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?Fom 990-PF Return of Private Foundation OMB No 1545-0052
«© or Section 4947(a)(1) Nonexempt Charitable Trust
o . .
o Department of the Treasury Treated as a Private Foundation 2@0 3
(L}_’Jlmemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
“For calendar year 200_3 or tax year beginning , 200% and ending ,20
(= »]
<G Check all that apply 3 initial return (J initial return of a former public charity (J Final return
- [J Amended return (] Address change [ Name change *
~:Use the IRS | N2 of foundation ka( A Emp% entmcatnon nu ber LL
w _ label. L. gul e S Tbuloc Fanly, ‘WMc\Q(‘l Zﬂ
. Otheg‘g;se, Number arb street {or P O pox number if mailis not dbhivered o street adliress} | Room/suite | B Telephone number (see page 10 of the nstrictiol s)
P OIPtype. 328 SP(‘IY\_S}SISQ De.
vsee SPQC'fiC City of lown, state, ang 4IP code . C Il exemption application s pending, check here & (]
InStruc“ons A&VM WSB& D 1. Foreign organizations, check here » ]
H Check type of organlzatlon @*Sectlon 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[J Section 4947(a)(1) nonexempt chartable trust ] Other taxable private foundation check here and attach computation >
E If pnivate foundation status was terminated under
| Far market value of all assets at | J Accounting method [] Cash [J Accrual section 507(b)(1)(A}, check here >
end of year (from Part Ii, col (c), 0O other(specity) F It the foundation is in a 60-month termination
hine 16) > $ —OT {Part I, column (d) must be on cash basts ) under section 507(b)(1)(B). check here »[]
m Analysis of Revenue and Expenses (The total of d) Disbursements
amour{ts in columns (b), (¢}, and (d) rgay not nefZessanly equal (agx%‘z:\ine:epz(f‘d o) Nentul:novni?mem © ﬁﬁﬁ‘cf}ff et ( f°§5?§<§'§3§'e
the amounts in column (a) (see page 11 of the instructions)) books (cash basis only)
1 Contributions, gifts, grants, etc , recewved (attach schedule) R TR N O ) a4
2 Check > [ ifthe foundation s not requred toattach Seh B | ' .- - ] o 7T T e Ty e T R
3  Interest on savings and temporary cash investments ey R0
4  Dwvidends and interest from securities S
5a Gross rents Lo ;
b Net rental ncome or {loss) R
g 6a Net gain or {loss) from sale of assets not on line 10 ]
5 b Gross sales price for all assets on line 6a AR - RS i
2| 7 Capital gain net income (from Part IV, line 2) RN R o b T T
£ 8 Netshort-term capital gain N R S :
9  Income modifications R *'%w«"‘”bbi 0 52 ‘
10a Gross sales less returns and allowances g T AR Tt g ARd | TR R
b Less Cost of goods sold : SO S e TR RBB“,‘_\_{S‘UH ] orr
¢ Gross profit or (loss) (attach schedule) S AN DGUEN Fe i T
11 Other income (attach schedute}—.—. cL uo

12 Total Add Iines 1 through 11 RECEIVER
13 Compensation of offlcersl dum‘hustees-et
14 Other employee salaries and wag: )
15 Pension plans, employe? ?enef:t et?G 3 1 2 10 Ul
16a Legal fees (attach schedule)——\_— — Ve
b Accounting fees (attach sched(¥f3, N, UT Cl
¢ Other professional fees (mwul“) ]
17  Interest
18  Taxes (attach schedule) (see page 14 of the instructions)

Operating and Administrative Expenses

19 Depreciation (attach schedule) and depletion L
20 Occupancy
21  Travel, conferences, and meetings
22 Printing and publications
23  Other expenses (attach schedule)
24 Total operating and administrative expenses
Add lines 13 through 23
25 Contributions, gifts, grants paid S T
26  Total expenses and disbursements. Add lines 24 and 25
27  Subtract ine 26 from line 12 . e 1.2 A I ‘
a Excess of revenue over expenses and disbursements P ST I o .
b Net investment income (if negative, enter -0-) T B R A T
¢ Adjusted net income (If negative, enter -0-) R s, e
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X Form 990-PF (2009)
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Form 990-PF (2665)
Im Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations”
a Transfers from the reporting foundation to a noncharntable exempt organization of
(1) Cash
(2) Other assets
b Other transactions C
(1) Sales of assets to a nonchartable exempt organization 1b(1)
(2) Purchases of assets from a nonchantable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements 1b(4)
(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising sohcntatnons 1b(6})
¢ Shanng of facilittes, equipment, mailing hsts, other assets, or paid employees ic
d |If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 0 any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | {b) Amount involved {c) Name of noncharitable exempt organization (d) Descriplion of transfers transactions, and shanng arrangements
‘ 2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . O ves O No
\ b If “Yes,” complete the following schedule
{a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best o my knowtedge and
belief, it 1s,true, correct, and complete Degfaration of pfeparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
} 1319 111, J‘{ 1/]271’ I Z?M/o } Trwsdee
g Slgna}m{W F trustee / ~ Date Title
T U Date Preparer’s identifying
5| ¢ ) Check if number (see Signature on -
n ;g g 8 Preparer’s> self-employed » D page 30 of the instructions)
[+8 @g signature
7| Serampovecy, 2ctress. } Er
and ZIP code Phone no

Form 990-PF (2009)
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