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Return of Private Foundation
or "Sectior’ 4947(a)(1) Nonexempt Charitable Trust

“Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Forma 990'PF

Department of the Treasury
lnternal Revenue Service

——

O.)

& For calendar year 2008, or tax year beginning _ /. 2008, and ending
a -

o G _Check all that apply: L Ilnmal retumn [ | Final return Mﬂm"hdem J Address change I IName change
%——-- - Name of foundation - s e A Employeridentification number -~ -
@ UsetheiRs |S. ADLER AND S§. LYONS MEMORIAL UNITRUST .

-2 label. 5911000227 ’ 35-6566171
Otherwise, | Number and street {or P.0. box number if mail 1s not delivered to street address) Room/suite ] B Teiephone number {sce page 10 of the instructions)
print
See Speaific |P_O BOX 2886 (251) 690-1024
Instructions. ] CitY or town, state, and ZIP code c 'f”e:;':g'ﬁ'mg'e““%"_ N
- D 1. Foreign organlzations, check here . >
MOBILE AL 36652 2886 ) zFoszlgnomha:ommﬂ\e
H Check type of organization: u Section 501(c){3) exempt :omunmatlon A >D s
X | section 4947(a)(1) nonexempt charitable trust Other taxable printe foundation E i private foundation status was terminated
I Fair market value of all assets at end Accounting method: Cash |___| Accrual under section 607(bY1)(A), check here . P>
of year (from Part 4, qﬁ), line p Other (specify) _________ F  if the foundation is In 8 60-month termination -
16) » f"w\ gﬁg 405. " | (Part I, column (d) must be on cash basis.) under section 507(b){1}(B), check here . P> |_|

(d) Disbursements

AnalysistéfReévenue and enses
Exp (The for charitable

total of amounts in columns (b), (c), and (d) {a} Revenue and

(b) Net investment (c) Adjusted net

maynot necessaril aI the amounts in . e"Pebgsoeé per income- income purposes
Eﬁ# g & é'g of the instructions).) {cash basis only)
] Contn , grants; ach schedule) g‘é‘ﬁ‘;'« 22%:}%?’ &L_’g ?‘f“%ﬁ*‘*’“‘ﬁ"qdmugq
ol § got eauivedto” [FERE R e e e
m Wd temporary cash investments 2,549 2 . 549 il ‘\’)W}‘RS'IMT %1
4 w:dends and interest from securities . . . . 13,8694 12,047 i} i?;;?;, .0 *'-”?S?f’fil'fz
58 GroSSIeMS « o v o v o v e e ot s o s v oa *37' AR BN
b Net rental income or (loss) % R T k&?;: T T R, {w?'y“‘yaﬁ.%?é Rl
@ | 6a Netgamnor(loss) from sale of assets not on line 10 -20 873 ﬁf"-"?“‘?f’"n Wm @fﬁ’%“"?\ "“‘_‘h yﬁ'*~&f£s@$«§:&?'3" E*"a
R 77,1587 [FR T R f‘*‘zt:% e :
é 7  Capital gain net income (from Part IV, line 2) . W %ﬁ‘% ﬁ"fﬁ” ] 3 X
8 Netshortterm capital gain . . . . . ... . | &SRR 2
9 Income modifications « ¢ + + =« -« -« - o [ESEEF ARG W%W%ﬁ'% .
[ bl S D T e e -

SCANNED SEP 25 @1

FE

R ‘??@i?ﬁ%"%%%&*

b Less' Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) , |

oo ‘“% Ww-m

11 Other income (attach schedute) _ _ _ . . _ . 1,248.

112 Total. Add lines 1 through 11 . . « « . . . . -3,207 14,596 *"w&'
13  Compensation of officers, directors, trustees, etc. _, 7 P 304 . 7 P 304. i NONE«
14 Other employee.salaries and wages . . . . . NONH NONH

§ 15 Pension plans, emplovti Elbenefits ... NONE NONH

§_ 16a Legal fees (attach schedule) ‘“\"\/v £): Sl _ A

3| b Accounting d’oees (attach schedule) STMT—4 . : / 5004 500, NONE NONE

2 “¢ Other professnonal fees P ttach‘scp%dule) . ,("

s|17 Interest..................’ _» .

'g 18 Taxes(analtl:h schedciﬂ(wepﬂle s ruSTMT oy 366. 155.).7 TR

E 19  Depreciatioh(attach scheduie) and  depletion R i R T

'<u 20 Occupancy . .. ....... ..o

o |21 Travel, conferences, and meetings . . . . . . NONE NONH

s 22 Printing and publications . . . ... ... . - NONE NONE

£|23  Other expenses (attach schedule) . . . . . .

=

24 Total operating and administrative expenses

ara

r-‘,o

b “‘Add"lmes 13 through 23 . "7 s s
25 Contnbutlons, gifts, grants paid . . .-:-:**:v;.-.
126 Total expenses and disbursements Add lines 24 and 25
27 Subtract line 26 from line 12.
aE of Xp L o
b Net investment income (if negative, enter -0-) ﬁ?""w‘&h“"i"%ﬁ
¢ _Adjusted net income {(if neg‘ati\Te-TéﬁtEr‘:O-I. . W"FW*“

and di:

over

s - ;\%
‘ ».”ms-_ qm_,w\m( e'* W ‘

Tt P R LA

fg Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 929-;F {2008)
]
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! 5,.?4 Tax based on investment income. Subtract line 4 from line 3. [f zero orless,enter 0- . . . . . v v v o v .

Credits/PaymentS'
ﬁ . 2008 estimated tax payments and 2007 overpayment credite: 4 -

2008) 35- 6566171

mﬂ QPoratlng foundatlom descnbed In-section.4940(d)(2), check here P | I and enter "N/A" on line 1.
» m;qf,fullng Ietter' 0 - (attach copy of ruling Ietter if necessary see instructions)

----a——-_—

"'- mmb _and emer 1% otPart 1, Jme 27b

@ ¢ 5 s e 8 e e e s e v e s e oo « e s s 8 e-ee—e—e- e—e-

b Exempt foreign organizations-tax withheld atsource _, , ., ... ......|._6b - NO
¢ Tax paid with application for extension of time to file (Form8868), , ., _ ., . . | 6¢ 286.
d Backup withholding erroneouslywithheld . . . ... ... .........|Lsd

7 Total credits and payments. Add lines6athrough 6d « « « « o o « ¢ o ¢ o s o s o o s s 0 oo avenmnosos

8 Enter any penalty for underpayment of estimated tax. Check here D ifForm2220 isattached . ... ... | 8

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ . . . ... ... .. s >l 9
10 Overpayment. If line 7 is more than the total of lines § and 8, enter the amount overpaid _ . . . . . . .. prl10 153.
11 Enter the amount of line 10 to be: Credited to 2009 estimated tax p- 136. Refunded | 11 17.

Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . . ... ...t ... aec e e
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? . . . . . . ... .. ..t iin i iteerensnneeenoennana
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.
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . . vt e e e e e e e e e e s s s
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
(1) On the foundation. ™ $ (2) On foundationmanagers. 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?
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 ofthechanges . . . . . . . . . . . .
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . .. . . . v v v o v o v o = &
b Hf "Yes,” has it filed a tax return on Form 990-Y for this year? e e s s e s e

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . v o v v v o v .

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:
® By language in the governing instrument, or
» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing NSIUMENE? . . . i e vt e e oo oo amennnsonseseneas
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. (cl, and Part XV. .,

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the:
instructions) P . STMT 9

e o e e e e s e = o e S

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If *No," attach explanation ; . . ... %v .. et

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)

or 4942())(5) for calendar year 2008 or the taxable year begmmng in 2008 (see_ mstructlons for Part XIV on
___.=page.27)?4f 'Yes,,campletef;angxlv e ememmme e+ wmmeem e m—am : Zo

® o s 8 sim s e » e v e s o e

A v

%] Yes | No

Dud any,_pg,rsons become_,substantlal contributors during the tax year? If "

names and addresses

10 X

D = ey e - - p— -~ - = o

JBAT Tt ) C L.
8E1440 1000  ____ .
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