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SCANMED JUL 2 0 2010

p 2
Form g 9 0
Department of the Treasury
intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30,

2009

B Check it

Please C Name of organization

applicable | RsDR. ROBERT C. AND VERONICA ATKINS
Aroness | o o FOUNDAT ION

D Employer identification number

Saree | ¢ [ Doing Business As 26-0012965
et See Number and street (or P O box If mail1s not delivered to street address) | Room/suite | E Telephone number

Termin- [SPECfcl) g5 POWNSHIP LINE ROAD

ation

Amended | tions
retum

Instruc-

150

215-277-3010

City or town, state or country, and ZIP + 4

[ Jappcar JENKINTOWN, PA 19046

pending

G Gross receipts $

999,589.

SAME AS C ABOVE

F Name and address of principal officer MARGARET A. BANDERA

| Tax-exempt status: 501(c) ( 3 ) (nsert no.) D 4947(a)(1) or D 527

J Website: > WWW.ATKINSFOUNDATION.ORG

H(a) Is this a group return
for affiliates?

H(b) Are all affiliates included? D Yes D No
If “No," attach alist (see instructions)

H(c) Group exemption number P

[IYes [XINo

K Type ot organization Corporaton || Trust [ Association [ ] Other P>

| L vear of formation 200 1] Mm state of legal domicile PA

i Part ] Summary

o | 1 Bnefly describe the organization’s missian or most significant activities: THE ATKINS FOUNDATION'S MISSION
::; IS TO POSITIVELY IMPACT AND RAISE AWARENESS OF THE (SEE SCHED. O)
g 2 Checkthisbox P D If the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
#1 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 2
E 7a Total gross unrelated business revenue from Part VIli, line 12, column (C) 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, fine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Plart viil, B(Q‘EQE,VED 561,095,
S 9 Program service revenue (Pg VIII, hne 2g) ‘\[ O
é 10 Investment income (Part VI E?:’l)lumMﬁ){ Ilzeilazn gTd 7|d8 1,953,678.] <1,597,040.>
11 Other revenue (Part VI, ¢ uerl(;A)ilnes 5, 6d, 8¢, ¢, 1 ta,'),nd 11e) 2,939. 1,478.
12 Total revenue - add hines 8 throughl.(must equal-Part-ViIcolumn (A), Iine 12) 1,956,617.] <1,034,467.>
13 Grants and similar amount!a-palle!a%t?l_i(:,)éBan kb Tines 1 r) 4,760,791. 2,634,671.
14 Benefits paid to or for members (Part IX, mrlg
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
2 b Total fundraising expenses (Part 1X, column (D), line 25) >
W 417 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 972,824. 814,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,733,615. 3,449,284.
19 Revenue less expenses Subtract line 18 from line 12 <3,776,998.p> <4,483,751.>
E§ Beginning of Year End of Year
=] 20 Total assets (Part X, line 16) 31,414,686.] 20,529,455.
<3| 21 Total liabilities (Part X, line 26) 10,429,762. 9,110,003.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 20,984,924, 11,419,452.
[Part I | Signature Block
Under penalties of penury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, correct,
and compleje, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion () G Buvely,a. Y777
Here Signatdre of offiéer N Date
MARGARET A. BANDERA, TREASURER
Type or pript-aame and title P s o D
. Preparer's ’ " {/\/-M Dat Check if Preparer s identifying number
Paid } S% /ﬂ/ self- > [ {see "?CW"S) _}l/? S
proparers -29maure 7 CHRISTOPHER M. PEKULA vbor o | imployed o7
Use Only | vooren RSM MCGLADREY, INC. en > H 34975

self-employed), 512 TOWNSHIP LINE RD ONE VALLEY

address, and

SQ 250

2P+ 4 BLUE BELL, PA 19422 Phoneno ™ 215-641-8600
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [: No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

G155

21



DR. ROBERT C. AND VERONICA ATKINS
- Fornr990 (2008) FOUNDATION 26—-0012965 Page?2
! | Part #il { Statement of Program Service Accomplishments (see instructions)
‘ 1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If *Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

If "Yes*, describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 2,988,752. including grants of $ 2,634,671. Y (Revenue $ )
DR. ROBERT C. AND VERONICA ATKINS FOUNDATION MADE APPROXIMATELY TWENTY
(20) GRANTS TOTALING OVER $2.6 MILLION TO CHARITABLE ORGANIZATONS AND

PROGRAMS.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,988,752 . (MustequalPartIX Line 25, column (B) )
Form 990 (2008)
832002
121808
2

16150513 133301 NPTAF 2008.05040 DR. ROBERT C. AND VERONICA NPTAF 1



DR. ROBERT C. AND VERONICA ATKINS
. Form 990 (2008) FOUNDATION 26-0012965 Page3

{ Part {V | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or tn opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XllI 12 X
13 |s the organization a school as described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? /f "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes," complete Schecule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Pant VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that 1t had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
Bt
3
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DR. ROBERT C. AND VERONICA ATKINS
. Form 990 (2008) FOUNDATION 26-0012965 page4d
{ Part {V | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 33 | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Vi 37 X
Form 990 (2008)
ity
4
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DR. ROBERT C. AND VERONICA ATKINS
. Form 990 (2008) FOUNDATION 26-0012965 Page5
i Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the numker reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS )
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maimtained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A 12b
Form 990 (2008)
Biae
5
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DR. ROBERT C. AND VERONICA ATKINS
- Fornr 990 (2068) FOUNDATION 26-0012965 Pageb

l Part Vi , Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

. Yes [ No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body la 3
b Enter the number of voting members that are independent 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrnibe in Schedule O the process, If any, the organization uses to review the Form 980 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requirnng the orgamization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PA , NY , F'L,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website ‘:I Another's webstite Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
MARGARET A. BANDERA - 215-277-3038
165 TOWNSHIP LINE RD., STE. 150, JENKINTOWN, PA 19046

R ] Form 990 (2008)
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DR. ROBERT C. AND VERONICA ATKINS

Form 990 (2008)

FOUNDATION

26-0012965

Page 7

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Use Schedule J-2 if additional space Is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- In columns (D), (E), and (F) if no compensation was paid

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that recetved, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) R
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MiSC) organization
=1z g |8 and related
g 2| B § Bs E organizations
2leg |52 (2§52
VERONICA ATKINS
DIRECTOR ~ CHAIR 3.00 X 0. 0. 0.
EILEEN R. HEISMAN
DIRECTOR 3.00|X 0. 283,095, 51,207.
SHARON MUELLER
DIRECTOR 3.00|X 0. 0. 0.
MARGARET A. BANDERA
TREASURER 3.00 X 0. 141,410, 32,598.
CHRISTINA MILLER
SECRETARY 5.00 X 0. 51,489. 8,675.
ANDREW W. HASTINGS
ASST. SECRETARY 0.50 X 0. 162,170.] 29,198.
M. AMANDA HIGH
SECRETARY 5.00 X 0. 138,263.] 27,065.
832007 12-18-08 Form 990 (2008)

16150513 133301 NPTAF

7

2008.05040 DR. ROBERT C. AND VERONICA NPTAF 1




DR. ROBERT C. AND VERONICA ATKINS

Forrn 990 (2008) FOUNDATION 26-0012965 page8
Eart WH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) (D) (E) (9}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|g 5 organization (W-2/1099-MISC) from the
gz s (W-2/1099-MISC) organization
E|=s g (e
3|5 g |8 and related
212 | g g BolE organizations
2l |5 & |£§le

1b_Total > 0. 776,427.] 148,743.
Total number of Individuals (Including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A) (B) . (C)
Name and business address Description of services Compensation
DR. ABBY BLOCH
340 EAST 64TH STREET, NEW YORK, NY 10021 CONSULTANT 230,012,

2 Total number of independent contractors (Including those In 1) who recelved more than $100,000 in compensation
from the organization B>

Form 990 (2008)
832008 12-18-08
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DR. ROBERT C.

AND VERONICA ATKINS

. Form 990 (2008) FOUNDATION 26-0012965 Page9
{ Part Vill | Statement of Revenue
(A) (8 (C) {D)
, Total revenue Related or Unrelated ex?!gggrd‘%?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2‘3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%,_‘@ d Related organizations 1d
g'g e Government grants (contributions) 1e
-.g g f Al other contnibutions, gifts, grants, and
oE similar amounts not included above 1| 561,095,
to
‘g'g g Noncash contnbutions included in lines 1a-1f $ 5 4 9 ’ 9 8 4 hd
oe h_Total. Add lines 1a-1f > 561,095.
Business Code
8| 2
3 d
o f Al other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (Including dividends, Interest, and
other similar amounts) > 437,016. 437,016.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of (i) Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 2034056.
¢ Gain or (loss) <2034056p
d Net gain or (loss) » | <2034056.p <2034056.>
o 8 a Gross Income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a ROYALTY INCOME 900099 1,478. 1,478.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,478.
12 Total Revenue. add imes 1n, 2q, 3,4, 5,64, 70, 8¢, 9c, 10c,and11e B> | <1034467 . 0. 0.x1595562.>
820500 Form 990 (2008)
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DR. ROBERT C. AND VERONICA ATKINS

- Form 990 (2008) FOUNDATION 26-0012965 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. )
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not inclyde amounts reported on lines 6b, Total e()‘(\genses Prograsg)serwce Managé?n)ent and Funcﬁ?lsm
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations In the US See Part IV, ne 21 2,634,671, 2,634,671.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sechion 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal 126,233. 29,034. 97,199.
c Accounting 91097- 91097-
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees 58 v 000. 58 7 000.
g Other 257,012. 228,741. 28,271.
12 Advertising and promotion
13 Office expenses 6,055. 1,514. 4,541.
14 Information technology 1 I3 260. 315. 945.
15 Royalties
16 Occupancy
17 Travel 19,546- 9,773- 9,773.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,478. 1,158. 2,320.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 14,947. 459. 14,488.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a ADMINISTRATIVE FEES 242,788. 60,697. 182,091.
b MANAGEMENT FEE 50,864. 50,864.
¢ PUBLIC RELATIONS 24,702. 22,232. 2,470.
¢ BANK CHARGES 631. 158. 473.
e
f All other expenses
25  Total functional expenses Add lings 1 through 24t 3,449,284. 2,988,752, 460,532. 0.
26 Joint Costs Check here P> if following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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DR. ROBERT C. AND VERONICA ATKINS
. Form'990 (2008) FOUNDATION 26-00

12965 Page 11

{ Part X [ Balance Sheet

(A) B)
. Beginning of year End of year
1 Cash - non-interest-beanng 215,191.] 1 235,330.
2 Savings and temporary cash investments 1,589,112.] 2 1,985,255.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,163.] 4 1,067.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part It of Schedule L 6
» 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9 1 7 878.
10a Land, builldings, and equipment cost basis 10a
b Less: accumulated depreciation Complete
Part Vi of Schedule D 10b 10c
11 investments - publicly traded secunties 23,525,653, 11 16,561,929.
12  Investments - other secunties. See Part IV, line 11 6,081,567.] 12 1,743,996.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 31 lj 14 L6 B6 .| 16 20 ;9529 L4 55.
17  Accounts payable and accrued expenses 27,046 .| 17 37,904.
18 Grants payable 10,402,716.| 18 9,072,099.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow account hability. Complete Part {V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 10,429,762.| 2 9,110,003.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 20,984,924.| 27 11,419,452.
g 28 Temporarily restricted net assets 28
o 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é' 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 20,984,924 .| 33 11,419,452.
Total habilities and net assets/fund balances 31,414,686.] 34 20,529,455,
Wart Xi meanCIal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890 l___] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

Departrent of the Treasury

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2008

Open 1o Public

Internal Revenue Service Inspection
Name of the organization DR. ROBERT C. AND VERONICA ATKINS Employer identification number
FOUNDATION 26-0012965

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because #t Is: (Please check only one organization.)

1

2
s [
4

00 00 O

10
1

(]

e[X]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)().

A school described In section 170(b){1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){AMjii). (Attach Schedule H)

A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnibed In section 170(b){(1HANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170{b)}{(1}{A}{vi}. (Complete Part Il.)

A community trust descrnibed in section 170(b){1){A){vi). (Complete Part I.)

An organization that normally receives. (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete the Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a){4}. (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type li c ‘:] Type lll - Functionally integrated d D Type 1li - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization recelved a written determination from the IRS that it i1s a Type 1, Type |l, or Type I
supporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In (1) above? 11g(ii) X
(ii) A 35% controlled entity of a person described in () or (i) above? 11g(iii) X
h Provide the following Information about the organizations the organization supports.
i) Name of supported i) EIN (iir) Type of (iv) Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
® organlzan%[r)\ 00 (desc?(?eadmozr?tll;r;s (g [ncol (i) isted in your organization in COI'; ?isggr"g;g%‘l'z%% Incol ( )suppoﬂ
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
NATIONAL
PHILANTHROPI23-78255757 X X X
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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. Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part ¥ j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and elther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract Iine 5 from line 4
Section B. Total Support |
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add ines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column ) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 10% or more,
and 1f the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

{ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (compete only i you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (or ﬁsgal year beginning in)p> {a) 2004 (b) 2005 {c) 2006

{d) 2007

{e) 2008

(f}) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addiines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the tota! of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract ime 7¢ fiom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 (c) 2006

{d) 2007

(e} 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

»[ ]
> ]

832023 12-17-08
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- (?otfrges,gUIG D Supplemental Financial Statements MZN(]BS&“

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

intemnal Revenue Service . answered "Yes," to Form 990, Part IV, line 6, 7,8,9, 10, 11, or 12, Inspection

Name of the organization DR. ROBERT C. AND VERONICA ATKINS Employer identification number
FOUNDATION 26-0012965

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes"® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes ‘:] No

Wart #i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat !:] Preservation of certified historic structure
D Preservation of open space
2 Complete ines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included In (a) 2c
d Number of conservation easements Included In {(c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:] Yes ':] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@4)(B)(i)? CJves [ INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
[ Part Hi I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, line 1 | ]
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Viil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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DR. ROBERT C. AND VERONICA ATKINS
- Schedule D (Form 930) 2008 FOUNDATION 26-0012965 Ppage?2
{ Part 81 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check alt

that apply).
a Public exhibition d [___] Loan or exchange programs
b I:] Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

i Part IV ] Trust, Escrow and Custodial Arrangements. Complete If organization answered 'Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes ‘:I No
b If *Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes I___‘ No

b _Iif 'Yes," explain the arrangement in Part XIV.
E PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

o Q 0 O o

-

a Board designated or quas-endowment > %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

() unrelated organizations 3afi)
(i) related organizations Ja(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe In Part XIV the intended uses of the organization's endowment funds.
[ Part V] |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of iInvestment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), kne 10(c)) > 0.
Schedule D (Form 990) 2008
832052
12-23-08
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DR. ROBERT C. AND VERONICA ATKINS

Schedule D (Form 990) 2008 FOUNDATION 26-0012965 paged
| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity Interests

Other

LIMITED PARTNERSHIP

INVESTMENTS 1,743,996. END-OF-YEAR MARKET VALUE
Total. (Col {b) should equal Form 990, Part X, col (B) ine 12} B> 1,743,996.

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, co! (B} line 13 ) P>

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

(b} Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) |

In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

832053
12-23-08
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DR. ROBERT C. AND VERONICA ATKINS

. Schedule D (Form 990) 2008 FOUNDATION 26-0012965 paged
i_gart X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 <1,034,467.>
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,449,284,
3  Excess or (defictt) for the year. Subtract line 2 from hine 1 3 <4,483,751.>
4 Net unrealized gains (losses) on Investments 4 <5,081,721.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 <5,081,721.>
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <9,565,472.>
!_P_art Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts Included on line 1 but not on Form 990, Part VIii, line 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1-
a Investment expenses not Included on Form 930, Part Viil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 5
| Part XIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 980, Part IX, Iine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, Iine 25 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5

| Part X}V| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part X, line 8, Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b

Schedute D (Form 990) 2008
832054
12-23-08
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- SCHEDULEJ Compensation Information OMB No 15450047
(Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury" » Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part 1V, line 23. Inspection
Name of the organization DR. ROBERT C. AND VERONICA ATKINS Employer identification number
FOUNDATION 26-0012965
Part 1 i Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VI, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e g , maid, chauffeur, chef)
b i line 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If *“No," complete Part lil to explain ) 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
D Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? Sb X
If *Yes," to ine 5a or 5b, describe In Part {ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part 1.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed In Regs. section 53.4958-4(a)(3)? If "Yes,” descnbe in Part [l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2008
832111
12-23-08
25
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- SCHEDULE M
(Form 990)

NonCash Contributions

> To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury* "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Iniemal Revenue Sennce P> _Attach to Form 990. Inspaction
Name of the organizaton DR. ROBERT C. AND VERONICA ATKINS Employer identification number
FOUNDATION 26-0012965
tPartl1 | Types of Property
{a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIll, ne 1g revenues
1 Ant-Works of art
2 Art - Historical treasures
3 An - Fractional interests
4 Books and pubilications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 549,984 .SALE PRICE
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust Interests
12  Securities - Miscellaneous
13 Qualffied conservation contribution
(histonc structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ¢ )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnibe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes," describe In Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part {I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Pubfic
ﬂfg’;’;{"gggu‘:gﬁ”” Form 990 or to provide any additional information. Inspection
Name of the organization DR. ROBERT C. AND VERONICA ATKINS Employer identification number
FOUNDATION 26-0012965

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ROLE OF NUTRITION IN HEALTH AND LIFESTYLE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ATKINS FOUNDATION'S MISSION IS TO POSITIVELY IMPACT AND ELEVATE THE

ROLE OF NUTRITION IN HEALTH. THE FOUNDATION MAKES GRANTS TO SUPPORT

THE SCIENCE OF NUTRITION AND TO SUPPORT THE CREATION OF SOUND NUTRITION

POLICIES. RECOGNIZING THAT THIS CANNOT BE ACCOMPLISHED ALONE, THE

FOUNDATION SEEKS OUT PARTNERS IN THE PUBLIC, PRIVATE, AND NONPROFIT

SECTORS THAT HELP TO RETHINK THE ROLE OF NUTRITION IN DISEASE

PREVENTION AND HEALTH MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE 7A: THE ATKINS FOUNDATION HAS TWO

CLASSES OF DIRECTORS WITH THE SAME RIGHTS. CLASS A DIRECTORS ARE APPOINTED

BY THE BOARD OF TRUSTEES AT NPT. CLASS B DIRECTORS ARE APPOINTED BY THE

DONOR. AT ALL TIMES, CLASS A MUST HAVE ONE MORE DIRECTOR THAN CLASS B.

FORM 990, PART VI, SECTION A, LINE 8B: THE ATKINS FOUNDATION DOES NOT HAVE

ANY COMMITTEES THEREFORE THERE ARE NO MINUTES TO BE DOCUMENTED.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS COMPLETED BY NPT'S

FINANCE DEPARTMENT WITH ASSISTANCE FROM AN INDEPENDENT CONTRACTED TAX FIRM.

ONCE A WORKING DRAFT IS COMPLETE, IT IS REVIEWED BY NPT’'S SENIOR MANAGEMENT

TEAM FOR REVISIONS. NPT’S TREASURER APPROVES THE FINAL DOCUMENT, WHICH IS

THEN SUBMITTED TO THE AUDIT COMMITTEE OF NPT’'S BOARD OF TRUSTEES AND NPT'’S

DESIGNEES ON THE ATKINS FOUNDATION'S BOARD OF DIRECTORS PRIOR TO FILING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12.18-08
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OMB No 1545-0047

(Form 990)

- SCHEDULEO Supplemental Information to Form 990 200 8

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
5,?:,:’;,"‘;:5:;”‘2;1:,’;“” Form 990 or to provide any additional information. Inspection
Name of the organization DR. ROBERT C. AND VERONICA ATKINS Employer identification number
FOUNDATION 26-0012965

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

POLICIES ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART I, LINES 3 & 4: THE ATKINS FOUNDATION HAS THREE

GOVERNING BOARD MEMBERS. ONE BOARD MEMBER, EILEEN HEISMAN, IS NOT

CONSIDERED INDEPENDENT BECAUSE SHE IS COMPENSATED BY NATIONAL

PHILANTHROPIC TRUST ("NPT").

FORM 990, PART I, LINE 5: THE ATKINS FOUNDATION'S PAYROLL IS MANAGED

BY ITS SUPPORTED ORGANIZATION, NPT.

FORM 990, PART IV, LINE 12: ALTHOUGH THE ATKINS FOUNDATION DOES NOT

RECEIVE A STAND-ALONE GAAP FINANCIAL STATEMENT AUDIT, IT IS PART OF THE

CONSOLIDATED-ENTITY GAAP FINANCIAL STATEMENT AUDIT FOR NPT.

FORM 990, PART V, LINE 7G AND 7H: THE INTERNAL REVENUE SERVICE HAS

INSTRUCTED ORGANIZATIONS TO ANSWER "NO" TO THESE QUESTIONS IF THEY DO

NOT APPLY. THE ATKINS FOUNDATION DOES NOT ENGAGE IN ANY ACTIVITIES

THAT WOULD REQUIRE A RESPONSE TO THESE QUESTIONS. THEREFORE, THE

FOUNDATION HAS ANSWERED "NO" TO BOTH.

FORM 990, PART VI, SECTION B, LINE 15: ALL COMPENSATION IS MANAGED BY

NPT, AND NPT’'S COMPENSATION POLICIES ARE APPLIED TO THE ATKINS

FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the O to Public
bpartment of the Treasury Form 990 or to provide any additional information. Inﬁxoﬁon
Name of the,organization DR. ROBERT C. AND VERONICA ATKINS Employer identification number
FOUNDATION 26-0012965

FORM 990, PART XI, LINE 2B & 2C: ALTHOUGH THE ATKINS FOUNDATION DOES

NOT RECEIVE A STAND-ALONE GAAP FINANCIAL STATEMENT AUDIT, IT IS PART OF

THE CONSOLIDATED ENTITY GAAP FINANCIAIL STATEMENT AUDIT OF NPT. THIS

STATEMENT IS REVIEWED ANNUALLY AND INCLUDES INFORMATION ON BOTH THE

ATKINS FOUNDATION AND ALL OF NPT'S AFFILIATES. THE AUDIT COMMITTEE OF

NPT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE

CONSOLIDATED FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

AUDITOR.

FORM 990, SCHEDULE A, PART I, LINE 11H, COLUMN VII: ATKINS SUPPORTS

NPT'S MISSION BY MAKING GRANTS TO ORGANIZATIONS THAT MEET NPT’'S GRANT

MAKING CRITERIA. THE ATKINS FOUNDATION PAYS FEES TO NPT FOR THE

ADMINISTRATIVE SUPPORT IT PROVIDES TO THE FOUNDATION.

FORM 990, SCHEDULE I, PART I: THE ATKINS FOUNDATION'S GRANT RECIPIENT

LIST INCLUDES NAME, AMOUNTS PAID, AND PURPOSE. IT ALSO INCLUDES THE

RECIPIENT'S CITY, STATE, AND ZIP CODE. EIN'S ARE NOT PROVIDED (FOR

TECHNICAL. REASONS) BUT ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9290) 2008

832211
12-18-08

31

16150513 133301 NPTAF 2008.05040 DR. ROBERT C. AND VERONICA NPTAF 1



8002 (066 wiod) H 3|npayss

(A3

80-€2-2L
31945

‘066 WI0 10} SUOIIONIISU| DY) IS ‘BDJON 10y UOIONPIY Niomiaded pue 1oy AoBALd 104 YHT

17 (€)(2)109 VYINYATASNNEZd IdN 9%061 ¥d  NMOLNINNAL
40 NOTIYZINYOYO ONIINOdANS 061 "415 Q¥ INIT dIHSNMOL S971
9962100-92 - Z24HI YZEWNN GNNd HONOQ LdN
T (€) (D) 104 VINYATASNNZd IdN ¥d NMOINIANALC '0GT "4LS Q¥ INIT dIHSNMOL
40 NOIIVZINVOHO ONILHOAANS| S9T '€1821LI-1f - AINLILSNI ADOTOWSOD
ANY SOISAHd NI SNOILSIND TYNOILVANNO
fi (£) (D) 109 VINVATASNNZd d5IL¥adXa] 9%061 ¥d  NMOINIANZL
OTJOYHINVIIHE ONIQIAO¥J 0ST "ElS -a¥ INIT JIHSNMOL S9T
GLSS28L-£Z - ISNML DIJOMHINYIIHd TYNOILYN
7 (€)(2)109 VINVATASNNZd IdN 9%06T V¥d  NMOINIMNAC
40 NOTLYZINYOWO ONIINOdANS| 06T "41S -aQ¥ ENIT JIHSNMOL 91
£10229T-1¢ - NOILVZINYONO ONIL¥0dANS lLdN
((€)2)r05
Auue UoIjoas Ji) sniels uoioes (A13unoo ubisioy uoneziuebio paejal JO
Bul|o/uos J0alq Ajreyo oiang apon jdwaxg 10 83e)S) 8|IvIWop [eban AVAnSe Aewiig NI pue 'ssaippe ‘aweN
(3 (3 (a (o) (a) ()
suoneziuebiQ Jdwaxz-xe| pajejay Jo uonesynuap; || Wed
Aus (fyunod ubieioy Aua papiebaisip Jo
Buljo1uoa Jo8iIq S)9sSE JBak-jo-pu3|  awooul jelo) 10 91e)}s) a)Ioiwop [eba] AyAnoe Aewiy NI3 pUE ‘SSaippe ‘BWEN
) E)] (@ (o) (8) (v)

sennug pepseBeisiq Jo uonesynuap| | ueg

G96CT100-9¢C

_Jequnu uoneosynuapt Jafojdw3y

NOILVANNOJ
SNIMIY V¥DINOYHA ANV "D IL¥IdO¥ *¥d

uoijeziueBio ay) jo aweN |

uoyoatsuj - ‘suoljonJisut 2)eiedas aag o ahum.nww m.z_cwﬂw_ wawwm_
u_a..m_ﬂmu joc0 *LE 10 '9E 'SE ‘vE 'CE Seul ‘Al Wed ‘066 W10 0} ,SOA, PaIamsue Jey) suoleziuebio Aq peje|duwiod aq 0 "066 WI0H 0} yorllY (066 wuao4)
C |
- d aleja. e suoneziueb BLTE]
T500-CPET ONEWG sdiysiauued pajejaiun pue suoijeziueblQ pajejay H 37NA3IHDS




80-€2-21 29lzEr

8002 (066 w404) H 8jnpayog €€
(Anunoo
sjasse (isnyy Jo uBrasoy
diys;aumo|  Jeak-jo-pus awooul ‘di0o g 'diod 9) Allua 10 a1Eys) uoljeziueblio paje|al jo
abejuaoisyg jo aeys [Bj01 JO BleYS Amua jo adA| | Buijjosuod joaiIQq |erowwop B Ananoe Aewild NI3 pue 'ssaippe ‘aweN
H () (1) E) (@) (o) 2] {v)
¥sna] Jo uonesodio e se sjqexe | suoneziuebiQ paje|ay Jo uolledYIUIP| A WEd
ONPoA Am wwr uod) kx| ON | S2A sjesse (pajejasun (tunco
—eurad] ayog Jo B
B x_on & .m:wo:wmw (SUGNEOIE A jpaf.j0-pUa swoaul "JUBLWI}SBAUI ‘Pa)ejal) Knua o m_ﬂm, uoneziuebio paje|al Jo
o risuaey  |GN-A SPOD | -uotuodaidsiq jo aseys [ej0} JO 8jeys | awoodul Jueulwopald | Bunjosuod yoalg | atewwop e6e Auanoe Aewig NI3 pue ‘ssaippe 'swieN
(r) 0 H () &) @ (@ (o) )] (v)
diysiaupued e se ajqexe| suoneziuebiQ pajejay jo uonesynuap| i ved
¢ed  G967T100-9¢ NOILYANNOJA 8002 {066 LWicd) H 3NPayds

SNINLY V¥DINOYMHA ANY °D IL¥Id0o¥ -¥d



8002 (066 wio4) Y a|npayos

ﬁw m 80-€2-21 £9l2¢ee

{of

6)

)

3)

*785'8¢

ISNYL DIJOYHINYTIHd TUYNOILUN @

*88L'Zve

T

ISNYL DIJOYHINYTIIHd TYNOILYN M

PBAOAUI JUNOWY

(1-e}y adhy
uoljoesuelj

{s)uoieziuebilo 18y1o jo sweN

to)] | {v)
SpIoysall} uonoesuel) pue sdiysuoijejal palaacd butpn|aul 'au| siy) 8}18jdwiod 1SNW Oym UO UOIJelLIOUI JO) SUONONIISUI 8y} 88S ,'S3A, SI @A0Qe 8U] JO AuB O} Iamsue 8y} )| g

X Ty (sjuoneziuebio Jayjo woij Ausdoid 10 ysed Jo J8jsuelj 8yl 4
X bi (s)uoneziuebio Jayjo o) Apadoid Jo yseo jo ugjsueny 18y b
X dy sosuadxs 10} uoljeziueblo Jayjo Aq pred Juswasinquisy d

X | ot sasuadxe Jo} uoneziuebio Jay)o o} pred Juswasinquisy o
X up seakojdwa pied jo Bueys u
X w " sjasse Jay)o 1o 'sysi| Buljrew 'Juswdinba ‘senjioey jo Buueys w

X |1 (s)uoneziueblio Jayio Aq suoneyoijos Buisieipuny 1o diysiaquisi 10 S3DIAISS JO doUBLLIOHEd |
X T (s)uoneziuebilo Jaylo 10} suoleyoljos Buisieipuny 1o diYsIaquisiu IO SB3IAIBS JO aoUBWIOHSd )
X Ty (s)uoneziuebio 1ayjo Wol siesse 18yY3o 1o 'Juawdinbae ‘sailijioe} jo ases| |
X 1 (s)uoneziuebio Jay)o 0} s}asse Jaylo Jo 'Juswdinbs ‘saiifioe) Jo aseaT |
X yi sjosse jo abueyosxs Y
X B (s)uoneziuebio 1aY)0 WO} S}SSE Jo aseyoind B
X T (s)uoneziuebio Jay)o O} S)asse Jo 9eS 3
X al (s)uoneziueblo Jayjo Aq seejuelenb ueo| Jo sueOT @
X PL (s)uoneziueBlio 1ayjo 10} IO 0} sasjuesend ueo| Jo SUEST] P
X EY (s)uonyeziuebio 18yjo WOl uoNQLUIUOD [eided 1o ‘juelb 'YiH 2
X ql (s)uoneziuebio Jaylo o} uoijnquuoa ejded 1o ‘jued 'Yin q
X Bl Ayjue pa||ouod B Wwoly Jual (A1) saiyeios () seipnuue (i) 1salaiul (1) jo ydisoay e

LAI-]| SUed Wl paisy suoljeziuebio paje|al 210w IO duo Uim suoloesuel) Buimol|o) sy jo Aue ul ebebua uoneziuvebio sy pip read xey sy buung 1

OoN [ saA Al 10 |11 ‘Il SUed ul pajsi| sI Apjua Aue Ji | aul| 818jdwo) *ajoN

suoneziuebip pajejay YA SUONOBSURBI] A MEg

€9 G96¢100-9¢

NOILYANNOJ 8002 (066 Wiod) o 2InPauds
SNIMLY V¥DINOYIA ANY "D ILYMIHOY "¥d



80-€2-21
13 »91268

8002 (066 Ww104) Y anpayosg

ON | S®A| (590} wuo4) ON | S2A ON | S2A {(Anunos
L-) 8inpayos Jo
mm.wcmﬁne 02 %0q Ut Junowe | aeer™ s1esse Jeak mﬂwwﬂ_ﬁm%m ubisio} Jo aye)s) Awmwue jo
0 [RIBUID) 18N-A P00 -lodaudsig -}0-pud JO BIeYS [sisuped (e ay oj1onuop [eban Auaijoe Aeuwiid NI3 pue ‘ssaippe 'sweN
(H . ) D) E)] (@ (o) (e )

‘sdiysieuped juaLsaAul UleLED 10} UoISN|oxa Buipiebal suoilonysul 833G uoljeziuebio paje(sl e Jou sem Jey)
(enuansl s5016 10 S1OSSE (10} AQ PaINSESLL) SIINAIIDE SY JO JUaalad @Al} UBY} 810W Pajonpuod uoheziuebio syl yolym ybnouy) diysisuped e se pexe) Alljus yoea o} uonewliojul Buimoi|o) ay) spiac.d

diysisuped e se ajgexe] suoneziuebiQ pajepiun A Bed

ve%ed  G962100-9C NOILVANNOJ 8002 (066 Wiod) H 8INpaUds
SNIMIV VYOINOYIA ANV °*D IYd4d0¥ °*Hd



9¢ 80-81-2L 2222EB
8002 (066 Wwi04) L-H 2INpPayos
17 (€)(D)T09 YINVATASNNAJ .H_mj 9%06T V¥d NMOINIMNZL
40 NOIIVZINVOHO ONILHOL4NS] 0ST "3IS "d¥ ANIT dIHSNMOL 697
GO0TZOLTI-TE - ¥NOJd YIEWNN ANNI YONOA 4N
: ((€)o)0s
Amue uonoaes Ji) sniejs uoljoes (fnunoo uBiaio} uoneziuebio pajelel jo
Buijonuos yauq Ayreyo oqng apo) 1dwsxy 10 8)B)S) 3|IvIWwop |eba Auanoe lewld NI3J pue ‘ssaippe 'swen
] @ (@ (o) (a) (v)

-

suoneziuebi( jdwax3-xe| Pajejay O UOREBORIUSP| JO UOHIENUNUOD E

¢3%®d  G96Z2T100-9¢

NOIILYAQNNO 8002 (066 Wiod) |-H 8inpayds

SNINLY ¥OINOYHA ANY °O ILYddOd "dd



-,.868 Application for Extension of Time To File an

«pril 2009) Exempt Organization Return OMB No. 15451709
iment of the Treasury
.nal Revenue Service | P File a separate application for each return.
® If you are flllpg for an Automatic 3-Month Extension, complete only Part | and check this box B

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not compliete Part il uniess you have already been granted an automatic 3:month extension on a previously filed Form 8868.

Parti Automatic 3-Month Extension of Time. Only subm original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
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 returns.

Electronic Filing (e-file). 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 990-8L, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print DR. ROBERT C. AND VERONICA ATKINS

FOUNDATION 26-0012965
File by the

duedate for | Number, street, and room or suite no. If a P O box, see instructions.

mingyowr | 165 TOWNSHIP LINE ROAD, NO. 150

retum See
instuctions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions. '

JENKINTOWN, PA 19046

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

Form 990 L___] Form 990-T (corporation) D Form 4720
l:l Form 990-BL I:] Form 990-T (sec. 401(a) or 408(a) trust) [:‘ Form 5227
D Form 990-EZ D Form 990-T {trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A (] Form 8870

MARGARET A. BANDERA
® Thebooks are Inthecareof » 165 TOWNSHIP LINE RD., STE. 150 — JENKINTOWN, PA 19046

Telephone No.» 215-277-3038 FAX No. B
® |f the organization does not have an office or place of business in the United States, check this box . . » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » C] If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15, 2010 | iofile the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
Ftaxyearbeglnnlng JUL 1, 2008 , and ending JUN 30, 2009

2  If this tax year Is for less than 12 months, check reason. [:] Inttiat return D Final return D Change In accounting pertod

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a | §
b If this application 1s 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 3b | $

c 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 Instructions. 3c|$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09



Forn 8868 (lew 4-2009) Page 2

° |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part if Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)

Type or Néme of Exempt Organization B Employer identification number
. DR. ROBERT C. AND VERONICA ATKINS

prnt  POUNDATION 26-0012965

::fez;a Number, street, and room or sutte no. If a P.Q. box, see instructions. For IRS use only

:“l‘:g";‘:"" 165 TOWNSHIP LINE ROAD, NO. 150

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

nstuctlons \JENKINTOWN, PA 19046 ’

Check type of retum to be filed (File a separate application for each return):
(X] Form 990 (JFomeso-ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
[ Form990-BL [ Form990-PF [ Form 990-T (trust other than above) L} Fom4720 [} Form 6069

STOP!1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARGARET A. BANDERA
® Thebooks areinthecareof » 165 TOWNSHIP LINE RD., STE. 150 -~ JENKINTOWN, PA 19046

Telephone No.» 215-277-3038 FAX No. B>

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> D . f it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of ttme until MAY 17, 2010 .

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reasop: _ L_.] Intialretumn ____ [::] Flnal retum L Change in accounting period

7  Statein detail why you need the extension = T E

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN <. =1

8a
Ba| %

previously with Form 8868. e e g e sbl g

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | $ N/A
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledg4 and belief,

it is trus, correct, complete, and that 1 am authgnzed to prepace this form. / /> ‘)
Signature P /@M '—Mla » Co7 Date B> / 3 /é or
e

Form 8868 (Rev. 4-2009)

823832
05-26-09




