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090 PF Return of Private Foundation OMB No 1545-0052
Form w - or Section 4947(a)(1) Nonexempt Charitable Trust
* 3?2.?,’;"‘;33;",‘3%232‘;“” Note: The foundation may be ag]get%tﬁgeaasc%grrgf’?ﬁ?s fgtllj:rr:?t%t Ig,a'illsfy state reporting requirements 2© 0 8
For calendar year 2008, or tax year beginning 05/01 , 2008, and ending 04/30 , 2009
2 G Check all that apply: I Jlnitial return | rFlnaI return I ]Amended return | l Address change l Name change
e Name of foundation A Employer identification number
e Use the IRS
c label.  IROXTE AND AZAD JOSEPH FOUNDATION 20-2388760
g Otherwise, | Number and street (or P.O. box number if mail is not delrvered to street address) Room/suite | B Telephone number (see pags 10 of the instructions)
‘:ci o:’:;’:e. C/0 ROBERT L. SIMS
;0@  See Specific 2890 OUTLOOK DRIVE — (7'7?) 825-2134
%ﬁ) :_% Instructions. City or town, state, and ZIP code " e?ﬁ%‘? é‘,’;" e;pge.f: onis >
;:\'j =) D 1. Foreign organizations, check here >
Jg RENO. V09505, iy ey
Lj H_Check type of organization Il_, Section 501(c)(3) exempt private foundation COMPULGHON » « = o v = o o » > l:l
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If prvate foundation status was terminated
I Fair market value of all assets atend |J Accounting method:l_x] Cash u Accrual under section 507(b)(1)(A), check here . P>
of year (from Part ”l col. (C): line Other (SPeCifY) ______________________ F If the foundation 1s tn a 60-month termination
16) > $ 8,205,074. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . P> |——|
‘ Analysis of Revenue and Expenses (The . (d) Disbursements
. total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
/ may not necessarily equal the amounts in expenses per income income purposes
- column (a) (see page 11 of the instructions) ) books (cash basis only)
1 Contributions, gifts, grants, etc , receved (attach schgdule) . 3 z 763 z 734. ) i BN ] ) .)\‘ TEovE :
2 ook - [ ] s aupdton s notrequired 0" | e I IR PN
. 3 Interest on savings and temporary cash investments - ) = -
4 Dividends and interest from securities , , , . 199,314. 199,3114. Yl STMT 1
52 GroSSTENtS . . . & v v o v vt e e i 25,584 . 25,584. NONE{ . ---. .
= b Net rental income or {loss) 2,716. o ) ) — - — , } f
=9 GIa) g?;sgsa;r;:;(l?‘ss)f;mnﬂ sale of assets not on kne 10 —5]_.7 ,410. - S i b I !
~'s assots on InG6a 1,653,916 - o4 L : _ v e -
15| 7 Capital gain net income (from Part IV, line 2). : - — S :: * ’5
| g Net short-term captalgan ., . ... .... N A ) R SRR
2E: 9 Income modifications « + « « ¢ <« - - 0. . , : : PN T e -
= |10 a Gross sales less retums ot R b i o
and allowances « « « « - PR — — — - - >
o) b Less Costof goods sold . e s N & : ;
g ¢ Gross profit or (loss) (attach schedule) | | | | . . y <. .1 ..
% 11  Other income (attach schedule) _ . _ . . | . 16,064. 8,169. . .STMT g':‘Ei' %
<C |12 Total. Add lines 1 through 11 . . . . . . . . 3,487,286. 233,067. NONE;® ) T i
© |13 compensation of officers, directors, trustees, etc .. 84,000. 67,200. 16,800.
@? ® 14 Other employee salaries andwages . . . . .
&(15 Pension plans, employee benefits . . . _ . .
[y 8[16a Legal fees (attach schedule) | ,  STMT 6 . 348. 278. NONE 70.
05| © Accounting fees (attach schedule) . . _ . _ . 2,968. 2,374. NONE 594.
©| ¢ Other professional fees (attach scl8ME) . 7 . 137. 110. 27.
§ 17 Intepest . , . . . . ... .........
@18 Taxs(attaclH 2|54\ AGT- 1y the mstdictonst 92. 92.
E 19 Dertlagi' attach-schedmdya letion . 9,576. 9,576.
3 20 Ocgdfancy . . . .. ... ...
o (21 Travey conflirexieed, ahdmerings [ ] . . .
& 22 Pnpting Rl T
fe>) —_
£ 23 °“”e13f§in*iv T.9. 14,192, 14,012. 180.
®124 Tolaroperatingand-adm 2 penses
a Addlines 13 through23 . . ... ..... 111,313, 93,642, NONE 17,671,
Olzs Contributions, gifts, grantspad . . . . . . . 333,000.] - . : 333,000.
{26 Total ses and disbursements Add lines 24 and 25 444,313, 93,642, NONE 350,671,
27 Subtract line 26 from line 12 , . . ' :
a of r over and disbursements 3,042,973.
b Net investment income (If negative, enter -0-) 139,425. .
c_Adjusted net income (if negative, enter -0-). . 2 e ‘ 5 NONE]
fs%r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * * Form 990Q-PF (2908)
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Form 990-PF (2¢08) 20-2388760 Page 2
IEZET Balance Sheets cotmmion wosme ok os o ansryear | —B201Ing f year Endofyoar_
: amounts only (See instructions.) (a) Book Value (b) Book Value {c) Fair Market Value
1. Cash-non-interest-bearing , . , ., . ... ..........
2 Savings and temporary cashinvestments _ , . . . . . . . .. 667,164. 347,207. 347,207.
3  Accountsrecevable » __ ~ S L S,
Less allowance for doubtful accounts ™ _
4 Pledges receivable »__ % RS & o R D ___Hm____j
Less: allowance for doubtful accounts ®»
5 Grantsreceivable , , , ., ... . .............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » * e i*.....1,375,000. |
Less. allowance for doubtful accounts ™ _ 1,375,000. 707,500.
w| 8 |Inventoriesforsaleoruse | . . ., . ...........
§ 9 Prepaid expenses anddeferredcharges , , . . ... .....
<}{10 a Investments - U.S. and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedute) , , . . . . . . 8,483,869. 8,691,558. 6,000,167.
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
Tl en b e, w_ 1,856,675, . . it e -
(ot somaduay” deprecaton o ___ 76,634, 1,780,041, 1,150,000.
12 Investments - mortgageloans _ . . . . .. ... .. ....
13  Investments - other (attach schedule) , . , . . . . .. .. ..
1 ement b > _ DA R DR ———
Less: accumulated depreciation » T TTTTTTTTTTT
(attach schedule) ¥ oo e __
15 Otherassets(describe » ___________ STMT_10) 200. 200.
16 Total assets (to be completed by ali filers - see the
instructions Also, seepage,iteml) . . . . . ... ... .. 9,151,033. 12,194,006. 8,205,074
17 Accounts payable and accrued expenses _ | |, . . . . . . . . - w e
18 Grantspayable | . . .. ... . ............. N
919 Deferredrevenue . .. ... ................ .
g 20 Loans from officers, directors, trustees, and other disqualified persons wo N ¥
__'.é_, 21 Mortgages and other notes payable (attach schedule) , | _ | . o ’ PN
=22 Other liabilites (describe » __ ) ‘
1
23 Total liabilities (add lines 17 through22) . . . ... ... .. % . E
Foundations that follow SFAS 117, check here » |_| L
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted , . . .. ... ... ..., " ,;g,:
§|25 Temporanly restricted ., ... .. ............ - o
@|26  Permanentlyrestricted , . ., . . . ... .......... ]
2 Foundations that do not follow SFAS 117, !
g check here and complete lines 27 through 31. » ¥ \:
627  Capital stock, trust principal, orcurrentfunds | |, . . . .. 5 ;
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | |, | . :
#129  Retained earnings, accumulated income, endowment, or other funds . 9,151,033. 12,194,006. |
; 30 Total net assets or fund balances (see page 17 of the [
-4 instructions) |, . . . . . .. L L. 9,151,033. 12,194,006. [
31 Total liabilities and net assets/fund balances (see page 17 ;
Of the INSLFUCHONS) « + « « v o v v v e e e e e e e e e 9,151, 033. 12,194,006. !
2 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginming of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . 1 9,151,033.
2 Enteramount from Partl.ine27a = L. 2 3,042,973,
3 Otherincreases not included in line 2 (temize}p»____ 3
4 Addlines 1,2,and3 | L 4 12,194,006.
5 Decreases not included in hne 2 (temeze)»____ 5
6 Total net assets or fund balances at end of year (line 4 minus lne 5) - Part I, column (b), line 30 . . . . . 6 12,194,006.

JSA
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Form 990-PF (2008) 20-2388760 Page 3
* Capital Gains and Losses for Tax on Investment Income
By H
. (a) List and describe the kind(s) of property sold (e g, real estate, P%rl;\%e E(,%Ei?é% g)o?%taey'sgc'i)

2-story brick warehouse; or common stock, 200 shs MLC Co )

D-Donation | (MO, day, y7)

1a SEE PART IV SCHEDULE

b
[
d
e
(¢) Gross sales price O D o allowabie) s expense of sale (o) Pl (1 i ()
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)

() F.M.V. as of 12/31/69 over col (j), if any

(1) Gains (Col. (h) gain minus
col. (k). but not less than -0-) or
Losses (from col. (h))

o Q0 oo

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capitalloss) . . . . . 9 }

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). }

2 -517,410.

3

If (loss), enter -0-nPart [, hne 8. . . . . . . . . . .. . .. . e
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

oo L ves[x]no

1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b) (c) ;
Ca.enda,ayif,e(g";gﬂeﬁ?g,m.ng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot r()l;s)tglt\)nudhe%nbryagg‘ ©)

2007 402,782, 9,204,989. 0.043757

2006 224,213. 9,679,293. 0.023164

2005 86,497, 2,015,590. 0.042914

2004

2003
2 Totalofine 1, column(d) . . . . ... ... 2 0.109835
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 iflessthan5years _ . . ... ... .. 3 0.036612

4 Enter the net value of noncharitable-use assets for 2008 from Part X, line5 = = = . 4 8,984,638.
5 Multply inedbyline3 5 328, 946.
6 Enter 1% of net investment income (1% of Part |, tne270) . 6 1,394.
7 Add |Ine$58nd6 ......................................... 7 330'340'
8 Enter qualffying distributions from Part Xil, ined4 . 8 350,671.

If line 8 1s 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.

32?430 1.000
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Form 990-PF (2008)
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. Form 990-PF (2008) 20~-2388760 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exeript operating foundations descnbed in section 4940(d)(2), check here | l_] and enter “N/A” on line 1 ..
' Date of ruling 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 1,394,
here B [X ] andenter 1% of Partltme27b . . ... ' L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, col (b) : - H
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 ADINEsS 1aNA2 | . . . L 3 1,394,
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . . | 4 NONE
§ Tax based on investment income. Subtract line 4 from ine 3. If zeroorless, enter-0- , _ . ., . . ... ... 5 1,394.
6 Credits/Payments ’
a 2008 estimated tax payments and 2007 overpayment credited to 2008_ _ . _ | 6a 5,000,
b Exempt foreign organizations-tax withheld at source _ , ., , ., . . ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . = . . . . 6¢c 5,000.
d Backup withholding erroneously withheld _ . . ., . . . . . .. ... ... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . . o . v v v v v v v v e e e e .. 7 10,000.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ., . . . .. .. .. ... >l 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . _ . . . . . . > 10 8,606,
11 Enter the amount of line 10 to be- Credited to 2009 estimated tax p 8, 606. Refunded p| 11
Statements Regarding Activities
ta Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | L L L L L e e e e e e e e e e 1a 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 definition)? . . . L L L L L L L e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials ,
published or distributed by the foundation in connection with the activities v
¢ Dud the foundation file Form 1120-POL forthis year? . . . . . . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year- ’
(1) On the foundaton 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 reportedtothe IRS? _ . . . . . . . . ... ... 2 X
If "Yes," aftach 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? /f "Yes, " attach a conformed copy ofthechanges _ ., . . . . ... . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? . . . . . . . .. . . . .. ... 4a X
b If "Yes,” has it filed atax return on Form 990-T forthis year? _ . . . . . . . . . . . . 4b X
§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? | . . . . . .. . .. . ... .. 5 X
" 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
e By state legislatton that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | _ . . . . . . . . . ... . e e e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? i “Yes, " complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » CA, NV,
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," attachexplanation , . . . . .. ... ... ... .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginming in 2008 (see instructions for Part XIV on
page 27)? If "Yes,"complete PartXIV . _ . . . . . L L e e e e e e e e e e 9 X
10 Dd any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
names and addresSes , . . . . . . . . i i i i e e e e e e e .. 10 X
Form 990-PF (2008)
JSA



Form 990-PF (2008) 20-2388760 Page §
Statements Regarding Activities (continued)

. " 11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the

weaning of section 512(b)(3)? If "Yes,” attach schedule (see page 20 of the instructions). . . . . . . . . . . .. ... ... 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 &, . . L ittt h e e e e e e e e e e e et e e e et e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P N/A

14 The books are in care of P__ROBERT _SIMS Telephone no. » 775-825-2134

Located at » 2890 OUTLOOK DRIVE RENO, NV Z2P+4 » 89509

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - - « « - - - . - N/A...... P_l____]—
and enter the amount of tax-exempt interest received or accrued duringtheyear ., ., . . . . ... ... ...... » | 15 I

EURYIR=] 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. “{Yes| No
1a During the year did the foundation (either directly or indirectly): .

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a . i

diSQUAlfIEd PErSON? . & & v v v e et e e e e e e e e e e e e e e e e e e e e e e - Yes X|No : ;

{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , ., . . . . . - Yes No S s \f,

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . . . . .. Yes - No ) ) i

(5) Transfer any income or assets to a disqualified person (or make any of either available for “' . % !

the benefitor useof adisqualified Person)?. . . . . . . v . v v v i vt e e e e e e l:l Yes No . .

(6) Agree to pay money or property to a government official? (Exception. Check "No”" if o e \

the foundation agreed to make a grant to or to employ the official for a period after ’ ;

termination of government service, if terminatingwithin90days.). - - « « « « v v v v v o v . & D Yes No \X

b If 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 instructions)? . . « . . . « . . . 1b X

Organizations relying on a current notice regarding disaster assistance checkhere . ., ., . . ... ... .. > D . ; . :

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that e y
were not corrected before the first day of the tax year beginningin 20087 . , . . . . . . . . & L & i i v v v v e e e e e 14‘: T X.

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(j)}(3) or 4942())(5)):
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and

6e, Part XIil) for tax year(s) beginning before 2008?. - . . « « 4 4 it b i b e e e e e e D Yes No .
If "Yes,"listtheyears p» _ o ___ o o ‘

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) . .
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) [N IR B
to all years listed, answer "No" and attach statement - see page 20 of theinstructions.) . . . . . . ... ... .. ... ... 2b ‘N A

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

v

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime duringtheyear? _ . . . . . . . .. ... ... ... 0000, D Yes No o

b If "Yes," did it have excess business holdings in 2008 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 penod? (Use Schedule C, Form 4720, to determine if the U R

foundation had excess business holdings in 2008.) . . . . .« v v v v i it e e e e e e e e e e e e e e e e e e e e e e e 3b N/AA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its P .
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2008? . . . . . . 4b X
Form 990-PF (2008)
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Form 990-PF (2008) 20-2388760
EAYI8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

" 5a During the year did the foundation pay or mcur any amount to .
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . No I R
(2) influence the outcome of any specific public election (see section 4955), or to carry on, : N
directly or indirectly, any voter registration drnve? Yes No . ‘
Yes No S RN
No A R R
No

....... 5b N/AA
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . . . . . . . . .. > i ;

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax )
because it maintained expenditure responsibility for thegrant? _ . . . .. .. .. .. ... ..
If “Yes," attach the statement required by Regulations section 53.4945-5(d)

Page 6

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

D Yes

b If 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)?

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?, . . . v . v v i i e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X

T

If you answered "Yes" to 6b, also file Form 8870. <7 Y
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | L__] Yes No < S
b If yes, did the foundation receive any proceeds or have any net income attributable tothetransaction? . . . ... ... .. .. 7b X

LAY Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average 6&: Compensation (d) Contributions to e) Expense account,
(a) Name and address hours per week f) not paid, enter emplayee benefit plans ¢ (),(her:» allowances
devoted to positton 0-) and deferred compensation

84,000. NONE NONE

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

(d) Contnbutions to

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

employee benefit
plans and deferred
compensation

{e) Expense account,
other aliowances

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . @ i ittt e e e » | NONE
Form 990-PF (2008)
JSA
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Form 990-PF (2008) 20-2388760 Page 7

L:CISAYI - 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

Total number of others receiving over $50,000 for professional services . . . . . . . . . . .. . ... .. ... .. C e s >| NONE

m Summary of Direct Charitable Activities

‘ List the foundation's four largest direct charitable activities during the tax year Include relevant statistcal information such as the number E ses
! of organizations and other beneficiaries served, conferences convened, research papers produced, etc

01083 Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3 NONE
Total. Add lines 1 through 3 . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e »
Form 990-PF (2008)
JSA

8E1465 1 000
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Form 990-PF‘(2008) 20-2388760

Page 8

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

. 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 securtties ... 1a 5,459,208.
b Average of monthly cashbalances, | ..., . ... ... ... ... 1b 1,804,552.
¢ Fair market value of all other assets (see page 24 of theinstructions) . . . . . . . . ... . ... .. 1c 1,857,700.
d Total(addlnes1a,b,andc) . ... 1d 9,121,460.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) . . | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline 2 from line1d oot 3 9,121,460.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 '(fér.g}e.ater anio-ur;t.'sée. p'aée. 25
of theinstructions) . 4 136,822.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .15 8,984, 638.
Minimum investment return. Enter 5% ofline 5 , . . . . . . . .. .. .. . . . 6 449,232.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part.)
1  Minmum investment returnfrom Part X, line 6. . . . . . . . . .. ... i i it it e 1 449,232,
2a Taxoninvestment income for 2008 from Part VI, line5 . == | 2a 1,394.
b Income tax for 2008. (This does not include the tax from Part VI.) | 2b .
¢ Addlines2aand2b L 2¢ 1,394.
3 Distributable amount before adjustments. Subtract line 2¢c fromlne 1 _ . . . . . .. . . . ... ... 3 447,838.
4 Recoveries of amounts treated as qualifying distnbutions | . . .. . ... ... . ... ... ... . 4
§ Addlines3and4 5 447,838,
6 Deduction from distributable amount (see page 25 of the instructions) . = . . . .. ... . .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIii,
[T =Y S N T T T T T T 7 447,838.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne26 = 1a 350,671.
b Program-related investments - total from Partix8 . . 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approvalrequred) L., 3a NONE
b Cash distribution test (attach the required schedule) ., . . . .. .. ... ... ... .. ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here andon PartV, line 8, and Part Xlll, ine 4 | 4 350,671.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of thenstructions) _ . . . . . . . . . . . ... ... .. ... 5 1,394.
6 Adjusted qualifying distributions. Subtract line 5 from ine4 ..~~~ 6 349,277.
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
Form 990-PF (2008)
JSA

8E1470 1 000

95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169
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Form 990-PF (2008) 20-2388760 Page 9
CETSP LI Undistributed Income (see page 26 of the instructions)

(a) (b) {c) (d)
1 Distributable amount for 2008 from Part X, Corpus Years prior to 2007 2007 2008
ne7 e e TR N I 5 447,838.
2 Undistnbuted income, if any, as of the end of 2007.| «- ~ o N - A ,:;' e R ,
a Enter amount for 2007only _ . . . ... ... R - e 304,867, ;
b Total for prior years. 20 ,20 20 S RN S ’ ;
3 Excess distributions carryover, if any, to 2008.| - - AN B M : 1
a From2003 _ _ . . .. PUPERS I ., i
b From2004 . ) NS B S SY IEY -
¢ From2005 _ , ., ... 5o 3 R . s veo . :
d From2006 , , ., ... h C s ;
> P N N ]
e From2007 , . . ... i _ - R ’ ‘
f Total of lines 3athroughe , , , ., . ... ... R A A i A :
4 Qualifying distributions for 2008 from Part XN, ’ R I B LA ST CoE L
lined: > $ 350,671, i Ll ’ < ML o AR
a Applied to 2007, but not more than line2a , _ [ - "~ - .-~ ¢ 304,867. 4 5
AT N EREEN
b Applied to undistributed income of pnor years (Election | .-, = ,«% V}?': s B g ‘
required - see page 26 of the instructions) , ., . . . . : L P € %y D o &
¢ Treated as distributions out of corpus (Election R A 0 &: t !
required - see page 26 of the instructions) . . , . VR T R T e R x ‘ Z ‘
d Applied to 2008 distributable amount _ _ | _ . o . - ) LA N - ® 45,804 .
Remaining amount distributed out of corpus | | NONE . - w o 7 B R - :
5 Excess distnibutions carryover applied to 2008 e N P R VI
(If an amount appears in column (d), the same . : Lo T % . s R i
, ; . T B I A O 2 ! 3 4 s P S
amount must be shown in column (a).) AR - R - ‘ j
6 Enter the net total of each column as - - " > Pyt T e . SR
indicated below: e F e e NERERT A I oo wlre v st e
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 | NONE.- - . ° P RS NV SN P - Y& ne ff
b Prior years' undistributed income Subtracti: " ‘( . L NE : - i
line 4b frombkne2b . ... .. o R T W S 2 - :
¢ Enter the amount of prior years' undistributed |, : ) R ’ N i
income for which a notice of deficiency has been R o - . . :
issued, or on which the section 4942(a) tax has e N R B ‘
been previouslyassessed, , . . . ... ... i L . .- :
d Subtract line 6c from line 6b Taxable p Lo : . - p
amount - see page 27 of the instructions | | | | : - 28
e Undistributed income for 2007. Subtract line L ) ' .
4a from hine 2a Taxable amount - see page| " »- -+
27 of theinstructions . . . .. ... ... .. . .
f Undistnibuted income for 2008 Subtract lines R :v - AR se
4d and 5 from lLine 1. This amount must be| _ X ‘2 1o . >
distributedin2009, ... ... .. -- ' 402,034.
7 Amounts treated as distributions out of corpus s
to satisfy requirements imposed by section .
170(bX1XF) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . . . L L. s e e e e
8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . .. ... ..........
9 Excess distributions carryover to 2009.
Subtract ines 7 and 8 fromlne6a , , , . | . NONE;- .
10 Analysis of line 9. AR .o
a Excess from 2004 _ _ | o ’
b Excess from 2005 , . | L
¢ Excess from 2006 , _ _
d Excess from 2007 _ | .
e Excess from 2008 . , . NONEH
Form 990-PF (2008)
JSA

8E1480 1 000
95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169 12



Form 990-PF (2008) 20-2388760 Page 10
L@ UM Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

da

2a

If the foundation has received a ruling or determination letter that i1t is a private operating

foundation, and the ruling is effective for 2008, enter the dateof theruling = | >
Check box to indicate whether the foundation is a private operating foundation described in section I | 4942())(3) or r l 4942(j)}(5)
Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part (a) 2008 (b) 2007 {c) 2006 {d) 2005
I or the minimum investment
retum from Part X for each
year listed

(e) Total

Qualifying distnbutions from Part
XIl, line 4 for each year listed

Amounts included n fine 2c not
used directly for active conduct
of exempt activites . . . . .

Qualfying distributtons  made
directly for active conduct of
exempt activittes Subtract hine
2d fromhne2c , , ., . . .

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

"Assets” alternative test - enter

(1) vaweofaassets . . .
(2) value of assets qualfying

under section

4942()3¥BY». . . . .
“Endowment™ alternatve test-
enter 2/3 of minimum invest-
ment return shown in Part X,
lne 6 for each year listed

"Support” altematrve test - enter

(1) Totat support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes)  _ | . . .

{2) Suppot from general
public and 5 or more
exempt organizations as
provided in section 4942
[0,£)/(=)1C') NP

(3) Largest amount of sup-
port from an exempt
organzaton | _ |

(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 27 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted 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 here > D 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.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 12
b The form in which applications should be submitted and information and materials they should include:
IN WRITING TO TRUSTEES
¢ Any submission deadlines:
NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
NO CONTRIBUTIONS TO THE AMERICAN RED CROSS
8E14§%A1 000 Form 990-PF (2008)

95689K 700U 03/08/2010 13:27:34 Vv08-8.3 329-0171169 13




Form 990-PF (2008)

20-2388760

Page 11

149 Supplementary Information (continued)

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

Recipient "s;\eocv'vp laar‘;‘; Irselaawﬂh“gutgl' thuar:g:tg:;n Purpose of grant or Amount
Name and address (home or business) any toundaton manag® | recipient contbution
a Paid during the year
SEE STATEMENT 13
L < I Pt T > 3a 333,000.
b Approved for future payment
1L | P s > 3b

JSA
B8E1491 1 000

95689K 700U 03/08/2010

13:27:34 V08-8.3

329-0171169

Form 990-PF (2008)

14



Form 990-PF (2008) 20-2388760 Page 12

MAnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 P}elated or exempt
(a) (b) {c) (d)

unction income

See page 28 of
1 Program service revenue. Business code Amount Exclusion code Amount (he instructions )

a 900099 NONE NONE NONE

b
c
d
e
f
g

Fees and contracts from govemment agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Diwvidends and interest from secunties _ | |, 14 199, 314
Net rental income or (loss) from real estate. W,,— # 7 \ B e b "v“;\ < ey i ‘[5\\2’ \«‘"% ’%s}:i" % S ﬁ } ]
a Debt-financedproperty , . . ... ...

b Not debt-financed property 16 25,584.

N W N

i &7 Do el TN e )

Net rental income or (loss) from personal property
Other investment income 15 8,169.

Gain or (loss) from sales of assets other than inventory 18 -517,410.

Net income or (loss) from special events , | .,

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

b EXCISE TAX REFUND 01 7,895.
c
d

- o W o ~NO;”

- -

e
12 Subtotal. Add columns (b), (d), and (e) . . . . | &i%e ¥ NONE |, <+ . :° -276,448. NONE
13 Total. Add line 12, columns (b), (d), and (). . . . . . . . . . . i v v v it sttt it v e ettt 13 -276,448.

(See worksheet in line 13 instructions on page 28 to verify calculations.)
119 4"E-] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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). (See
page 28 of the instructions )

NOT APPLICABLE

Form 990-PF (2008)

JSA
8E 1492 1 000

95689K 700U 03/08/2010 13:27:34 Vv08-8.3 329-0171169 15




|

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Form 990-PF izoqa) 20-2388760

a

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
561(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgaruzations? ’ ’
a Transfers from the reporting foundation to a nonchantable exempt organization of AU A
(1) Cash | e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets | . . . . . Lt e e e e e e e e e e e e e e 1a(2) X
b Other transactions: e e ﬁ
(1) Sales of assets to a noncharitable exempt organization | | . . . . . . . . . . i e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization _ . . . . . . . . . . . . e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . .. .. ..ttt e e e e e 1b(3) X
(4) Reimbursementarmangements , | . . . . . . . .. ...t e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees | | . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . . . . . . . . . .\ ot 1c X
d If the answer to any of the above is "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 far market value in 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 nonchantable exempt organization (d) Descrniption of transfers, transactions, and shanng arangements

N/A N/A

2a Is 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(c)(3)) or in section 5277

b _If "Yes," complete the following schedule.

,:]Y&e No

{a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 1s true, correct, and compleje. Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

>ﬁa’&m Y Doy | 3-15-0 }TEA,W

bt - Signature of officer or trustee Date
@ - -
Preparer's identifying number
T Date Check if (Seepsg:afulre onlxgg 30 of the
E, .g _:. Preparer's } A - 20 self-employed P D instructions)
|35 8|swawe P /S /A7 A " 3-2010 P00184036
a §§ Firm's name (or youf€ if GRANT THORNTON LLP EIN » 36-6055558
8- = self-employed), address, 100 WEST LIBERTY STREET, SUITE 770
and ZIP code RENO, NV 89501 Phoneno 775-786-1520
Form 990-PF (2008)
JSA

8E 1493 1 000

95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169




Schedule'B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@0 8
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

ROXIE AND AZAD JOSEPH FOUNDATION

20-2388760

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cX ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

JUK OO0

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 organizations 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 | and Il

Special Rules

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

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, 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
during the year.) > $

Caution. 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-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of ther
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the fiing requirements of Schedule B (Form 990,
930-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

Jsa

8E1251 1000
95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169 18




Schedule § (Form 990, 990-EZ, or 990-PF) (2008) Page of
ROXIE AND AZAD JOSEPH FOUNDATION

of Part!

Name of organization

Employer identification number

. 20-2388760
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 AZAD MCIVER TRUST Person
Payroll
2890 OUTLOOK DRIVE $ 2,748,131. Noncash
(Complete Part li if there is
RENO, NV 89509 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ROXIE ARCHIE UNITRUST Person
Payroll
2890 OUTLOOK DRIVE $ 1,015,603. Noncash
(Complete Part ll if there is
RENO, NV 89509 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part i if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions 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) (2008)

8E1253 1 000

95689K 700U 03/08/2010 13:27:34 V08-8.3

329-0171169
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Schedule 8 (Form 890, 990-EZ, or 990-PF) (2008)

Page of

of Part

Rame of organization

ROXIE AND AZAD JOSEPH FOUNDATION

Employer identification number

20-2388760
X Noncash Property (see instructions)
(a) No. (c
from Description of o h property given FMV (or e)s“"‘a'e) Date :gt):eived
Part | escription of noncash property g (see instructions)
RENTAL PROPERTIES
1
VARIOUS
$ 2,748,131.
{a) No. C
from D ipti f - h property given Fumv (or(e)stimate) Date r(:t):eived
Part | escription of noncash property g (see instructions)
RENTAL PROPERTIES
2
VARIOUS
$ 1,015,603.
(a) No. (c)
from D ipti f - h rty given FMV (or estimate) Date ::t):eived
Part | escription of noncash property giv (see instructions)
$
(a) No. (c)
from D ipti f - h rty gi FMV (or estimate) Date ::c):eived
Part 1 escription of noncash property given (see instructions)
$
(a) No. (c)
from D ioti ¢ (b) h y ai FMV (or estimate) Dat :::():eived
Part I escription of noncash property given (see instructions) ate
$
(a) No. (c)
from b ioti f (b) h v ai FMV (or estimate) Dat :dc):eived
Part | escription of noncash property given (see instructions) ate re
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1000

95689K 700U 03/08/2010 13:27:34 V08-8.3

329-0171169
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FORM 990-PF - PART IV
- CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

. - brl Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale ajlowable __basijs 12/31/68 12/31/69 adj basis (loss)

SEE ATTACHED SHORT TERM

625, 693. 245,648. 380,045.

SEE ATTACHED LONG TERM

L,028,223. 1,925,678. -897,455.

TOTAL GAIN(LOSS) toeveee|eneeeeneneeesseeeeaneesoeaneeanessannnnens -517,410.

JSA
8E1730 1000

95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169 17
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8E7000 1 000

RENT AND ROYALTY INCOME

. Taxpayer's Name °

ROXTIE. AND AZAD JOSEPH FOUNDATION

Identifylng Number
20-2388760

DESCRIPTION OF PROPERTY
JOSEPH LLC

Yes I No [ Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

SEE STATEMENT

TOTAL GROSS INCOME

......

...... 25,584.

OTHER EXPENSES:

LEGAL_ AND OTHER PROFESSIONAL FEES

407.

MANAGEMENT FEES

2,454.

REPAIRS

383.

UTILITIES

7,958.

OTHER EXPENSES

2,090.

DEPRECIATION (SHOWN BELOW)

LESS: Beneficiary's Portion

AMORTIZATION

9,576.

22,868,

TOTAL RENT OR ROYALTY INCOME (LOSS) = ¢ = + = ¢ = v« w s « o o s s o o o st s o s o o o « ot o o s s o « o s s o s s s 2,716.

2,716.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . o i i i i e e e e e e e i e e e e e e e e e e e e .

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h) or (1) Depreciation
for this year

SEE STATEMENT

Jsa Totals . .« . .. .. ...

........................................ 9.576.

95689K 700U 03/08/2010 13:27:34 v08-8.3 329-0171169 22



'ROXIE_AND-AZAD JOSEPH FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL~-CABINS
RENTAL-BOA

OTHER DEDUCTIONS

SNOW REMOVAL

95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169

20-2388760

STATEMENT

23
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'ROXIE_AND'AZAD JOSEPH FOUNDATION

.RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
JOSEPH LLC 25,584.
TOTALS 25,584.

DEPLETION/
DEPRECIATION

95689K 700U 03/08/2010 13:27:34 V08-8.3

20-2388760
ALLOWABLE
OTHER NET
EXPENSES INCOME
13,292. 2,716.
13,292. 2,716
STATEMENT 4
329-0171169 24




¢ LNIWILYLS

G2

HWOONI
LNUNLSEANI
LHN

09L88€2-0¢

69TTLTO-6C¢C

STYILOL

§X00d ¥dd
SUSNAIXH
aNvy
dANIATE

€°8-80A PE:LC:ET 010Z2/80/€0 NOOL X689S6

UNNJHFY XYL JISIOXI
HWOONI ALTVYAOY

NOILAIYDSHA

HWOONI ¥JIHIO - I ILd¥d ‘dAd066 WI0OJd

NOILVANNOA HJASOL AVZVY ANV JIXOH




69TTLTO-6CE €°8-80A VYE:LZ:E€T 0T0Z/80/€0 NOOL 68956

S LNEWILVYLS 9¢
‘oL INON ‘8LC
L ‘8LC
SIs0d¥nd HWNOONTI HNODNI
ATIYLIYVYHD LN ILNHNLSHANI
agrsnrday LIN

09L88€£Z~0¢

"8vE STVYLOL

53009 ¥iEd
SHSNHIAXH
aNY

dNANIAEYT

SHdd TYDIT

NOILdI¥DSHUd

NOILVANNOd HAJIASOL dV¥Z¥ ANV FIXO0H



L LINIWITIYLS
|
|

SUIs0oddnd
dTIY.LITIYHO

Le 69TTLTO-6CE €°8-80A PE:LZ:ET 0TOZ/80/€0 NOOL M689G6
‘0T1 LET STYLOL
‘0TT "LET SdId SNOENVTITHDSINW YIHILO
HWOJONTI SYM004d ¥i3d NOILdIYDSEd
INHNLSHANT SUSNHAXH
LIN aNY
dOANIAHA

09L88€C-0¢

SHHA TUNOISSITIOYWd ¥HHIO - I I1dYd ‘dd066 WIOJ

NOILYANNOA HAWUSOL AYZY ANY JIXOH




8 LNIWILYLS 82 69TTILTO-62€ €°8-80A PE:LZET 0T0Z/80/€0 NOOL ¥M689G6

"Z6 "6 SIVIOL
‘26 ‘26 X¥I NOIFJOoJ
HWOONTI SX0049 ¥idd NOILdI¥OSHd
INUNLSTANI SASNIdXE
LAN aNY
HOANHATY

09L88€£¢Z~-0¢ NOIILVANNOA HAJSOL dV¥ZY ANV JIXOH



6 JINIWILYLS

sdsoddnd
dTEYLIYYHD

62 69TTLI0-6CE
*ZTI0‘¥pT *Z6T%I STIVIOL
"Z6C°ET "Z6C°ET
*0ZL *006
AWOONI sMood ¥3d
INIWNLSIANI SASNIAXT
IIN aNy
ANNTATY
09.88€2-0¢

£€°8-80A PE:LZ:ET 0T0Z/80/€0 NOOL YM689G6

dASNEdXH ALTIYAOY/ILNIY
HONVINSNI

NOILAI¥OSHA

SASNAAXT YAHIO - I I¥Yd ‘dd066 WJ0Jd

NOILVANNOA H4HESOL dV¥ZV¥ ANV dJIXOY




0T

ININELYLS
*00¢
*00¢
AR4
ONIANY

0€ 69TTLTO-6CE
‘002
‘00¢
JNTYA X00d
ONIANJ
09L88E£Z-0C

€°8-80A PE:LC:ET 0T0Z/80/€0 NOOL M689G6

STYLOL

SLISO4ddd

SLEISSY ¥IHIO - II I¥¥d ‘dd066 WIOJ

NOILVANAOd HJ3SOL dY¥Z¥ dN¥ dIXOH



TT INIWIIVIFE 69TTLTIO-6ZE €°8-80A PE:LZ:ET 0T0Z/80/€0 NOOL 68966

*000‘%8 STYIOL ANWID
¥
‘000'v2 FALSNYL
€
*000‘8T1 HILSNY¥L
01
000’2y FILSNYL
NOIIVSNIdWOD NOIIISOd Ol dIIOAEd MIIM

d3d SYNOH IOWIHAY ANY JATLIL

60G68 AN ‘ONIY¥
00T ALINS ‘AUYMMYYA NITHONVD S6LY
AINEVTIN TIVHOIW

TZ568 AN ‘ONIY
JYEd Y3INNOQ SETOT
NYIMNONVYN NOLTIRW

60668 AN ‘ONIYH
TAIEd MOOTIINO 0682
SWIS Iddgod

SSEYAAVY ANV IWUN

. SEILSNYI ANV ‘SHOLOYYIA ‘SYADIAI0 J0 ISIT - IIIA INVd ‘34066 WHOJ

: 09L.88€2-02

NOILYANNOJA HAISOL A¥ZY ANV JIXO0H




" ROXIE AND. AZAD JOSEPH FOUNDATION 20-2388760

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

ROBERT SIMS

2890 OUTLOOK DRIVE
RENO, NV 89509
775-825-2134

MILTON MANOUKIAN
10135 DONNER PEAK DRIVE
RENO, NV 89521

MICHAEL MELARKEY

4795 CAUGHLIN PARKWAY, SUITE 100
RENO, NV 89509

STATEMENT 12

95689K 700U 03/08/2010 13:27:34 v08-8.3 329-0171169 32
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SCHEDULE D

_ (Form 1041) - Capital Gains and Losses

Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the separate

Intemal Revenue Service

instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
ROXIE AND AZAD JOSEPH FOUNDATION

Employer identification number
20-2388760

Note: Form 5227 filers need to complete only Parts | and Il.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis

{f) Gain or (loss) for

(a) Descnption of property (b) Date acquired | (c) Date sold
{Example: 100 shares 7% preferred of "Z" Co) (mo., day, yr) {mo, day, yr) (d) Sales price (se:l garggig:;)the Sutgtﬁai?t(ler?fry:rﬁr(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,liretb _ . . . . . .. .. ... ... . ... 1b 380, 045.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , . . . . .. .. ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesor trusts | _ . . . . . = . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | . . . . . . .. .. ... 4 |( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)onthe back . . . . . . . . . . e e e e e e e s e eaaeae e > | 5 380,045.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

: (e) Cost or other basis (f) Gain or (loss) for
Description of prope b) Date a ed Date sold :
(Example. 100 snares 7% prefored of 7" Co ) o davomy | (o day, ) (d) Sales pnce O ndiracton) | subtroet (o) fom @)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ _ . . . . . .. . . . ... ....... 6b -897,455.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . . ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . . . . . . . .. 8
9 Capital gaindistributions | | | . ... e 9
10 Gainfrom Form 4797, Part| | | . . ... . 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrkSheEt . | | . . . . . . .\t 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . . .« . i i i i i e e e e e e e e e e e e e eeaeeae e > | 12 -897,455.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169

Schedule D (Form 1041) 2008
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Schedule D' (Form 1041) 2008 Page 2

"Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) . . . . ... .............. 13 380,045.
14 Net long-term gain or (loss):
a Totalforyear ., . . ... ....................... 14a ~897,455.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ = _ . 14b
¢ 28%rategain, ., . . ... .. ... ... ., 14c
15 Total net gain or (loss). Combine lines 13and 142 | | . _ . . » | 15 -517,410.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
{o Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

ETid\"A Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column(3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Ine 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in Income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . |17

18 Enter the smaller of ine 14a or 15 in column (2) . ~,
but notless thanzero, , . . .. ... ... .... 18 R

19 Enter the estate's or trust's qualified dividends N e
from Form 1041, line 2b(2) (or enter the qualified wo i
dividends included in income in Part | of Form 990-T) . _ | 19 K

20 Addlines18and19 . .. ......... 20 > :

21 If the estate or trust is filing Form 4952, enter the i .
amount from line 4g; otherwise, enter-0- _ . » | 21 . '

22 Subtract line 21 from line 20. If zero orless, enter-0- , , . . . ... .. ... 22

23 Subtract line 22 from tine 17. If zero or less, enter-0- _ . _ . . . . ... . .. 23

24 Enter the smaller of the amount on line 17 or $2,200 24 “

25 [s_the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline23, . . .. .. ... ... . ..... 25
26 Subtractlne25frombne 24, . .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 l:l NoO. Enter the smalter of kne 17 or Ine 22 27
28 Enter the amount from line 26 (If line 26 ts blank, enter-0-) . . _ . . . . . . 28
29 Subtractline 28 fromline 27 | . . 29 .
30 Multiply ne 29 by 15% (15), . . . . . . . .. ... 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInStruCtions) . . . . . . . .. . ... 31
32 Addlines30and31 | | L 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInstructions) | . . . . . ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orlne36 of Form990-T). . . . . . . . . . v v v i e it s it i 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No. 1545-0092
. (Farm 1041) - (Form 1041)
Department of the Treasury P See instructions for Schedule D (Form 1041). 2@0 8
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
ROXIE AND AZAD JOSEPH FOUNDATION 20-2388760
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (Example. (b) Date (c) Date sold (d) Sales prce (e} Cost or other basis (f Gain or (loss)
100 sh 7% prefemed of "Z" Co.) (mgc,qggdm {mo, day, yr.) (see gfﬁlgﬁ‘;g)'he (see page 4 :Sf)"'e Subtract (e) from (d)
1a
SEE ATTACHED SHORT TERM 625,693. 245,648. 380,045.
1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . .. ... ... ... ... 380, 045.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2008
JSA

8F1221 2 000
95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169 39
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Schedule D-1 (Form 1041) 2008

Page 2

. Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descniption of property (Example (b) Qate (c) Date sold (d) Sales pnce (e) Cost or other basis {9 Gain or (loss)
100 sh. 7% preferred of °Z” Co ) (e (mo, day, yr.) (se0page e | (seopageseiine | subtract (e) from (a)
6a
SEE ATTACHED LONG TERM 1,028,223, 1,925,678. -897,455.
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . ... ... ....... -897,455.

JSA
8F1222 2 000

95689K 700U 03/08/2010 13:27:34 V08-8.3 329-0171169

Schedule D-1 (Form 1041) 2008
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ROXIE AND AZAD JOSEPH FOUNDATION TRUST

20-2388760
YEAR ENDED APRIL 30, 2009
CAPITAL GAINS & LOSSES
DATE DATE SALES COSTOR GAIN
DESCRIPTION ACQUIRED SOLD PRICE BASIS {LOSS)

SHORT TERM SCHEDULE NO.
NATUS MEDICAL INC, 2000 SHARES+20 CALL 12/12/2007 7/14/2008 43,229 37,286 5,933
FED MM OBLIGS, 100,000 9/26/2007  9/4/2008 99,993 100,001 (8)
GENERAL ELERTIC CO, 4,000 SHARES 7/15/2008 4/21/2009 46,557 108,351 (61,794)
VARIOUIS COVERED CALL OPTIONS EXPIRED 435,914 435,914

TOTALS 625,693 245,648 380,045
LONG TERM
FED MM OBLIGS, 150,000 11/29/2004 9/24/2008 149,992 150,000 (8)
FED MM OBLIGS, 350,000 9/26/2007 10/13/2008 349,985 350,003 (18)
FED MM OBLIGS, 150.000 09.26/2007 12/23/2008 149,992 150,001 9
COCOCOPHILLIPS, 3,000 SHARES 3/4/2008  4/7/2009 118,513 236,466 (117,953)
DELUXE CORP, 1,000 SHARES 8/31/2007  4/9/2009 11,042 38,039  (26,997)
FAIRPOINT COMMUNICATIONS, 33 SHARES  10/31/2000  4/9/2009 13 242 (229)
IDEARC INC, 80 SHARES 10/31/2000  4/9/2009 0 2,124 (2,124)
INTERNATIONAL PAPER, 2,000 SHARES 9/19/2006  4/9/2009 15,175 68,057  (52,882)
NCR CORP, 280 SHARES 10/31/2000  4/9/2009 2,609 3,348 (739)
NATIONAL OILWELL VARCO INC, 2,249 SHR 9/11/2007  4/9/2009 75,163 161,614  (86,451)
TERADATA CORP, 280 SHARES 10/31/2000  4/9/2009 4,524 3,788 736
ALCOA INC, 3,000 SHARES 7/5/12006 4/21/2009 25,383 99,059  (73,676)
SANDISK CORP, 3000 SHARES 2/7/2007 4/21/2009 40,335 126,076  (85,741)
BANK OF AMERICA, 2,000 SHARES 4/11/2007 4/21/2009 17,107 101,415  (84,308)
KIMCO REALTY CORP, 5,000 SHARES 9/19/2006 4/21/2009 52,694 216,223 (163,529)
MGM MIRAGE, 3,000 SHARES 1/24/2008 4/21/2009 15,696 219,223 (203,527)

TOTALS

1,028,223 1,925,678 5897.455!




_PriNt ROXIE AND AZ2AD JOSEPH FOUNDATION

retum See

. 2P a4

rom8868 ° Application for Extension of Time To File an
(Rev Apni 2008) > Exempt Organization Return OMEB No 1545-1709
5“:5;2:";:\};3:9833’” P File a separate application for each retumn.
e If you are f1g for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . .. . . ... . > (x|

e If you areing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form)
Do not comsete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

mtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corpnation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > D

Part ,only .................................................................
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Type or Name of Exempt Organization

20-2388760

File by the Number, street, and room or suite no. If a P.O. box, see instructions C/0 ROBERT L. SIMS

e 2890 OUTLOOK DRIVE
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions RENO, NV 89509

Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation)

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

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

Form 4720

e The books are In the care of » ROBERT SIMS

Telephone No. » _775 825-2134 FAXNo p»

e If the organization does not have an office or place of business in the United States, check this box >

if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

[ ]
and attach a list with the

for the whole group, check this box p I_—_' . If it is for part of the group, check this box » L_’
names and EINs of all members the extension will cover.

¥1  lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 12/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year or
» tax year beginning 05/01,2008 , and ending 04/30.2009

2 (f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit
Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

3a
3al$ 10,000.

3bl $ 5,000.

instructions. ;.: $ 5,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO

for payment instructions.

Fer Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

v
'
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . = = . . . »ix
. Ngte. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are ﬁhg for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ROXIE AND AZAD JOSEPH FOUNDATION < 20-2388760
File by the Number, street, and room or surte no If a P.O. box, see instructions. For IRS use only
e or | __C/O ROBERT L. SIMS
fiing thse City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
| nstructons | RENO, NV 89509

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » _ ROBERT SIMS
Telephone No p 775 825-2134 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . ., . . . .. ... ... .. > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
» for the whole group, check thisbox , , , » D . If it 1s for part of the group, check thisbox _ _ | >| Iand attach a
" list with the names and EINs of all members the extension is for.
\ | request an additional 3-month extension of time untl _ 03/15/2010
5 For calendar year , or other tax year beginning 05/01/2008 ,andending __ 04/30/2009
6 If this tax year is for less than 12 months, check reason I_I Inttial return [__I Final return l_l Change in accounting period
7 State in detal why you need the extension
: WE HAVE BEEN UNABLE TO OBTAIN ALL THE NECESSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.

o

'
1

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 10,000.

b [f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

| tax payments made Include any prior year overpayment allowed as a credit and any amount paid [ _ |

previously with Form 8868. 8b|$ 10,000.
c Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, If required, deposit
‘ with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Iinstructions  |8¢c| $ 5,000.

Signature and Verification

.Under penatties of perjury, | declare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belef,

“itis true, correct, and gomplete, and that | a are this form
Title p C(A Date p i A/g 5

Signature

GRANT THORNTON /LLP Form 8868 (Rev 4-£009)
100 WEST LINBEPTY STREET,\ S E 770
RENO, NV 89501

|

|

I

| .
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