . * 1

were not corrected before the first day of the tax year beginning in 2009? . . . . . . . . . . . . . . . . . . . . . . . . .. . All-.L
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(lll3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

Ge, Part XIII) for tax year(s) beginning before 2009? - - - - - - - - - - - - - - - - - - - - - - -- - lj Yes N0
If "Yes," list the years b --------- -- , -------- -- , -------- -j , -------- -­

b Are there any years listed in Za for which the foundation is not applying the provisions of section 4942(a)(2l

(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions.) . . . . . . . . . . . . . . . . . .. . 1.-.-X..

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
P ......... -- I ........ ..- I ........ -. 1 ........ -.

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El Yes No
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, 1969, (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 first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . .. . Q

charitable purpose that had not been removed from jeopardy before the first day ofthe tax year beginning in 20097 . . . .. . 4b X
Form 990-PF (zoos)

JSA

9E1450 1 000CTA955 L369 11/03/2010 09:56:15 11 ­
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Form s9ePF izoosi 59-7278443 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" i

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))7 , , , ,, , E Yes X No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, i

directly or indirectly, any voter registration drive? I I I I I I I I I I I I I I I I I I I I I II I E Yes l No(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , , , , , . , ,, , Yes l No
(4) Provide a grant to an organization other than a charitable, etc., organization described in i

section 509(a)(1), (2), or(3), or section 4940(d)(2)7 (see page 22 ofthe instructions) , , , , ,, , (3 Yes l No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational II­

purposes, or forthe prevention of cruelty to children or animals? , , , , , , , , , , , , , , ,, , lj Yes l No
b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)7  . . . . 5b Il
Organizations relying on a current notice regarding disaster assistance check here , , , , , , , , , , , , ,, , P 1

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax i
because it maintained expenditure responsibility forthe grant? , , , , , , , , , , , , , , , , ,, , E( YBS 1 N0
If "Yes/"attach the statement required by Regulations sect/on 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ....
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E) Yes .lg N0

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I , I I, , , , , , , 5b XIf "Yes" to Eb, file Form 8870. i
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , (T Yes X No

b lf ies, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .. . 7band Contractors
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title. and avera e lc) Compensation td) C i b t r

la) Name and address hours per week g (lf not paid, enter empio(/Terbefiefifialgns (egghxeaearllsfxgggggll

I devoted to position I -0-) and deferred compensation

sEE"s-"iT1f1"E15iENi"" ii ------------------- " 3 0, 4 24 . - 0 - - 0 ­

I

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

Ib) ...me and avera e (d) Contributionsto
(a) Name and address of each employee paid more than $50,000 hourg per week Q (c) Compensation pelI"I":I2IggIZed"$:frfe"d fegfhxeeearifsvggffgggt*devoted to position Compensanon

NbN"E -------------------------------- " NONE NONE NONE

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

JSA
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I

Form 990-PF (2009)

59-7278443
Page7

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). If none, enter "NONE."
Ia) Name and address of each person paid more than $50,000 Ib) Type of service lc) Compensation

Nbife ----------------------------------- "­ 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 ense­of organizations and other beneficiaries served, conferences convened, research papers produced, etc p
1 NONE

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

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

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

Part IX-B Summary of Program-Related Investments (see Ege 23 ofthe instructions)
Describe the two largest program-relatedinvestmentsmade by the foundation duringthe tax year on Iines1 and 2 Amount
1 NONE

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

All other program-related investments. See page 24 of the instructions

SNONE

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . ...P

JSA

BE1465 1 000

CTA955 L369 11/03/2010 09:56:15

Form 990-PF (2009)

13 ­



1 1

Form 99oPF (zoos) 59-7278443 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
I 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 2,264,032.
ia /-wafaaa of mamhiv cash aaiancaa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b 116,310,
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 Tataiiadd Haas 1a.b.aad ai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . id 2,38o,342f
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 (
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    n n - - n n u I q Q I n n n n I n I n n o o - I n s u . u n l I I u . . - - -l n 3 2,380,342.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25

dmemmwmwml . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

ah

35,705.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 I I

UI

2,344,637.
6 Minimum investment return. Enter 5% of line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6 117,232.
Distributable Amount (see page 25,of the instructions) (Section 4942lil(3) and li)l5) private op

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

Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 117,232.
2a Tax on investment income for 2009 from Part VI, line 5 I I I I I II I 23 526 I

b Income tax for 2009. (This does not include the tax from Part VI.) I I I 2b
c Add lines 2a and 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 20

LA)

(Al

Distributable amount before adjustments. Subtract line 2c from line 1 I I I I I I I I I I I I I I I II I
526

116,706.

h

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

UI

UI

3  4 - . u s n I u I - - n u I u n o u n I u n g - l I u I n w u u I - - u n s n u - u - n nI I 116

0

C5

Deduction from distributable amount (see page 25 ofthe instructions) I I I I I I I I I I I I I I I II I
,706.
NONE

*J

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
I line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . .. . 7 116,706.
Part Xll Qualifying Distributions (see page 25 of the instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. -total from Part l, column (d), line 26 I I I I I I I II I 1a 158,782.
b Program-related investments -total from Part lX-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" D I I . .i D
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 Xlll, line 4 I I I II I 4 158,782.
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 5 526.
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 6 158,256f

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

JSA

SE1470 1 000

Form 990-PF (2009)

CTA955 L369 11/03/2010 09:56:15 14 ­



Form 990-PF (2009)

59-7278443

Page 9

Part XIII Undistributed lncome (see page 26 ofthe instructions)la) lb) (c) (d)
1 Distributable amount for 2009 from Part Xl, COYDUS YEBYS PYIOYIO 2003 2003 2009lm@7 . . . . . . . . . . . . . . . . . . ... 116,705.
2 Undistributed income, it any, as of the end of 2009
a Enter amount for 2008 only , , I , I I I II I 47 I 207 I
b Totalforprioryears 20 07 .20 ,zo NONE)

3 Excess distributions carryover, if any, to 2009
a From 2004 I I I II I
b From 2005 I I I II I
c From 2006 I I I II I
d From 2007 I I , ,, ,
e From 2008 , I I I, ,

NONE

NONE
NONE
NONE
NONE

f

4

a

b

d

e
5

6

a

b

C

d

e

f

7

9

10

Total of lines 3a through e I I I I I I I I II I
Qualifying distributions for 2009 from Part XII,
Iine4 P $ 158,782.
Applied to 2008, but not more than line 2a I I I

Applied to undistributed income of prior years (Election
required-see page 26 ofthe instructions) I I I II I

Treated as distributions out of corpus (Election
required-see page 26 ofthe instructions) , , I I
Applied to 2009 distributable amount I I I I I
Remaining amount distributed out of corpus I ,
Excess distributions carryover applied to 2009 I
(lf an amount appears in column ld), 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 I I I II 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 I I I I
Undistributed income for 2008 Subtract line
4a from line 2a. Taxable amount - see page
27 ofthe instructions . . . . . . . . . . .. .
Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010 I I I I I I I I I I I I II I
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(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 I I I I II I
Analysis of line 9

NONE

47,

NONE

NONE

111,575.
NONNON3 NONE
NONE

NONE

NONE

NONE

5,131.

NONE

NONE

NONB

a Excess from 2005 , ,
b Excess from 2006 , ,
c Excess from 2007 I ,
d Excess from 2008 , ,
B Excess from 2009 . .

NONE
NONE
NONE

NONE
NONE

JSA

SEI-180 1 000

Form 990-PF (2009)

CTA955 L369 11/O3/2010 09:56:15 15 ­



C "Support" alternative test - enter

Form seo-PF (2009) 59-7278443 Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9) NOT APPLICABLE1a IIf the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling I I I I I I I I I I II I P
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(i)(3) or I I 4942(l)(5)23 Enter the lesser of the ad- ot

justed net income from Part (8) 2009 (bl 2003 (Cl 2007 (dl 2005
lor the minimum investment
return from Part X for each
year listed I I I I II I

b 85%ofline2a . . . . .
C Clualifying distributions from Part

XII, line 4 for each year listed .

Cl Amounts included in line Zc not
used directly for active conduct
of exempt activities . . . . .

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

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

8 "Assets" altemative test - enter

Tax year Prior 3 years Ie) T BI

(1) Valueofallassets . . .
(2) Value of assets qualifying

under section
43-12(il(3l(B)(i). . . . .

b "Endowment" alternative test­
enter 2/3 of minimum invest­
ment return shown in Part X,
Iine6for each yearlisted I I

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

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
())(3)(Bl(iiil . . . .. .

(3) Largest amount of sup­
port from an exempt
Organization , , , , ,

(4) Gross investment income ,

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).)

N/ A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check herebif 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:

BENQSAI 000 Form 990-PF (zoos)CTA955 L369 11/03/2010 09:56:15 16 ­



1
Q

59-7278443Form 990-PF (2009) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
I1 recipient ls an Individual,

Recipient show any relanonshup xo Fggzltjggtfn Purpose of grant or Amountf dName and address (home or business) Zfl"uS$f2nf.2f20T3T$.?.Z1 recm-em """""b""""
a Pa/d during the year

SEE STATEMENT 17

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a 141,377.
b Approved for future payment

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

JSA
SE1491 1 O00CTA955 L369 11/03/2010 09:56:15 17 ­



5 9 - 7 2 7 8 4 4 3Form 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 Rtglated lgrlexempt(B) (5) (C) id) unction income
1 Program servlce revenue. Business code Amount Exclusion code Amount

a

b

c

d

e

f

g Fees and cr-ntracts from governmentagencies

2 Membership dues and assessments , , , , ,
3 Interest on savings and temporarycash investments

4 Dividends and interest from securities , I ,
5 Net rental income or (loss) from real estate

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

5 Net rental income or (loss) from personal property

, 14 18,405.
, 16 45,915.

7 Other investment income , , , , , , , ,, ,
8 Gain or (loss) from sales of assets otherthan inventory 1 8 - 2 3 , 84 2 .
9 Net income or(loss) from special events , , ,

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

b

cd I
8

12 Subtotal. Add columns (b), (d), and (e) , , , , 40 , 478 .
13 Total. Add line 12, columns (bl, (dl. and (el . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13 40 , 473 ­
(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 foundation"s exempt purposes (other than by providing funds for such purposes). (Seepage 29 of the instructions.)

NOT APPLI CABLE

Form 990-PF (zoos)
JSA
9E149z1oooCTA955 L369 ll/03/2010 09:56:15 18 ­



Form s9oPF (zoos) 59-7278443 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 politicalorganizatigns? ,a Transfers rom the reporting foundation to a noncharitable exempt organization of
(1) cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1a(1) X
(2) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12(2) X

b Other transactions

(1) Sales of assets to a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(1)
(2) Purchases of assets from a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(2)

545454545454

(3) Rental offacilities, equipment, or other assets , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , 1b3. . -Lil.
(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(4)
(5) Loans orloari guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(5)
(6) Peitormance of services or membership orfundraising solicitations , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(6)

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

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

la) 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) of the Code (other than section 501(i:)(3)) or in section 5277 , , , , , , , , , , , , , , , , , , , , , , ,, , E( Yes (E 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
beli , t ue, correct, d complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information ol which preparer has any knowledge, I 11/03/2010,Signatureofo ortrustee      Date Title

Preparer"s identifyingDate Check if number (See Signature on
- reparerfs * Self-employed *ij page 30 of the instructions)- gnature

irm"s name (or yours if , EIN Pself-employed), address,
and ZIP code

S gn Here
Pa"d

Preparer"s
Use On y

"H Q "U

Phone no.

Form 990-PF (zoos)

JSA
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Schedule B Schedule of Contributors OWN"-*5**5**0"
(Form 990, 990-EZ,

or asc-Pri r Anach io Form seo, 990-Ez, or 990-PF.Department of the Treasury
Internal Revenue ServiceName ofthe organization Employer identification number
CO TUA WE & MT BELVIN CHART TR 59-7278443
Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ Z) 501(c)( )(enter number) organization

3 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I 527 political organization

Form 990-PF 3 501(c)(3) exempt private foundation

3 4947(a)(1) nonexempt charitable trust treated as a private foundation

I) 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

lj For a section 501(c)(3) organization tiling Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution ofthe greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and
II.

E) For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exc/usive/yfor religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Pan IName ol organization Employer identification number
CO TUA WE & MT BELVIN CHART TR 59-7278443

Contributors (see instructions)
(al
No.

(b)
Name, address, and ZIP + 4

lc)
Aggregate contributions

(dl
Type of contribution

-1 ESTATE OF MABLIND BELVIN

(ai
No.

PO BOX 26606 $ 389,685.
RICHMOND, VA 23261-6606

(bl
Name, address, and ZIP + 4

(c)
Aggregate contributions

Person
Payroll ­Noncash

(Complete Part Il ifthere is
a noncash contribution.)

(d)
Type of contribution

la)
No.

$

Ib)
Name, address, and ZIP + 4

(cl
Aggregate contributions

Person

Payroll
Noncash

(Complete Part Il ifthere is
a noncash contribution.)

(dl
Type of contribution

ia)
No.

$

(bl
Name, address, and ZIP + 4

(cl
Aggregate contributions

Person

Payroll
Noncash

(Complete Part ll ifthere is
a noncash contribution.)

(dl
Type of contribution

la)
No.

(b)
Name, address, and ZIP + 4

$

(0)

Aggregate contributions

Person

Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(d)
Type of contribution

(al
No.

lb)
Name. address, and ZIP + 4

$

(C)

Aggregate contributions

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(di
Type of contribution

$

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ. or 990-PF) (2009)
9E1253 1000CTA955 L369 11/03/2010 09:56:15 22 ­



Schedule B (Form 990. 990-EZ, or 990-PF) (2009)

Name of organization

Page of oIPartII

C0 TUA WE & MT BELVIN CHART

(a) No.
from

Employer ldentrfication number
TR 59-7278443

Noncash Property (See instructions)

Part I

-1

Ib)

Description of noncash

COLUMBIA

property given

SHORT TERN BOND FUND CLASS

(c)

FMV (or estimate)
(see instructions)

Id)

Date received

(a) No.
from
Part I

Ib)

Description of noncash property given

ZSHARE

ic)

FMV (or estimate)
(see instructions)

5 259,793. 02/13/2009

(d)
Date received

Ia) No.
from
Part I

$

Ib)

Description of noncash property giveI1

ic)

FMV (or estimate)
(see instructions)

Id)
Date received

(a) No.
from
Part I

$

Ib)

Description of noncash property given

ic)

FMV (or estimate)
(see instructions)

Id)
Date received

(a) No.
from
Part I

Ib)

Description of noncash property given

$

Ie)

FMV (or estimate)
(see instructions)

Id)
Date received

(a) No.
from
Part I

(b)

Description of noncash property given

i $
ic)

FMV (or estimate)
(see instructions)

(d)

Date received

JSA

$

9E125-I 1 000
Schedule B (Form 990, sseez, or seo-PF) (zoos)
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9E7000 1 000 RENT AND ROYALTY INCOME
Taxpayer"s Name Identifying Number

CO TUA WE & MT BELVIN CHART TR 1 59-7278443
DESCRIPTION OF PROPERTY

GLOUCESTER CO VA 2084-90 GEORGE
:I I Yes I I N0 I Did you actively participate in the operation ofthe activity during the tax year?

RENTAL INCOME . . . . . . . . . . . . . . ... 28,762.
OTHER INCOME

TOTAL GROSS INCQME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 8 I 762 I
on-iEn ExPENsEs:

INSURANCE 916.
MANAGEMENT FEES 2,876.
REPAIRS 2,526.
TAXES 1,304.
OTHER EXPENSES 206.

DEPREClA11ON (SHOWN BELOW) I I
LESS: Beneliciary"s Portion I I I I

AMORTIZATION . . . . . . . . .. .
LESS: Beneliciary"s Portion I I I I

. - . . - - - - - - -I ­
LESS: Beneficiary"s Portion I I I

TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 3 2 3@
TOTAL RENT QR p0yAlITy INCQME (LQ53) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 0 I 934 I
Less Amount to

Renwfnovahv . . . . . .. .
Depreciation I I I I I I I II I
D2PlB1i0" . . . . . . . . .. .
Investment Interest Expense I I
Other Expenses I I I I I II I
Net Income (Loss) to Others I I

Ne* Ren* of Eovalfv Income ll-OSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 0 i 9 34 ­
Deductible Rental Loss (if Applicable)
SCHEDULE FOR DEPRECIATION CLAIMED

ld) (E) l ) D t l ) Lf
lb) Cost or (C) Dale ACES Bus (fl BBSIS f0f 9 eprlicla Ion lh) I 0:, E (1) Depreciation

la) Descnpuon of propeny unadjusted basis acquired des. % depreciation pI,IoI,veaIs Method me for this year

JSA Totals . . . . . . . .. .CTA955 L369 11/03/2010 09:56:15 24 ­



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES 206
206

XD576 2 000 CTA955 L369 11/O3/2010 09:56:15 25 ­



SE7000 1 000 RENT AND ROYALTY INCOME
Taxpayer"s Name Identifying Number

CO TUA WE & MT BELVIN CHART TR I 59-7278443
DESCRIPTION OF PROPERTY

GLOUCESTER CO VA 2072-82 GEORGE
Ii. Yes I I No I Did you actively participate in the operation ofthe activity during the tax year?

RENTAL INCOME . . . . . . . . . . . . . . ... 18,648­
OTHER INCOME

TOTAL GROSS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 8 I 64 8
omizn ExPENsEs:

CLEANING 175.
INSURANCE 1,111.
LEGAL AND OTHER PROFESS I ONAL FEES 106.
MANAGEMENT FEES 1,739.
REPAIRS 1,390.
TAXES 1,319.
UTILITIES
OTHER EXPENSES

2,815.
1,234.

DEPRECIATION (SHOWN BELOW) . . . . . . . . . . . . . . . . . . . . .. . I
LESS. Beneficiary"s Portion I I I I

AMORTIZATION . . . . . . . . .. .
LESS: Beneficiary"s Portion I I I I

- - - I n - . - . - -. I
LESS: Beneficiary"s Portion I I I I

TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9 , 3 8 9
lg-fAL REN1- QR HQyALTy INCQME (L055) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 I 75 9
Less Amount to

Rent or Royalty I I I I I I II I
Depfeciafifm . . . . . . . . .. .
Depletion . . . . . . . . . .. .
Investment Interest Expense I I
Other Expenses I I I I I II I
Net Income (Loss) to Others I I

Net Ren* of Rovaltv Income U-OSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 , 7 5 9
Qedudible Rental Loss (if Applicable)
QCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (Q) Depreciation (i) Life
(b) Cost or (c) Dale ACRS Bus (f) Basis for In (h) or (1) Depreciation

Ia) Descnpuon of property unadjusted basis acquired des % depreciation pnoryears Method rate for this year

EA Toials . . . . . . - .. .CTA955 L369 11/03/2010 09:56:15 26 ­



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES 1,234.
1,234.

X"5"""" cTA955 L369 11/03/2010 09:56:15 27 ­



9"""""*"" RENT AND ROYALTY INCOME
Taxpayers Name N Identifying NumberCO TUA WE & MT BELVIN CHART TR 59-7278443
DESCRIPTION OF PROPERTY

GLOUCESTER CO VA 2 06 O GEORGE WASHINGTON
J I Yes l I No l Did you actively participate in the operation ofthe activity during the tax year7RENTAL INCOME . . . . . . . . . . . . . . .. . 22 , 631 .

OTHER INCOME

1-QTAL GR055 INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22 I 63 1 ,
OTHER EXPENSES:INSURANCE 673 .

LEGAL AND OTHER PROFESSIONAL FEES 108 .MANAGEMENT FEES 2 , 263 .REPAIRS 2,400.TAXES 1,073.OTHER EXPENSES - 108 .

DEPRECIATION (SHOWN BELOW) I I U I . I I I I I I U , I . I I I U I II .
LESS: Benefieierv"S Peflien . . . . . . . . . . . . . . . . . . . . . . .. .

AMORTIZATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
LESSI Bel1efieierY"S Peffien . . . . . . . . . . . . . . . . . . . . . . .. .

. . . . . . n - n . . - - - - - I n n - . . - - . . . . . - - .. .
LE5S1Be"e"eiefv"S Peffien . . . . . . . . . . . . . . . . . . . . . . .. .

TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 , 4 0 9 ­
1-01-AL RENT QR gQyALTy INCOME (LQ55) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 6 I 222 I
Less Amount to

Rent Or Revehv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -il
Depreciation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *ll
Depleiien . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
levee*-"e"* Ififefeef E*Pe"Se . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .ll
Oihef EXPBHSSS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Ne* lneeme (LOSS) fe Ofhefe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Net Rem er Revelw lneeme (LOSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 6 1 2 2 2 ­
Dedugtible Rgnfal L055 (lf Applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (Q) Depreciaiion (i) LiIe
(b) Cost or (c) Date ACES Bus (I) Basis for In (h) or (1) Depreciationf

(al Desmpmn 0 properly unadjusted basis acquired des % depreciation pnor years Method rate for this year

JSA Totals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .CTA955 L369 11/03/2010 09:56:15 28 ­
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES -108.
-108.
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0

CO TUA WE & MT BELVIN CHART TR 59-7278443

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

DESCRIPTION AMOUNT
COST BASIS ADJUSTMENT 4,415.

XD57S 2 000

TOTAL 4,415.

STATEMENT 8

CTA955 L369 11/O3/2010 09:56:15 37 ­



CO TUA WE & MT BELVIN CHART TR 59-7278443

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

DESCRIPTION AMOUNT
TAX EFFECTIVE INCOME 1,278.ROUNDING ADJUSTMENT 11.

TOTAL 1,289.

STATEMENT 9

"Two" cTA955 L369 11/03/2010 09:56:15 38 ­



CO TUA WE & MT BELVIN CHART TR 59-7278443

STATE(S) WHERE THE FOUNDATION IS REGISTERED

VA

STATEMENT 10

XD"""" cTA955 L369 11/03/2010 09:56:15 39 ­
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CO TUA WE & MT BELVIN CHART TR 59-7278443

FORM 99OPF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: BANK OF AMERICA, N.A.

ADDRESS: 1111 EAST MAIN ST (VA2-300-11-80)
RICHMOND, VA 23219-3500

TELEPHONE NUMBER: (804)788-2098

STATEMENT 11

""0"" CTA955 1.369 11/03/2010 09:56:15 40 ­



CO TUA WE & MT BELVIN CHART TR 59-7278443
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, N.A.

ADDRESS:
1111 EAST MAIN ST., VA2-300-11-80
RICHMOND, VA 23219-3500

TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 24,133.

OFFICER NAME:
JOHN A BLACK

ADDRESS:
PO BOX 608
WHITE STONE, VA 22578-0608

TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3,145.

OFFICER NAME:
BERNARD E ROBINS

ADDRESS:
PO BOX 210
BENA, VA 23018-0210

TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3,146.

TOTAL COMPENSATION: 30,424.

STATEMENT 12
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CO TUA WE & MT BELVIN CHART TR 59-7278443
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHRINERS HOSPITALS FOR CHILDREN

ADDRESS:
ATTN: TRUST/INVESTMENT ACCT MGR
TAMPA, FL 33631-3356

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

RECIPIENT NAME:
AMERICAN CANCER SOCIETY INC

ADDRESS:
ATTN: MICHAEL SAENZ
OKLAHOMA CITY, OK 73162

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 17,672.

RECIPIENT NAME:
ACHILLES LODGE #291 AE 0 AM

ADDRESS:
PO BOX 281
ACHILLES, vA 23001-0201

RELATIONSHIP:
NONE

PURPOSE OP GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OE RECIPIENT:
EXEMPT ,

AMOUNT OE GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

STATEMENT 13
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CO TUA WE & MT BELVIN CHART TR
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ABINGDON VOLUNTEER

ADDRESS:
FIRE RESCUE INC
BENA, VA 23018-0009

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
LONGBRIDGE ORDINARY FOUNDATION
C/O DR WILLIAM D WEAVER JR

ADDRESS:
5168 WEAVER LN
GLOUCESTER, VA 23061-3421

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
CHILDRENS HOME SOCIETY OF VA
VIRGINIA

ADDRESS:
4200 FITZHUGH AVE
RICHMOND, VA 23230-3829

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

XD576 2 000

59-7278443

.. 35,343.

.. 7,069.

.. 7,069.

STATEMENT 14
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CO TUA WE & MT BELVIN CHART TR 59-7278443
FORM 99OPF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MASONIC HOME OF VIRGINIA
C/O JAMES D. COLE

ADDRESS:
4101 NINE MILE RD
RICHMOND, VA 23223-4916

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

RECIPIENT NAME:
JAMESTOWN YORKTOWN
EDUCATIONAL FOUNDATION

ADDRESS:
FOUNDATION
WILLIAMSBURG, VA 23187-1607

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

RECIPIENT NAME:
UNION BAPTIST CHURCH

ADDRESS:
9254 GUINEA RD
HAYES, VA 23072-4419

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 17,672.

STATEMENT 15
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CO TUA WE & MT BELVIN CHART TR 59-7278443
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GLOUCESTER POINT BAPTIST CHURCH
CHURCH

ADDRESS:
PO BOX 305
GLOUCESTER PT, VA 23062-0305

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

RECIPIENT NAME:
TIDEWATER JEWISH
FOUNDATION INC

ADDRESS:
5000 CORPORATE WOODS DR
VIRGINIA BCH, VA 23462-4429

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

RECIPIENT NAME:
GLOUCESTER POINT OAK
GROVE CEMETERIES

ADDRESS:
CEMETERIES
GLOUCESTER PT, VA 23062-1171

RELATIONSHIP:
NON

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

STATEMENT 16
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CO TUA WE & MT BELVIN CHART TR 59-7278443
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ETTA ANDERTON SCHOLARSHIP FUND
C/O GLOUCESTER CO PUBLIC SCHOOLS

ADDRESS:
6489 MAIN ST
GLOUCESTER, VA 23061-6102

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
FINANCIAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7,069.

TOTAL GRANTS PAID: 141,377.

STATEMENT 17
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CO TUA WE & MT BELVIN CHART TR

RENT AND ROYALTY SUMMARY

TOTAL - DEPLETION/ OTHER
PROPERTY INCOME DEPRECIATION EXPENSES

GLOUCESTER CO VA 208
GLOUCESTER CO VA 207
GLOUCESTER CO VA 206

28,762. 7,82818,648. 9,88922,631. 6,409
70,041. 24,126TOTALS

"""""" CTA955 L369 11/03/2010 09:56:15

59-7278443

ALLOWABLE
NET

INCOME

20,934.
8,759.

16,222.

45,915.

STATEMENT 18
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CO TUA WE & MT BELVIN CHART TR 59-7278443

FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

PIMCO COMMODITY REALRETURN STRATEGY FUND 265.00

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 265.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 265.00

STATEMENT 1
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CO TUA WE & MT BELVIN CHART TR
59-7278443

Balance Sheet
12/31/2009

Asset Units

BankofAmerIca

II

Basis Market Value
04315J837

17275R102

19765H362

19765J608

19765J814

19765L371

19765N245

30231G102

369604103

552983470

594918104

717081103

722005667

742718109

94106L109

949746101

990032179

990032187

990032195

990032203

990032245

990032393

990032401

990032419

990032427

990032435

990032443

990032534

990032542

990032559

ARTIO INTL EQUITY FUND II

CISCO SYS INC

2477 291

100.000

COLUMBIA SHORT TERM BOND FUND 16363.597

COLUMBIA MID CAP INDEX FUND

COLUMBIA SMALL CAP INDEX FUND

COLUMBIA CORE BOND FUND

COLUMBIA DIVIDEND INCOME FUND

EXXON MOBIL CORP

GENERAL ELEC CO

MFS SER TR I

MICROSOFT CORP

PFIZER INC

PIMCO COMMODITY REALRETURN

PROCTER & GAMBLE CO

WASTE MGMT INC DEL

WELLS FARGO & CO

GLOUCESTER CO VA FOX HILL DEV

GLOUCESTER CO VA 2084-90 GEORGE

GLOUCESTER CO VA 2072-82 GEORGE

GLOUCESTER CO VA FOX HILL DEV

GLOUCESTER CO VA 8500 GAINES

GLOUCESTER CO VA ACHILLES UNIMP

GLOUCESTER CO VA ACHILLES UNIMP

GLOUCESTER CO VA ACHILLES UNIMP

GLOUCESTER CO VA ACHILLES UNIMP

GLOUCESTER CO VA MARYUS UNIMP

GLOUCESTER, VA SEVERN PAR. C

GLOUCESTER, VA 23061 5ACS

GLOUCESTER, VA 23061

GLOUCESTER CO VA 2058-2060

7410 872

2376.047

9300.223

2206 531

80.000

100.000

3503.854

200.000

100 000

2673 797

100 000

150.000

19.000

100.000

100.000

100 000

100 000

100 000

100 000

100.000

100.000

100.000

100.000

100.000

50.000

100.000

100.000

Cash/Cash Equivalent 14975.41O

30,000 00

2,362 00

160,199 62

76,553 10

41,903.56

98,303 36

25,000 00

5,264.00

3,584.00

50,000.00

5,533.00

2,823.00

20,000.00

6,277.50

5,471.25

5,385.08

66,705.00

98,344.61

89,446.02

126,500 00

378,909.42

3,900.00

24,500.00

24,500.00

24,500.00

25,000.00

8,900.00

4,000.00

1,400 00

98,792 37

14,975 41

29,182 49

2,394 00

161,672 34

68,476.46

33,050.81

98,768.37

26,147 39

5,455.20

1,513 00

50,175 19

6,096.00

1,819.00

22,139.04

6,063 00

5,071 50

512.81

150,000.00

213,800 00

216,200.00

150,000 00

740,000 00

12,250 00

12,250.00

12,250.00

12,250 00

2,000.00

43,000.00

50,000 00

23,000.00

175,900.00

14,975.41

Totals: 1,529,032.30 2,346,412.01



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Kind of Propeny Description E acozffed Date Sold

expenses of sale aljowapje basis 1ZL3.1.L5.9

100,000.00

57,248.00

12,923.00

5,901.00

19.00

1,651.00

Q

Gross sale Depreciation Cost or FMV Adj. basis Excess of Gainprice less allowed/ other as of as of FMV over or
*L2L31L63 I adi basis Y (loss)

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

10172.94 COLUMBIA SHORT TERM BOND FUND C
PROPERTY TYPE: SECURITIES

99,593.00

5395.683 COLUMBIA MARSICO INTIL OPPORTUN
PROPERTY TYPE: SECURITIES

77,212.00

1025.641 COLUMBIA CONVERTIBLE SECURITIES
PROPERTY TYPE: SECURITIES
17,303.00

100. PEPSICO INC
PROPERTY TYPE: SECURITIES

6,483.00

.91 WELLS FARGO COMPANY
PROPERTY TYPE: SECURITIES

258.00

100. GLOUCESTER CO VA .65 AC BACK FIELD
PROPERTY TYPE: SECURITIES

1,000.00

265.

10/04/2006

407.00

10/04/2006

-19,964.00

10/04/2006

-4,380.00

10/04/2006

-582.00

10/04/2006

-239.00

651.00

TOTAL GAIN(LOSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -23,842.

09/21/2009

09/21/2009

09/21/2009

09/21/2009

01/21/2009

01/09/2009
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