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SCANNED JAN 97 2010

-990-PF

.

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No. 1545-0052

2008

xnxanamev:n:es;vm foundation may be able to use a copy of this retum to satisfy state reporting requrements.
For calendar year 2008, or tax year beginning », 2008, and ending . 20

G Check afl that apply:  [X Initial return {Final retum [} Amended retum ] Address change

{1 Nams change

Use the IRS | Name of foundation A Employer identfication munber
label. | ABE Fence Feoun DATION 24} /LEZR4E

Other_wise, Number and street (or P.O. bax oumber ¢ mail rs not delvered ta street ess) | Room/suite BTelgpmmnwnw(seEPagewcthmmms}
ofome. 1 70333 Miner P (4of) 2L 3467

See Specific (‘gmmm.a_ndﬂ?wde P C If exemption appicatian is pending, chack bere »- [_]

Instructions. 'upg,«&zng , };JC’/Qﬁ D 1. Foreign organizations, check hare . v

M Check type of organization: [}"Section 501(c)(3) exempt private foundation

] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation

1 Fair market value of all

of year (from Part H, col. (c),
line 1s)>$ 3528

assets at end
(] other (specity)

J Accounting method: [ Cash [ ] Accrual

{Part |, column (d) must be an cash basis.)

2. Foreign organizatons
check here and attach com

meetng the 85% test,
cornputation

w3

€ if private foundation status was termunated

under section S07(H)1){A). check here

. "

£ 1t the foundation is n a 60-month termination

under section S07(b)THE), check here

. >

Analysis of Revenue and Expenses (The totaf of Roverue and . Oisbursements
amounts m columns (b), {c), and (d) may not necessanly equal mexpenses p:, &) Na‘:“‘:’;";:’mem (e} A““nﬁ'::: net b;’uchﬂﬂfagle
the amounts in column (&) (see page 11 of the instructions).) books {cash bas'ms",s only)

1 Contributions, gifts, grants, etc, received {attach schedule) | 60’??’0 i 2 VPSRRI o
2 Check if the foundation isnot required to attach Seh. 8 f. °  7: - - SR TR i . .

5a Gross rents
6a Net gain or (loss)

7 Capital gain net

Revenue

11
12

Other

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities

b Net rental income or (loss)
b Gross sales price for all assats on ine Ga

8 Net short-termn capital gain

income modifications . .

10a Gross sales fess retums and aﬂowances -
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)

in —_
nmmﬁgme@ﬁ@ WED |

from sale of assets not on line 10

income (from Part [V, line 2

Com
14 Other
15 Pension
16a Legal

13
ee

T oh Sandi

ach schedule)

st_-os

c Other

o e N T L

17
18
19
20
21

2
23

interest .

Occupancy

Other expenses
24

25

[ Operating and Administrative Expenses

27 Subtract line 26

Taxes (attach schedule) (see page 14 of the mstrucnons)
Deprediation (attach schedule) and depletion

Travel, conferences, and meetings
Printing and publications .

Total operating and administrative expenses.
Add tines 13 through 23 e ..
Contributions, gifts, grants paid . .

26 Total expenses and disbursements. Add lines 24 and 25

a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-}
¢ Adjusted net income (if negative, enter -0-)

{attach sche&ule) .

,

3175

31 75

from fine 12:

7&

]

5

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat. No. 11289X

Form 990-PF (2008



f;onnmps:eoua) EIN: &é- (PG 3 24

Page 2

Balance Sheets

Attached schedules and amaunts m the desenpton column
shauid be for end-of-year amounts only {See mstructons.)

Beginnng of year

End of year

{a) Boak Value

(b) Book Value

{c) Fair Market Value

1
2
3

2]

7

8
9

Assets

1"

12
13
14

15
16

Cash—non-interest-bearing . . .
Savings and temporary cash mvestmems
Accounts receivabie »
Less: allowance for doubtful accounts P
Pledges receivable P
Less: allowance for doubtful accounts P
Grants receivable

Receivables due from officers, directors, trustees. and other

disqualified persons (auach schedule) (see page 15 of the
instructions) .

Qther notes and lpans recewable (anach sclw.dule) »
Less: allowance for doubtful accounts »
inventories for sale or use .

Prepaid expenses and deferred charges

10a Investments—U.S. and state govemment obligatons (attach schedu!e)
b Investments —corporate stock (attach schedule)
¢ investments —corporate bonds (attach schedule) .

investmenis—iand, buildings, and equipment: basis »
Less: accumulated depreciahon (attach schedule) »
Investments—mortgage loans . . .
Investments —other (attach schedule)
Land, bwidings, and equipment: basis »
Less: accumulated depreciation (attach schedule) &
Other assets {describe »
Total assets (o be completed by all filers—see the
instructions. Also, see page 1, item 1) . L.

35’75'

N S .
2 Foh

PRt

2205

17
18
19
20
21
En
i23

Liabilities

Accounts payable and accrued expenses

Grants payable )

Deferred revanue .

Loans from afficers, directors, tmm and uther dlsquahﬁed persons
Mortgages ang ather notes payable (attach schedule)

Other habilities (descnbe >
Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check herep» [
and complete tines 24 through 26 and lines 30 and 31.
Unrestncted . .

Ternporarily nestncted

Permanently restricted

FounmhonsmatdonotfollowSFAS117 dteckheneb O
and compiete lines 27 through 31.

Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, bidg., and equipment fund .
Retained eamings, accumulated income, endowment, or other funds
Totalnetaseisofﬁmdbalances(see page 17 of the
instructions)

Total Gabilities and net assetslfund balances (see page 17

of the mstrucbons)

1 Total net assets or fund balances at beginning of year—Part lI, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
2 Enter amount from Part L line27a . . . c e e -

3 Other increases not included in line 2 (rtemlze) b

4 Add lines 1,2,and 3 . . L.

8§ Decreases not included in hne 2 (rtemlze) b
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part Hi, column (b}, line 30

S75

2525

O é& W[N]

ESwAY

Form 990-PF (2008)



Fomoserens  EIN: RE-/8b 2246 Page 3
HZIZa0A Capital Gains and Losses for Tax on Investment income

{b) How acquired
(a)LastanddascnbethekJnd(s)afpropenysold(e real estate, _ {c) Date acqured {d} Date so'd
2-story brick warehouse: or commen stock, 200 sﬁa. MLC Co) 'B__'B'gg‘:gﬁ {mo., day, yr.) {mo.. day, yr)
1a N/A
b V4
C
d
e
Depreclation allowed {g) Cost or other basis ) Gain or (loss)
{e) Gross sales prce ® {or atiowable) plus expense of sale {e) plus {f) minus (g)
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ® o(f)ams (Cal. () gawn ":;?;s
col. {K). but not less than or
(0 FMV. a5 af 12/31/69 O onies Cover coi 0. oy Losss (trom col. M)

(13~ Nis IR =a ]

2 Capital gain net Income or {net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).}
if (I), anter -0-in Pan I, ing B

{For optlonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphies, leave this part blank: ’\[/ A

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [J ves {1 No
It “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.

@) {®) © (@
Base od : i o]
Calendar yoar (mpgx ygaggmmg ) Adjusted giatfying distributions Net value of noncharitable-use assets (co. (D')Séﬂw o b':‘g' ©»
2007
2006
2005
2004
2003
2 Total of tine 1, column{d) . . . . 2
3 Average distribution ratio for the 5- yearbasepenod—dlvndethetotal an lme2by5 or by the
number of years the foundation has been in existence iflessthan Syears . . . . . 3
4 Enter the nat value of noncharitable-use assets for 2008 from Part X, line5 . . . . . 4
5 Multiply ined by tine3 . . . . . . . . . . . .. o0 5
6 Enter 1% of net investment income (1% of Part I, line27b) . . . . . . . . . . 6
7Addlines5and6 . . . . . . . . . . . . .o 7
8 Enter qualifying distributions from Part XIl, ine 4 . . . . . 8

if ine 8 1s equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. Ses
the Part V1 instructions on page 18.

Form 980-PF 200s)
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1

DL WN

-t
-~ 0 0~

1

Pant.Vii

Page 4

a Exempt operating foundations described in section 4940(d){2), check here » L] and enter “N/A” on line 1.
Dateof ufing letter: ____..._______ (attach copy of ruling letter if necessary—see instructions)

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4840{e), or 4948—see page 18 of the instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [ and enter 196 of Part |, line 27b .

¢ All other domestic foundations enter 2% of line 27b. Exempt foretgn orgamzattons enter 4%
of Part |, line 12, col. (b)
Tax under saction 511 (domestic section 4847(a){1) trusts and taxable foundations only. Others enter -0-)

Addlinesstand2 . . . .

SubﬁbA(umne)mx(wrmtcm4M7(axl)utstsandMemmmw Othersenter-o—)

Tax based on investment income. Subtract fine 4 from line 3. if zero or less, enter -0-

Credits/Payments: o
2008 estimated tax payments and 2007 overpayment credited to 2008 | 63
Exempt foreign organizations —tax withheld at source . . 6b RS
Tax paid with application for extension of time to file (Farm 8868) 6c o
Backup withholding emoneously withheld . . . ... 6d N

Total credits and payments. Add lines 6a through Gd

aooww

Enter any penatlty for underpayment of estimated tax. Check here E rf Form 2220 is attached

Tax due. if the total of lines 5 and 8 is more than line 7, enteramount owed . . »

7
8
9
Overpayment. if line 7 is more than the total of lines 5 and 8, entertheamountoverpald » | 10
Enter the amount of line 10 to be: Credited to 2009 estimated tax » ] Refunded » | 11

Nal Statements Regarding Activities

a During the tax year, did the foundation attempt to influence any national, state, or local legislation ordidit |

participate or intervene in any political campaign? . .
b Did it spend more than $100 during the year (either dlrecﬂy or mdlrectiy) for pohtnml purposes (see page 19
of the instructions for definition)? .
If the answer is "Yes” to 1a or 1b, attach a detalled descnptfon of the actwmes and copies of any matenals
published or distributed by the foundatian in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (sectxon 4955) lmposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS? .
If “Yes," attach a dstailed description of the activities.
Has the foundation made any changes, not previcusly reported to the IRS, in its govemning instument, articles of
incorporation, or bytaws, ar other similar instruments? i “Yes, ® attach a conformed copy of the changes .

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . .
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . . Y*I/P"

Was there a liquidation, termination, dissolution, or substantial contractlon dunng h‘le year"

if “Yes,” attach the statememnt required by General Instruction T.

Are the requirements of sectian 508(e) (relating to sections 4941 through 4945) satisfied either:

¢ By language in the goveming instrument, or

® By state legislation that effectively amends the govemning instrument so that no mandatory direchions that
conflict with the state law remain in the governing instrument? . | |

Ddd the foundation have at least $5,000 in assets at any time during the yaar? if “Yes,” complete Part 1, cc! (c), and Part XV

. .jYas

1a

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the }.. .} - +1 . .

instructions) » ... OALIFORASTA,

b cheansweris"Yes"tolma?,hasthefomdahonfmmsmdacopyomemSQO-PFtotheAﬁomeyGeneml

10

(or designate) of each state as required by General Instruction G? If “No,” attach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4942())(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)7? If “Yes,” complete Part XIV . . . . -

D:danypersonsbecomesubstanhalconhibutorsdunngmetaxyeaﬂlf'Yes, attadrasdredulelistmgthelr
names and addresses . .

10

Form 990-PF (2008)
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11

12

13

14

15

1a

LRy Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If “Yes,” attach schedule (see page 20 of the instructions} . . . . . 1 A
Did the foundation acquire a direct or indirect interest in any applicabte insurance contract before

August 17, 20087 . . . . . . 112 X
Did the foundation comply with the ﬁc mspecbon req rements for its annual returns and exemptlon apphcatnon? 13 )(
Website address » ... N WA/ . NN T T S .
The books are in care of P_,____Lf,g_\_“g.»{_ﬁﬁ ,_* _________________________ Telephone no. DL‘“)L‘} 2= ?4 @?
Locatedat » (0373 M MR AL Cuperling CA . 2P b GO

Section 4947(a)}{1) nonexempt charitable trusts filing Form 990-PF in tieu of Farm 1041 —Check here co- . >
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . » | 15 l

""Pan \{IN:8 Statements Regarding Activities for Which Form 4720 May Be Required

File Farm 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year did the foundation (either directly or indirectly): .
{1) Engage in the sale or exchangs, or leasing of property with a disqualified person? . [ Yes ﬁ No ;-
{2) Borrow money from, lend money to, or ctherwise extend credit to (or accept it from) a

disqualified person? . . ] "3 Yes

(3) Fumish goods, services, or facilities to for accept them from a disqualified person? . L Yes %m
(4) Pay compensation to, or pay or reimburse the expenses 91 a disqualified person? . [ Yes
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . .. 1 Ves Qiuo :
(6) Agree to pay money or property to a govemment ofﬁctal'i £xcephon. Gheck “No” if
the foundation agreed to make a grant to or to employ the officiai for a period after
termination of government service, if terminating within 96 days) . . . . . . {7 Yes Ihuo :
If any answer is “Yes” to 1a(1)~6), did any of the acts fail to qualify under the exceptions described in Regulati
section 53.4941(d)-3 or in a cumrent notice regarding disaster assistance (see page 20 of the instructions)? N
Organizatons relying on a current notice regarding disaster assistance check here . . . » 0O -
Did the foundatian engage in a prior year in any af the acts described in 1a, other than excepted acts, that |~
were not corrected before the first day of the tax year heginning in 20087? ..
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatxon was a pnvata
operating foundation defined in section 4942()(3) or 4942()(5)):
At the end of tax year 2008, did the foundation have any undistriibuted income (lines 6d and
6o, Part Xili) for tax year(s) beginning before 20087 . . . . . . . . . . . . G Yes Wm
f “Yes,” list the years » 20 ... , 20.. .. ., 20..... ., 20....
Are there any years listed in 2a for which the foundation is nat applying the provisions of section 4942(a){2)
{relating to incormrect valuation of assets) to the year’s undistributed income? (if applying section h%g(a)&) %
to all years listed, answer “No” and attach statement—see page 20 of the instructions.) .
If the provisions of sechon 4942(a)(2} are being applied to any of the years listed in 2a, list the years here.
»20. .,20 .. ,20. ., 20 .
Did the foundation hold more than a 2% direct or indirect interest in any business i
enterprise at any time during the year? . . . . . . . . . . . .. Dves N0 L7

if “Yes,” did it have excess business holdings in 2008 as a resutt 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 .3
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 determineg, if the | ~

foundation had excess business holdings in 2008.) . . . e e ?J A 3b
Did the foundation invest during the year any amount in a manner that would leopardue its charitable purposes? : 43

Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its Y - -
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20087 ; 4b X

Form 890-PF o008




romosnergon  ELN Lo26 - /FE 3244
L:cisIIN:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . (I ves (M No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . ... Oves Wno

& {3) Provide a grant to an individual for travel, study, or other “similar purposes? ... OYes Mno
’ (4) Provide a grant to an organization other than a charitable, etc., arganization described in

section 509{a)(1), {2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . lvYes [21 No

(5) Provide for any purpose other than religious, charitable, scientific, lterary, or
educational purposes, or for the prevention of cruelty to children or animals? . [ Yes Iﬂ No
b If any answer is “Yes” to 5a{t)-{5), did any of the transactions fail to qualify under the exceptions described in -
Regulations section 53.4345 or in a cumrent notice regarding disaster assistance (ses page 22 of the instmcﬁons)?% .
Organizations relying on a cument notice regarding disaster assistance check here . ., . . . » O}
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemptnon from the,
because it maintained expenditure responsibifity for the grant? . . } A Dves One
If “Yes,” attach the statement required by Regulations saection 534945—6(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal bensfit contract? . . Oves" ®no
b Did the foundation, during the year, pay prermums directlyor mduacﬂy onapersonal beneﬁtcontract? .o .
If you answered “Yes” to 6b, also file Form 8870. JENN
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . [ ves [X Mo .
b if yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractars
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
{a) Name and address ®) IE:Q 'g: :’:r:ge g)n(;‘:m pg;l. ern:r em(‘gmung%spgns "’oﬁ,‘a‘f;‘,f:wa:f;“s""
devoled to positon ~0-) and deferred compensation

..s’.»’.%@.’f_‘?_‘?t__f‘./ LCHN PrReSdeNT & s
/0335 MiNer . Cup CA 9£0i¢ / <
Lee te CHn Secretary & £
/03% > MMNER FL, Qup A S0 |\ Treasurery, €

L ENEY Sl yAN 2o T D .

) G119 2L qelynx BT, 8T CA %"037 Dirgeto -&~ & S

] ..m.@.@..ﬁﬁ.bﬁ’.‘iﬂﬁ.@b_ ....... Drrer7ace P

10352 M IR Pl Cvp, 2a ?.50/4 /_each - £ =

2 CQmpemahonofﬁvemghest-pamdemployees (other than those included on line 1—see page 23 of the instructions).

H none, enter “NONE."
) Titte, and {d) Contributions to
{a) Name and address ot each employsa pad more than $50,000 )hou?s per ev\éeerkage {c) Compensation emplay%edbeneﬁt ‘e’(g‘m account,
devoted to posttion plans and deterred er allowances
compensaton
_____ MeNe S
Total number of other employees paidover $50,000 . . . . . . . . . . . . . . . . . ®]

form 890-PF (2008)




Form 90077 guom =L N : =5 - /FE 3244 Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3_ Five highest-paid independent contractors for professional services {see page 23 of the instructions). if none, enter “NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service: {c) Compensation

> |

Ustmefoundaﬁm’sﬁwrlagestdlmﬂcmﬂmMeMEsdumtgmemM.lncluderelevantsmistmllnfmmﬁmmx&:asthemnnber Ex
at arganzatians and other beneficiarias served, conferences canvened, resaarch papers produced, etc. pernses
LT ————
i
T T T T —
I
LAk g:] Summary of Program-Related Investments (see page 23 of the instructions)
Deseribat‘:hetwola@estprogram-remed investments made by the foundation during the tax year on lines t and 2 Amourtt
I S
i
All other program-related investments See paga 24 of the instructons
N
Total. Addlines1through3 . . . . . . . . . . . . . . . . . . . . . .. ®w

Form 980-PF (2008




Form 990-PF (2008)

EIN? 24- | LEIR4L

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

[+ - T T - U}

S WN

[ 4]

Fair market value of asssis not used (or held for use) directly in camying out charitable, etc.,
purposes:
Average monthiy fair market value of securities

ib

Soo0

Average of monthly cash balances . .
Fair market value of all other assets (see page 24 of the mstructnons)

1ic

S220

Total (add lines 1a, b,andc) . . . . . .

Reduction claimed for blackage or other factors reported on lines 1a and
1c¢ (attach detailed explanation) . e e
Acquisition indebtedness applicable to !me 1 assets

|1e| G-

id

Subtract line 2 trom line 1d

Wi

S060

Cash deemed held for charitable acbwhes Enter 1‘/5 % of line 3 (for greater amount, see page 25
of the instructions)

Pt
-

Netvabeotnoncha:-ital.:le-useassets.Subb'actlme4fmm llneB EnterhereandonPartV une4

e

Minimum investment retumn. Enter 5% of line 5 .

24 o

Distributable Amount (see page 25 of the mstructmns) (Sechon 49420)(3) and 0)(5) priv
foundations and certain foreign organizations check here » [ 1 and do not complete this part

)

4
5
6

vate

operating

ﬂmmawouy—

1

T

Tax on investment income for 2008 from Part VI, line 5 .
income tax for 2008. (This does not include the tax from Part Vi )
Addlines2aand 2b | .

Mirumum investment retum from Part X, line 6 . ..
’._&a
2b

Distributable amount before adlustmms Subtmct hne 2c fmm hne 1

<40

Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

225

Deduction from distributable amount (see page 25 of the mstructlons)

olule i

Distributable amount as adlusted Subtract line 6 from line 5. Enter here and on Part XIII
line 1 .. .. . .. L .

~

Quatifying Distributions (see page 25 of the mstruct:ons)

1
a
b

2

Amounts pard (inchuding administrative expenses) to accomplish charitable, etc., purposes:

Expenses, contributions, gifts, etc.—total from Part 1, column (d), fine 26 .
Program-related investments—total from Part IX-B

Amounts paid to acquire assets used (or held for use) dlrect!y in carrymg out chantable etc.,
purposes Ce e e

Anwumssetas«deforspeaﬁcdxantableprmectsmatsahsfythe

Suitability test (prior IRS approval required) . . e e e e e e e e e e
Cash distribution test (attach the required schadule)

Qualifying distributions. Add lines 1a through 3b. EmefhereandonPartV lmee and Part Xlll lme4

YA

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) ,

&

3¢ 25

Adjusted quafifying distributions. Subtract line 5 from line 4

Note. The amount on line 6 will be used in Part V, column (), in subsequent years when calculatmg whaether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2008)



Form 990-PF (2008)

Page O

[ENERI Undistributed Income (see page 26 of the instructions)

oo

-0 00T 0

10

R0 o0

Distributabte amount for 2008 from Part Xi,
line 7
Undistributed income, rfany asoftha end 012007
Enter amount for 2007 only

)
Years prior 1o 2007

Total for prior yearss 20 ,20 ,20
Excess distributions carryover, if any, to 2008:

From 2003 .
From 2004 .

From 2005 .
From 2006 .

From 2007 .

Total of lines 3a through e
Qualitying distributions for 2008 from Part Xll
line4: » %
Applied to 2007, but not more than line 2a

Applied to undistributed income of prior years (Blection |, . .-&"©

required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2008 distributable amount . . .
Remaining amount distributed out of corpus .
Excess distributions canyaver applied to 2008 .

amount must be shown in column (3).)

Enter the net total of each column as |\ °

indicated below:
Corpus. Add tines 3f, 4c, and 4e. Subtract fine 5

(f an amournt appears in column (d), the same |

e ol s -
>

Prior years’ undistributed income. Subtract " ox

ine 4b from line 2b . .
Enter the amount of pnor years’ undistributed

income for which a notice of deficiency has been | 7

issued, or on which the section 4942(a) tax has
been previcusly assassed
Subtract line 6c from
amount—see page 27 of the instructions

Undistributed income for 2007. Subtract line |

4a from line 2a. Taxable amount—ses page
27 of the instructions

Undistributed income for 2008. Subtract lines

4d and 5 from line 1. This amount must be }”

distributed in 2009 .. .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170()1)4F} or 4942(9)(3) (see page 27 of the
instructions) . .

Excess distributions canyover from 2003 not
applied on line 5 or tine 7 (see page 27 of the
instructions) .

Excess distributions carmryover to mos.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2004

line 6b. Taxable|.

Excess from 2005

Excess from 2006

Excess from 2007

Excess from 2008

2929




1a

b
2a

b 85% of line 2a .

{4) Gross investment incomne

‘Fom\990-PF(zma) EI/\/ 26”/&5_5_,244 Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
if the foundation has received a ruling or determination letter that it is a private operating _*_-' L -

foundation, and the nuling is effective for 2008, enter the date of the ruling . S
mmmxmmmmmmmmammgmmmdmm []4942(])(3)or |l 4942()(5)
iEmel'thelessaoftheadlu'sl‘ednet Tax year Prior 3 years (e} Total
ncome from Part ! or the minimum 2005

investment retum from Part X for &) 2008 ) 2007 (c) 2006 @

each year listed

Qualifying distributions from Part Xil,
line 4 for each year listed

Amounts included in line 2¢ not used dtmwy
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or c for the
altemative test relied upon:
“Assets” alternative test—enter:
(1) Value of all assets .
{2) value of assets qualifying
under section 4942(G43)B)()
“Endowment” altemative test—enter % of
minimum investment return shown in Part
X, fine 6 for each year listed .
“Support” altemative test—enter:
(1) Total support cther than gross
investment income (interest,

dividends, rents, payments on
securities loans (section
512{a)(5)), or royaltles) . .
{2) Support from general public -
and 5 or more exempt - )
organizations as provided in
section 49425)(3)(8)(@ .. ‘
(3) Largest amount of support from
an exernpt organization .

Supplementary Information (Compiete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)

Information Regarding Foundation
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) )

Ge orge omd Lee CHim Fe¢r)se

Llstan managersofthefoundahonwhomﬂn10%ormoreofthestockofaoorpomt:on(oranequaﬂylargepmhonofme
ip of a partnership or other entity) of which the foundation has a 10% or greater interest.
M

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, stc., Programs:

Check here » [Z/ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

N/A

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

P/ e

Any sul Exsson deadlines:

factors:

Any restn or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
N;/k

Farm 890-PF 2008)
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Form 980-PF (2008) Page 11
Supplementary Information (cortinued)

3 ___Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient hﬁﬁ%ﬁ%ﬁgﬁh F‘;‘ét"dl;"gf" Purpose ot grant or Amount
Name and address (home or business) or Substantia) contribaftor | TeCiPent
= Ped dutg the yeer 7 ‘ Suppor? progromifed 17,5
). New Ceﬂf%{ Dunafed; 6 O(J_J__g,;?meo[m
F oo Ceox L2 /’?c,:’ Crhonce 7212l
Mosirovia | CAPrer7 A\Ju/;waa o~
(NG if airseodS —
ARrowgb +ht TZochic
A . . o/
OF Ve Lxenrcice
Clatses aValolle
ﬁngFLOwT
CM#V/M‘G{/"
7 \ A, —~ ( effﬁ-.g-g s /
o2 | S el bt /@ L& o St Thesr 3&( DO
Sante Clare V@d@ wlef] ;E’c:ef‘ﬁ?j wole /Qe/,j[
’ rg
0773.' Nor?‘t{ F:FJT SH7rec? Feﬁér?’— /\.efpt‘njf
< TJese ) Co i
China Srehuan
ﬁ&’h‘f"gﬂ et 2.
Yotal . . . . ..o e B 3al RS
b Approved for future payment
Seae absve + 20p o
‘:917“6 ﬂew Cefﬁ-ii;:rv/ 7;’:_01“”5{4:”\0,'
“0R/ TR o Algmerta = 330
SAn Tete | CA 95726
Total . . . . e e e e e e e ... . . P 3 R0

rarm 930-PF (2009




‘Formgm-PFems)

EZIN : 26 - /186 P24

Page 12

[EXTEUEY Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

7~ /A

1 Program service revenue:

Unrelated business income

Excluded by sechon 512, 513, or 514

(a)
Business code

()
Amount

)
Exciusion code

()
Amount

(e}
Retated or exempt
function income
(See page 28 of

the instructions )

-0 Q0oL

g Fees and contracts from govemment agencies

Membership dues and assessments .

Dividends and interest from securities .
Net rental income or {loss) from real estate:
a Debt-financed praoperty .

b Not debt-financed property

L3I - )

Other investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

iy
- 0OV oO~N®

-h

Interest on savings and temporary cash investments

Net rental income or (oss) from persona! property

Gan or (loss) from sales of assets other than mvemory

b

c

d

@

12 Subtotal. Add columns (b), (d), and (e) .
13 Total Add line 12, columns (b}, (d), and (e) -

R R -Y

0

(See worksheet in line 13 instructions on page 28 to venfy calculat:ons)

13

9

HEIR@In:E Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explam below how each activity for which income is reported in column (e) of Part XV1-A contributed smportantl
v ishment of the foundation’s exernpt purposes (other than by prowviding funds for such purposes) gee
¢ ge 28 of the instructions.)
/A

Form 980-PF (2008



Form 990-PF (2008)

EFIN: RG-1P6 224 Page 13

L lal4'iI} 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 |- Ye(s No
in section 501(c) of the Code (other than section 501(c)({3) organizations) or in section 527, relating to political AR Sl I
organizations? A TP
a Transfers from the reporting foundation to a noncharitable exempt organization of: N i
(M Cash . . . . . . ..o e %
(2) Otherassets . . . . . . . . . e el X
b Other transactions: “:cx\l_&-“‘ SN
(1) Sales of assets to a noncharitable exempt organization O - L) S
{2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . (b ~
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . b3 X
(4) Reimbursement amangements . . . . . . . . . . . . . . . . . . . . . ... |4 X
(5) Loans or loan guarantees . O b1 - ) X
6) Perfomnanceofsemmofmembersmporfundrmsmg solickations . . . . . . . . . . . [wb@ X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) shoutd 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 transachon or sharing arrangement, show in column {d) the value of the goods, other asssts, or services received

{a} Line naj (b} Amount nvalved {c) Name of noncharitable exempt organization {d) Descnption of transfers, ransactions, and shanng arrangements

A

/4

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatxons

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 | {1¥Yes tX] Mo
b If “Yes,” complete the following schedule.
R (a) Name of organzation {b) Type of crganzaton {c} Descnpton of relationship
N A

Under penaities of penury. | daciare that | have exammed this retum, mcludlng accompartying schedules and statements. and to the best of my knowledge and
betiet, it s true, correctjnpfm Declaratton of preparer (other than tnxpayermﬁducuary)-sbasedonalhrﬂomaﬁonmmwhpreparerimmryknouledge
7 () /1.
} QL0 L/ e /o } y qu
e Signature of officer or trustee Title 1/
[ T s
T i Date Preparer's ldenhfﬁ\g
c @ i B Check it number (see Signature on
o g _E. i self-employed » ] page 30 of the nstructions)
» (B 50| Preparers
a %8 sgnature i
14 A
a 2| Firm’s name (or yours EN > ;
self-employed), address, :
and ZIP code Phone no. ( -}

Form 980-PF (2008)--




. (Form 990, 990-EZ,

Schedule B Schedule of Contributors OMB No_ 1545-0047

or 990-PF) Supplementary Information for 2@03
Depanmem of the Yreasury line 1 of Form 930, 990-EZ, and 990-PF (see instructions)

Internal Revesiue Servce
Name of organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [J s501c){ ) {enter number) organization
[ 4947(a)(1) nonexempt charntable trust not treated as a private foundation
[J 527 poltical organization

Form 990-PF /E 501(c)(3) exempt private foundation
[0 4947¢a)(3} nonexempt charitable trust treated as a private foundatia.:m

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rude or a Special Rule. (Note: Onfy a sectrort 501(c)(7), (8. or (10}
organization can check box{es) for both the General Rufe and a Special Rule—see instructions.)

General Rule—

)Zi For orgamizatons filing Forrm 990, 990-EZ, or 930-PF that received, dunng the year. $5,000 or more (in money or
property) from any one contnbutor. (CompleteParts | and I}.)

Special Rules—

{3 For a scction 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33':% support test of the regulations
under sections 509(a)(1)/170(b)(1}{(A)(v1) and received from any one contributor, dunng the year, a contnbuton of the
greater of $5,000 or 2% of the amount on fine 1 of these forms. (Complete Parts | and 1.}

3 For a section S0T{c)(A, (8}, or {10} organization filing Form 990, or Form 990-EZ. that received from any one contrnibutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, Inerary, or educational purposes, of the prevention of cruelty to children or animals. (Complete Pants L, Il, and
1)

[} For a section 501c){7), (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one contrnibutor,
dunng the year, some contnbutions for use exclusively for religious, charitable, etc., purposes, but these contribubons did
not aggregate to more than $1.000. (if tws box is checked. enter here the total contributions that were received during
the year for an exctusively religious, chamtable, etc., purpose. Do not complete any of the Parts unless the General Rule
apphes to this organization because it receved nonexclusively reliqrous, chantable, etc., contributions of $5,000 or more
dunngtheyear) . . . . . . . . . . . . . . . i < e s

Cautior: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 1 of their Form
990-PF, to certdy that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Scheduie B (Farm 990, 930-£2, or 990-PF) (2003)
for Form 990 and form 990-EZ.




.

Schedule B (Form 990, 990-EZ. or 990-FF) (2003}

Page ____to of Part |

Narme of organization Employer identification number
Contributors (See Specific Instructions.)
(b) © @
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L |Lee Liw 2 Groorge. Chir .. Person (]
- Payroll
L8333 MNER Pl 5.6 025 . Noncash
. (Complete Part !l if there 1s
Cuperting, CA TS014 . 2 roncash contributon )
{a) () . d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
S PP Person D
Payott [ ]
____________________________________________________________________ S ‘Noncash
{Complete Part ll if there 15
____________________________________________________________________ a noncash contribution.)
@ b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U Person D
Payrolt
.................................................................... R Noncash
{Complete Part Il if there 1s
_______________________________________________ e a noncash comtnbution )
(a) (b) €} (&}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person D
Payroll
.................................................................... S . Noncash
(Complete Part i i there 1s
____________________________________________________________________ a noncash contribution.)
(@) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
P U Person D
Payrol  []J
.................................................................... e Noncash
(Complete Part |l if there 1S
____________________________________________________________________ a noncash contribution )
(a) (b) ©) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person D
Payroll [
.................................................................... . U Noncash

{Complete Part {} f there 15
a noncash contribution )

Schedule B (Farm 990, 930-EZ, or 890-PF) (2003)




rom 3368 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
ﬁf%":ﬁ;ﬂe sgﬁﬂ” » File a separate appflication for each retum. !
e If you are filmg for an Automatic 3-Month Extension, complete only Part l and checkthisbox . . . . . . . » BT

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8888.

Automatic 3-Month Extension of Time~Only submit original {(no copies needed)

Note: Form 990-T corporations requesting an sutomatic 6-month extension—check this box and complete Partionty . . .» [
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to fite mcome tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066. or 1041
Type or Name of Exempt Organization Empluyer. identification number
print .. :
Z'L!:-; b lhfof Number, street, and rcom or suite no. If a P.O. box, see instructions.
ren St
nstructhans.

City. town ar post office, state, and ZIP code. For a foreign address, see instructions.

¢

Check type of return to be filed (file 3 separate application for each return):

O Form 950 ] Form 990-T (corporation) [J fForm 4720

] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

Ll Form 990-€7 [} Form 990-T (rust other than above) [} Form 6069

B Form 990-PF [0 Form 1041-A 1 Form 8870

e |f the organization does not have an office or place of business in the United States, checktusbox . . . . . . P d
® If this is for 3 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthiss

for the whate group, check this box ™[] . If it is for part of the group, check this box P {7] and attach a list with the
names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of tme untit _____ SAeST , 20 Q.f
to file the exempt organization return for the organization named above. The extension 1s for the organization’s return for:
> catendar year 2005 or
» [ taxyearbeginning ... ... ,20. _,andending ... ._..._.................. L 20 ..

2 If this tax year is for less than 12 months, check reasomn: B inival return [ Final retum [J Change m accounting peniod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any &
nonrefundable credits. See instructions . . .. . s
b If this application 1s for Form 990-PF or 990-T, enter any refundable a'edlts and esnmated tax payments Wl
made. Include any prior year overpayment allowed as acredit . _ . e e e e e $ =
c Balance Due. Subtract line 3b from line 3a. Include your payment with trns form, or, if required, deposit
with FTD coupon or, if requxred by usmg EFTPS (Elecronic Federal Tax Payment System) See &=
instructions . - - . $

Sugnature and \Ienﬁcahon
Under penaites of perpay, | declare that { have examned this famm, including accompanying schedules and statements, and to the best af my knowledge and bedtef,
it 1s true. correct. and complete, and thet | am authonzed to prepare this form

_ . .
Signature » dfezea Of /(A/uc—é s Title » z‘ﬂ, w(.af‘&-w Date » (Syf// /é)'(} ¢ ?

For Paperwork Reduction Act Notice, see Instruction Cat Na 279166// Fam 8868 (12/-/2000)




Form 8868 (12-2000) Page 2

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part it and check thisbox . ., » KI
Note: Only campiete Part Il if you have afready been granted an autornatic 3-month extension on a previously fifed Form 8868.
® If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1).

P a Additional (not automatic) 3-Month Extension of Time—Must File Ongga! and One Copy.
Type or Name of Exempt Organization JI Employer identification number
print A ga 1;—».’/{\}_/\ .: .
Filc by the Number, street, and room or suite no. If a P.O. box, see instructions. PR For IRS use only
due date for Lol - :
fiing the City. town ar post office. state. and ZIP code Far a foreign address. see instructions. J S O A
return. See ;
instructions 3 : -
Check type of return to be filed (File a separate application for each return):
[J Form 930 [ Form 990-€z [ Form 990-T (sec. 401(a) or 408(@) trusy [ Form 1041-A [ Form 5227 [ Form 8870

O Form 990-8t 4 Form 990-PF ] Fom 990-T {pust other thanabove) [ Form 4720 ] Form 6069
STOP: Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously fled Form B368.

e If the organization does not have an office or place of business m the United’Siates, check thisbox . . . . . P 0
¢ If this is for a Group Return, enter the oBamzanon s four digit Group Exemption Number (GEN) ____________ . Ilfthisis
for the whole group, check this box » if it is for part of the group, check this box P [] and attach a list with the

names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until JMU—AV‘"@'I _ ST . 20/Z.
5 For calendar year-220§, or other tax year beginming ..........,.ccccco... 20.._ andending ..................... .20
6 if this tax year s for less than 12 months, check reason: @/nmal retum [ Final rerom 1 Chﬂrge in accounttng penod
7 State in detail why you need the extension __/3s2&seDar AMeedls  Adebtien.al T, Time .
F7.. . Gelbpre OOl 0 o R PrRpach. 0. Carplede. cuel
TG ot O A e
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any $ -

nonrefundable credits. See instructions . . . . . - N -
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esumated

tax payments made. include any prior year overpayment aliowed as a credit and any amount paid e
previously with Form 8868 . _ . Ce e . ... A
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if requmed deposit
with FTD coupon ar, if reqwred by usmg EFTPS (Elecyonic Federal Tax Paymem System) See &
instructions . . . - . .. . $ ’
Slgnature and Venﬁcatnon

Under penattes of perjury, | dectare that | have examined thes form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t 15 ue, carrect, and complete, and that | am authanzed to prepare this form

Sugnature » r)‘/vfffvofwwt———» Tile » S-é»azu/?&/&j,— Date » A)F(‘S'{)OO c?

Notice to Applicant—To Be Completed by fie IRS {

0 we have approved this application. Please attach this form to the orgamization’s retum.

J we have not approved this applicatron. However, we have granted a 10-day grace period from the tater of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise requrred to be made on a timely return. Please attach this form to the organization’s retum.

0O we have not approved this application. ARer considering the reasons stated in item 7. we cannat grant your request for an extension of ime
to file We are nat granting a 10-day grace period

0 we cannot consider this apphication because it was filed after the due date of the return for which an extension was requested.

B o P R

By

Duector Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address differert than ‘the one entered above. -

Name
Type or Number and street (include suite, raom, or apt. no.) Or a P.O. box number
print

City or town, province or state, and country (including pasta! or ZIP code)

Fam 8868 n2-2000)




