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Retum of Private Foundation

Form @@@“E@F

Department of the Treasury  §
Intemal Reverue Service

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Nota. The foundaton may be able to use a copy of this retum to sahsfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning / 92- - / -0 g

, 2009, and ending / /- 30

2009

[ initiat retum
[:l Amended return

G Check all that apply:
{0 Address change

O initial return of a former public charity
[ Name change

U] Final retum

& Ay~ oarzon)

A Employer identification numbar

Uso tho IRS. Name of toundation CAHDa,
wvet,  upzey T Wacror Avodps Narrow Leoenwd 43 /69 6655
cﬂ'ﬁ-‘mﬁe Number and $test (or F (U DOX number it mall is not gelivered to strest address) | Roonvsurte | & Telephone humber (390 page 13 of the INSTUCTIONS)
rint -
o:?nfm 7)) Lresreagm Avesws 57 B g T 52

fseetrsmﬁc City g town, state, and ZIP code C if axemphion apphication 15 pending, check here [

nstructions. |, L. v/mAa /AP /Ma 4 S;Zﬂ 3 D 1. [oreign organizations, check hers > {7
H Check type of organization: lj'Sec‘non 501(c}(3) exempt private foundation 2. Foreign orgamzations meetmg the 85% test,

check nere and aftach computation L]

[} Sechon 4947(5)(1} nonexempt charitable tust  [] Other taxable private fougdation

I Far market value of all assets at | J Accounting method: [J Cash M Accrua!

end of year (from Part ll. col. (c) 2 ' ] Other (specify) _
Par

En private foundation status was terminated unuer
sechon SO7(){11A), check hers B

507(
F If the foundation 15 in 2 60 month termnation

under scction 507{b){1)(B), check here

>l

—

line 16> & /) 1/915 75 rt I, column (d) must be on cash basis.)
mldxvmb G nuvunuu and Exnenses Thg bt of
| b) Net

[Pl

i
amnunts i columea () (0} and () mav not nerasgary noeal ‘
the arnuets e oolempe &2 fees npge 11 of thoonsirchord) i

(@) Revenue and

1
nvestment !

{ {d} Dizoursamants

{c) Adusted net

nrAAeA

for charitable

!

93 20

rents .

Gross

—— e n = -]

Net rentai income or (joss}

Net gain or (loss) from sale of assets not on line 10

(ross salss price for all assets on line Ga

Capital gain net income {from Part IV, line 2)
Net short-term capital gain .

Ravenue

Income modifications .
Gross sales less returns and allowances

-l

SCANNED MaR

Less: Cost of goods sold

oag@m\lug‘)vgl-h-m Aosh

Gross profit or (loss) (attach schedule)

Other income {(attach schedule)
Total. Add lines 1 through 11

S

b b
N =

-~
W

Compensation of officers, directors, trustees, etc

-,
&

Other employee salaries and wages

Pension plans, employee benefits
Legal fees (attach schedule)

Accounting fees (attach schedule)

= 1 ( ‘- ) . .
schedule) {see page 14 Q g:}a nstructions)

EE@ @hgdlgea m]d d§p etion .

'cht

(kN UT .

)

Other expenses (attach schedule)

Total operating and administrative expenses.
Add lines 13 through 23 . e e

O
34600

Contributions, gifts, grants paid

Operating and Administrative Expsnses

Tola! axponacs and disbursemonts Add I.ras 24 und "5

369, so0

Subtract ine 26 from line 12:
Boess o revemts omemsrsfsa end disfnrsemants

262,54,

2= :nvcauncgu ifncoine pl H!:ya.uvt:, EiitEi

~
"-"I -

.

[£ I < 1]

For Brivnoy Ao and Snneswark Redeonion Aor s

AAn RS .
Frm Dy geer -




Form 980-PF (2009) Page 2

Balance Sheets /itached schedules and amounts in the descption eolumn Beginning of year End of year
should be for end-of-year amounts only. (Ses instructons.) {a) Book Vajue {b) Book Value {c) Far Market Value

Cash—non-interest-bearing . . . . . . . . . . . I7f500 ESA iﬂgj BLE035

CAvriman A Pl doleetere reeiatilelelel 4 It es s Tote b acs
Vuv-ns\; [ptey svn-pulw, CAGN INVESITETS .

W P -

Accounts receivabile P

[ R Baf oo b B
OO, GIIUINGI oS IUI UUUUUUI awvLuu o 7 L_

F13

riedges receivabie &>

Less. alivwariie iur duubiiui avcuunis &

Grants receivable .

Heceivables aue from oiiicers, dxrectors trustees, and otner

disqualified persons (attach schedule) (see page 16 of the

nstiuctions) . .

7  Other notes and loans recetvab|e (attach schedule) P e, ’

Less: allowance for doubtful accounts »

Inventories for sale or use ,

9 Prepaid expenses and deferred charges . P P ,

10a Investments—U.S. and state government obligations (attach schedule) P AT LHoTT 9251 /, 0677, ,% 4/
Investments—corporate stock (attach schedule) . . g 7 ! 77

¢ Investments—corporate bonds (attach schedule)

11 Investments—land. huldings, and equipment: basis >
Less: accumulated depreciation (attach scheduls) &>

12 Investments—mortgage loans .

13  Investments—other (attach schedule}

i4  Land, buildings, and equipment: basis B>
Less: accumulated depreciation (attach schedule) B>

15  Other assets (describe B> )

i6 Total assets (o be completed by all filers—see the

instructions. Also, see page 1, item ) P 4/ ZZ)_E&# //41%5:7-53 /,4@{5//&

17  Accounts payable and accrued expenses
18 Grants payable .
12 Deferred revenue

Loans from officers, dtrectors, trustees, and other dquuaIrﬁed persons

Mortgages and cther notes payable {attach schedule) .

20
21
22  Other liabilities (describe & )
nD

Tradtnd s {add lings 17 ¢ eniih DN

[ (1]

Assaels
®

e rrmr e vers wes fp veeem rwvm msma w2 s b o weas s memetde i e ————

Liabilities

Toto! tishilities \@aa anCS i f W vds 4]

Foundations that follow SFAS 117, checkhere . . & [J

c:.-.—..‘ --------- VA S i b no -5 5 -~ T .-..d 4
& UUIIIPICLC uuc:) 7T it uugn 29 &Nl aiie3 oW arntles 1.

unlebmueu . i
Temporarny FESINCIed {
rermanenuy resticiea . . . .o ;
Foundations that do not foliow SFAS 117 check heret> (] |
and compiete iines 27 through 3i.
Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, bldg., and equipment fund L ) . )
Retained eamings, accumutated income, sndowment, or other funds !
Total net assets or fund balances (see page 17 of the )
instructions) . . . N K74 55‘ 30 Z H/,//—‘ /jg
Total liabilities and net assets/fund balances (see page’ 17 |
of the instructions) . . // /_ gj_,_;ﬂle ¢}f§ ng
FXT&E  Analysis of Changes in Net Assets or Fund Balances 7
Total net assets or fund balances at hpmnnmo of year—Part I, column (a), line 30 (must agree with
/93304

end-of-year figure reported on prior vear’s return) /.

4 —

b3

K

[
!
—r b

— e mefpen 4

ot Agsels nr Furd Ealinges
EBRRY

32
]

1
2 Enter amount from Part |, ine 27a U P-4
3 Other increases not included in line 2 {itemize) > ﬂE /14/4///97/_’5 I . !
4 Addlines1.2,and3 . & /;A/L/f 4.5’3
5 Decreases not inchided in line 2 (tpmwp\ D g
6 Total net assets or fund balances at end of vear fline 4 minus hine 5)—Part Il column (b). line 30 . sl / 4‘5‘5 9’53
Form GSU-PF 2009)

K 20684 pharec: - Ul mper Cogyon




Form 990-PF (2009) L, Page 3
I Capital Gains and Losses for Tax on Investment Income 4&7/4

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b);)Ho:'a'ﬁ?::Led {c) Date acquired {d) Date sold
2-story bnck warehouse; of common stock, 2UU shs. ML Go.) D:bBrrTéEE {mo., aay, yr.) (mo., day, yr.)
ia
b _ _ ) » _ 3 _ 1 _ -
¢ _
d4
e
(f) Depreciation allowed (g) Cost or other basis (h) Gan or {loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus {f) minus (g)
a2
b
c -
d
e
Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69 ® Gans (Col. (h) gan minus
() Adjusted basis {k) Excess of col () col (K9, but not less than -0-) or
0 F M.V as ot 12/31/69 as of 12/31/69 aver col (), if any Losses (from cot ()
a
b.
c
d.
e
. . . [ If gan, also enter in Part |, Iine 7 3
2 Capital gain net income or (net capital loss) { If loss), enter -0- in Part |, line 7 } 5
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).
It (loss), enter -0- in Part |, line 8 . 3

|PatVi  Qualification Under Section 4@40(e§ for Reduced Tax on I\iet ﬁnvestment income

L T o B T B T T T L N e o L e Y o I et e )

it section 4940(d)(2) applies, leave this part biank.

— e e o F T R T T P L v P L. I B e e e e —

If “Yes." the foundation does not quahfy under section 4940(e) Do not complete N5 Sai.

% .~ e -

St = === I ==

- - ‘ g i v Il

N SR W TN 0 B - o R . ; _ oo _ o .
e TIZTLIIT LT T T = LN . 1 . o k. T
- SRl I T . T
i UG , ' ~ -
— .’j\-l\;h; o ___.__'_ l_ e 4__‘__:_‘ [
2004 ; i e _ i
i
2 Totalofline1, column(d) . . 2 |
3 Average distribution ratio for the 5-year base penod d|v1de the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if lessthan5years . . . . 3
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line5 . . . . . . 4
5 Multiplylinedbyline3d . . . . . . . . . . . . . . . . . . ... 81 o
8 Enter 1% of net investment income (1% of Part L, line27b) . . . . . . . . . . . ]
7 Addlines5and6 . e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xli, line 4 . .o 8

¥ Lne 8 is cqual to or greater than line 7, check the box in Part ‘u, ine 15, and complete that part using a 196 tax rate. See the
Part Vi instructions on page 18.

£orm 980-PF (2009)




Farm 092-PF (2009)

Page 4

LETERUY  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340{e), or 4948—see page 18 of the instructions)

1a  Exempt operating foundations described in section 4940(d)(2), check hera > [[] and enter “N/A” on line 1.
Date of ruling ar determinatientfetter: {ctt=ch copy of letter if nagessary—sos instructians)

b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1

O

here®> {J and enter 1% of Part 1, line 27b
¢ All other domestic foundations enter 2% of tine 27b. Exempt forelgn organlzatlons enter 4% of
Part |, Iine 12, col. (b) '

Tax under scchian 5§11 (damestic sechion 4947(3)(1) trusts and taxable foundations enly Qthers enter -Q-)

Add lines 1 and 2

Subtitle A income) tax (domesﬂc sectmn 4947(a\(1) trusts and taxable fomdamns iny Others enter -Q -)

Q& (e

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

PR

OO b WON

Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | €a
b Exempt foreign organizations—tax withheld at source . . . . &b
¢ Tax paid wrth application for extension of time to file (Form 8868) . |L6e
d Backup withholding erroneously withheld . . . . . . . . . Gd

Total credits and payments. Add lines 6a through 6d

7
8 Enter any penalty for underpayment of estimated tax. Check here D If Fonn 2220 is attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

10 Qezrpsymeat Fine T is more than the towal of iines 5 and §, enter the antount oveirpa‘d

EVARVAR 4
Z|olo|eiN

11 Enter the amount of ne 10 to be: Cradited tn 2010 estimoted tax & ! Refnded

[,_'E“"'_":_‘::’__- Stziemanis Qaa:rnr\n Aotivitiss

ot Fm mfliiaman e mabiamAal Abata Aar Taanl lnmialatinem e Al

s Bl Yl oA ke )
s "‘-’-T-C” tn ‘= L ‘h a1 :!( HEE] ¢'I-‘l~u-=(‘[ ll:‘:l—l—il—nlﬁl— O of fha —-‘-l"r"lv = Eﬂd COfHES € ¢
oubllshed or d/stnbuted by the foundatlon in connection with the activities.
¢ Dud the foundation file Form 1120-POL for thus year? .. . o
d Enter the amount (if any) of tax on political expenditures (section 49*5) !mposed durmg the year
(1) On the foundation. &> $ I (2) On foundation managers.®> $
e Enter the reimbursement (|f any) paid by thn foundatlon during the year for pclitical expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
if “Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incarparation, or bylaws, or ather similar instruments? If “Yes,” attach @ conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,00Q or more during the year? .
If “Yes.” has it filed a tax retum on Form $80-T for this vear? .
Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yeaﬂ
If “Yes,” attach the statement requured hy General Instnichon T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the governing mstrument, or
© By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .o . .
Did the foundation have at least $5,000 in essets at any tme during the yoar? If “Yes,” cor'-plc!o Port II, col. (c), and Part XV
Enter the states to which the foundation reports or with which it s registered (see page 19 of the
instructions) &
b If the answer is “Yes” to linc 7, has the foundation fumishced a copy of Form 00 )-PE 1o the Attomn ey General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation ..
9 s lhe foundalion cianing status as a privale operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2009 or the taxable year beglnnmg in 2003 (see instructions for Part XIV on page
272 If "Yes,” complete Part XiV .
10 Did any persons become substantial contnbutors dunng the tax year’-’ If “Yes attach a schedule Ilstmg the/r
1S dllu auu:c:aat::a .

)

g)‘l

1

i T¥nniain
T/

>nuvZal oo = - - . - - L2
L I e R R R Ll R R R A § 4

o - .- SR e e L =TT, = ee e T —e =3RS TR AT S ‘ \

H

el /.
al 1V
RV
4 '/
an) v/
5 /
|/,

TV

o |/

oL 1
wl 1V

Form $80-PF 2009)




Form 990-PF (2009)

~Part VII-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” attach schedule (see page 20 of the instructions)

12 Did the foundation acquire a direct or indirect interest in any aopllcable insurance contract before
August 17, 20087

13  Did the foundation comply with the pubhc ingpection requirements for its nnnu.l returns and exemption app!manon”
Website address D

Page 5
el é
21 /]
izlv

14 The books are in care of &> /’fé’ NEY 7 - . [o o Telephone no. > % ;2 %-»;wa~
26

Locatedat > & // ,25572,4//0 Z"D}FJE}E - ZIP+4 D>
15  Soction 424 (afﬁ) nonexampt charitable trusts ‘;I.na Form 980-PF in lidu of Form 1041 —Check here. > [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . DB | 15 |

[Pacwvid3 | Statements Regarding Activities for Which Form 4720 May Be Required

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

Sa LNy NE year i He 1OunNdantm \&inet OngChy O iman gCivy) /
{1} Enqage in the sale or exchange, or ieasing of properiy with a disquanfied person? . . LiVYes ko |
! €} LOITOV MRSy TOIV, 18nG NORSY TO, OF 0TS WISE EATENG CISdIT T \OF aCCERT 1T M) a /
| QISYUENTHEU PEFSGIIT .« . .« v v v v e e e e N [_y(o
| (3} Furmish goods, services, or faciiities to {or accept them from) a disqualiied person? . [lves (Apo
! {8) Pav compensation to. or pav or reimburse the expenses of, a disquatitied person? . . | 1Yes 17(::0
| (5) Transfer any income or assets to a disqualified person (or make any of erther available for J
; the penetit or use ot a disquaiified person)? . . . S B (T iNo

{8} Aaree to pay monev or nroperty to a government nfflmal? (Excention. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after ‘2/
termination of government service, if terminating within 80 days.) [Dves No
b If any answer is “Yes” ta 1a{16), d'd any cf tha acts fajl tq qualify under the exceptions dascribed in Regulatens
section 53.4841(d)-3 or in a current natice regarding disaster assistance (see page 20 of the instructions)?
Oraanizations relving on a current notice regarding disaster assistance check here | ..o M
¢ Did the foundation enaaae n a prior vear in anv of the acts described in 1a. other than exceoted acts. that
were not camrected hefora the first day of the tax vear heginning in 20027

2  Taxes on failure tn distrihite income {(sectinn 4942) (does not anply for vears the foundatinn was a nrivate
onerating foundation defined in section 494203 or 4242(M50
a At tho ond of tav vear 20NQ_ did the foundatian havn any undistribited income flinag Ad and
Ge, Part XIIh for tax vearfs) baginning before 26097 . . . . . . . . . . . d¥es [INo
If “Yag " hst the years D> 20 L 20 .20 .20

B Aro there any vears listad i 23 for which the foundation is not anply: g tha

oL o

{re'ating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—ses page 20 of the instructions.) . .

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

iei ons of sec ,Cr, 4842(2)(2)

©roy
Provisio o)

& 20 ;20 y20 .20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear?. . . . . . . . . . . . . . .« . . . . . . . [Oves One

b If “Yes,” did it have excess business holdings in 2009 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
Commussioner 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 perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) .

4a Did the foundation invest during the year any amount in a manner that would 1eopardjze its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

B e i) el bl el e ~d L bl Lie L'_J. - o -.1 Ll-._ Leose sammmen by mcmrcm T = WYY
WA ARL ) e W -u-nyw-q. TR TG THer et ) T T v 1 e ‘\.\q.n.nuy felv Wity Ml Qe W] W1 Uig (A Pleldl Mielgil 0 Gy 11 W«

1b.
e
b
F__T___?% ! __Z_
[
[ 1
wl |/
B /
4a 7

| <

|

L/

Form $S0-PF (2009)




Form 990-PF (2009)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

| 5a During the year did the foundation pay or incur any amount to:
{1) Camy on propaganda, or otherwise attempt to influence legislation (section 4945(g))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? R
(3) Provide a grant to an individual for travel, study, or other similar purposes? .

JYes

[ Yes
(ves

No

o

(4) Provide a grant to an organization other than a charitable, etc., organization descnbed Iin
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

o
{58) Provide for any purpose other than religious, charitable, scientific, literary, or educational /
purposes, or for the prevention of cruelty to children or animals? [OYes Vi No

If any answer 1s “Yes” to 5a(1)~(5), did eny of the transactions fail to qualify under the exceptions describsd in

D Yes

b
Regulations section 53.4945 or in a current notics regarding disaster assistance (see page 22 of the instructions)? | gh,
Organizations relying on a current notice regarding disaster assistance check here >0
¢ If the answer i1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . ClYes [INeo
If “Yes,” attach the statemment required by Regulations section 53.4945-5(d).
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? [ves No
b Did the foundation, during the year, pay premiums, dlrecﬂy or indirectly, on a personal benefit contract? Gh
If “Yes” to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [Jves No

7a

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

(42

Informaticn About Officers
anu t...omractars

[ Bty

Pirectors, 'E_'mstees, Foundation Managers, Highly Paid Employees,

cars, dirgotars
H TSy LTUSITES, iUt

{a) Name and address .

hours per week
...!;‘VJLC‘J lU

o

-y

i) v e rgne Ty

emnlovee penefit olans

PR

isog oaoe 27 of The Instructions =t

£
H \‘:\.- [t i

structs WD,

I [G)] c,-.pmse acCoOuN
e w ZC—n

. o ', evt ".._v:ux J-I-V” D —J & xi—_':‘_l_cil_Jn(pclﬁauulrJ e
)Ei/\l T /1/4 Lo/ i [ ; i o
30 o féynr)ol/&/eyg&%/bf—x 7% : ) ; 0 . 0 ;
Aunw Wacron LesELE , | |
27/ Sapwm Sip  Col wnBin, | © o o o
T iy T Lo
| 2, Lorsrzand Aue Lolimam, Ay Uk Mivim s (7] S 0
7 ve
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
tf none, enter *“NONE.”
(d) Contnbutions to
Title, and
(a) Name and address of each employee paxd more than $50,000 (b)hou?s pes 3:'3’” {c) Compensation pmm (e) EXDefl?:m :
devated to position compensaton
P A
V4727,
Total number of other employees paid over $50,000 . . >

form 890-PF 2009)



Form 990-PF (2009) Page 7
[PERalIE,  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highost-paid independent cantractors for profassional services (see nage 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 professionalservices . . . . . . . . . . . . . P

Summary of Direct Charitable Activities

List the foundahbon’s four largest direct chantable activiies dunng the tax year. include relevant statishcal information such as the number of Expenses

arganizations and other beneficianes served, canf‘erances convened, research papers produced, etc.
-4

1

JZLEEE:Y Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

DELE P HEDULE AT TACHED

All other program-related investments. See page 24 of the instructions

3

Total.AddIin%Hhroughs............................b




Form 990—PF (2009)
Minimum Investment Return (All domestic foundations must complete this part. Forelgn foundations,

Page 8

see page 24 of the instructions.)

1  Fair market value of assets not used (or held for use) directly in camying out charitable, etc.,
purposes:
a Average monthly fair market value of secunties 1z ﬁl ,ﬁ/ 5 z
b Average of monthly cash balances . 1ib /y 0 YA
¢ Fair market value of all other assets (see page 24 of the mstructlons) ic
d Total (add lines 1a, b, and ¢) id Yéf, 1—/.3 /'
e Reduction claimed for blockage or other factors reported on lmes 1a and S )
1c (attach detailed explanation). e 1e I o
2  Acquisition indebtedness applicable to line 1 assets 2 o &
3  Subtract ine 2 from line 1d . . 3 65 LD /
4 Cash deemed held for charitable actnvntles Enter 1 ‘/z % of Ilne 3 (for greater amount see page 25 of f
the instructions} . 4 . / g /
5 Netvalue of nonchantable -use assets Subtract lme 4 from hne 3 Enter here and on Part V Ime a {5 | NDO2Z 450
& RMinimum investment return. Enter 5% of line 5 . [ %j 625
?:j_ Sl Distrinitahla Amaount lenn nage 25 af tha ingtry u—hnnq\ (Qe’:t"‘n 404')!‘\1’}\ aqd l'\lm nnuafg ,':eratmg §
(R g+ I e i s i e e DL e e e pro e e L ,
T M.OETWJT IRVeStToNnt roturn fram Sart X, ine 6 .. 1 G 25
23 a4 oninvesimSntincoms tor 20U8 trom Mart Vi line b . .o <! i i
b income tax for 2009. (This does not include the tax from Part vy . . . 120 | i |
¢ Add iines 2a and 2b | 2l , &
3  Distrihitable amount before admstments Quhtrart Ilne ?r‘ frnm Ilne 1 1 3| L/Z é 23
4  Recovenes of amounts treated as qualifving distnbutions . | ¢ |
5 Add lines 3 and 4 . 51T HZZEES
6  Deduction from distributable amount (see page 25 of the mstructrons) I & 1
7 Distributable amount as adiusted. Subtract hne 6 from line 5. Enter here and on Part Xlll | |
line 1 N I #X /Z 3
m \auunlylllg a:lau lululvl 1> \bve page Zooiu Ic ey uuuvuo,
T4 Amounts paid @i ncludmo admunistrative expenses) to ar'eomollsh charitahle, etc., nurnnses'm> | I ‘
a Expenses. contributions aifts. etc.—total from Part I. column (d). line 26 . l 12 | j{ 7 4go0?
b Program-related investments —total from Part IX-R 1b 'D
2 Amounts paid to acauire assets used (or held for use) directly in carrving out chantable etc
purposes . .o .. .. e 2 o
3 Amounts set aside for Qpeclf' c charitable prolects that satlsfy the:
a Suitability test (prior IRS approval required) . 3a 2,
b Cash distribution test (attach the required schedule) . 3D L (74
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V llne 8 and Part XIII Ilne 4|l 4| Bbyg O00
5 Foundations that qualify under section 4940(¢) for the reduced rate of tax on net investment income. 7
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 e ?éﬁ 800

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when ':a!culatrnn whether the foun

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

¥ IatiTaY
Haratiteit]

Form S80-PF (2009)




Form 990-PF (2009)

EENBAII Undistributed Income (see page 26 of the instructions)

1

-‘mn.oa'mucrm

oo

Q

10

oQ 000

Paae 9

Distributable amount for 2009 from Part XI,
line 7 ..

Undistributed income, if any, as of the end of 2009:
Enter amount for 2008 only . .
Total for prior years: 20 ,20 .20

{a}

Corpus

®}
Years prnor to 2008

{c)

(d)
2009

/ﬂ"zézz

o

Excess distributions carryover, if any, to 2009:
From 2004 c. .

From 2005

From 2006

From 2007

From 2008

Total of lines 3a thmugh e .

Qualifying distributions for 2009 from Part XII
lined:» $

Applied to 2008, but not more than line 2a .
Applied to. undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required —see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
('f an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Carpus. Add lines 3f, 4¢, and 4e. Subtrect line §
Prior years’ undistnbuted income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions

Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) .

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) .

Excess dlstributions carryover to 2010
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2005 .

R R

N

QS

>

S

Excess from 2006 .

Excess from 2007 .

Excess from 2008 .

Excess from 2009 .

Form 980-PF 2009)



Form 990-PF (2009) / Page10

1

b
2a

o

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) /¥/4
If the foundation has received a ruling or determination letter that it is a private operating 4

foundation, and the ruling i1s effective for 2009, enter the date of therulng . . . . »

Check box to indicate whether the foundation is a private operating foundation descnbed in section [} 4942())(3) or ] 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part 1 or the mimimum (@) 2009 (b) 2008 (c) 2007 (d) 2006 fe) Touat

investment retum from Part X for
each year listed .

85% of line 2a .

Qualifying distributions from Part Xll
line 4 for each year listed .o
Amounts included in line 2¢ not used directly
for active conduct of exempt actvities .

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

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

“Assets” altemative test—enter:

{1) Value of all assets

(2) Value of assets qualfying under
section 4942(j)(3)(B)()

“Endowment” altemnative test—enter 2/
of minimum investment retum shown in
Part X, hine 6 for each year listed . .

“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
secunties loans {section
512(a)(5)), or royaities) . .

(2 Suppon from general public
5 or more exempt
organnzatlons as provided in
section 49420)(3)(B)Gi|) . .

(3) Largest amount of support from
an exempt organization .
(4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 o more in assets at

any time during the year—see page 28 of the instructions.)

IICTINICLOn MOCOrDIinD FoUnCouDn A3sgnooors:
SAONTIGLON NIl gaiLing S ominGauldl uainag i,

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the cloge of any tax year, ve contributed more than $5,000). (See section 507(d)(2).)

<}

gL Zy ot 7o

L3187 iHaNageis Gf ine TCLNGEUSH Wihis Owil 10%0 GF oIS Of The 8IG0K G @ COIPoianci (O &l Squdily 1aingeé poiusih of Wis

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

I

I Y [TRETN I R RV L L ~ R N ET T TR TN TE S TR LR TITIE N
kS Ha

S
oraanizationg under nther r'nnrhhnne t‘nmnlnfn iteme 2a h ¢

The naie, address, and eiephone nuimoer of iihe person o wilom appiicalions shiouid Ve addressed.

cr

ANy restrictions of WTItALONS on awards, such as Dy gecgrapnical areas, chantabie fields, kinds of insuiutons, or ower
tactors:

rorm SEO-FF oY)




Form 990-PF (2009)

Page 11
' Supplementary Information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e . Foundation Purpase of grant or Amount
Name and address (home or business) ﬂ"sm“‘wmmg or | recpient comtnbutien
a Paid during the year

b Approved for future payment

Total

» 3b
Form 990-PF (2009)




Form 990-PF (2009)
IRENIEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

b N

-
- 0O O0CO~NO®

-h

12
13

ee worksheet in line 13 instructions on page 28 to verify calculatlons )

Relationship of Activities to the Accomplishment of Exempt Purposes

Explam below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
Ilshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page

P |

Line No.

Page 12

A
/Y/4

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Buslness code

()
Amount

(©)
Exclusion code

{d)
Amount

(e
Related or exempt
function Income
(Ses pagse 28 of
the instructions.)

-0 Q000

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (Joss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or {loss) from sales of assets other than mventory
Net income or (loss) from special events

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

b

[

d

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

13

v mstru ons.)

of the

o / £
S ZE PAEDVIE A7 74/ ED

Form $80-PF @009)



Form 990-PF (2009) Page 13

Information Regarding 1ransfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: \/
(MCash . . . . . . . ..o e e e e e e s pal) /
(2 Otherassets . . . . . . . . . . . . . oo e e e e a2y v

b Other transactions: /
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b{1) /
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) v/,
(3) Rental of facilities, equipment,orotherassets . . . . . . . . . . . . . . . . . . . 1b{3) v/
(4) Reimbursementamangements . . . . . . . . . . . e e e i e e e e e b /'y
{5) Loans or loan guarantees . . . e e e e e e e 1b{5) I[/
(8) Performance of services or membershap or fundralsmg solucntaﬂons e e e e e e e 1b(6) i

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1ic v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. | (b) Amount nvolved (c) Name of nonchantable exempt organzation (d) Descnption of transfers, transactions, and shanng arrangements
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) orinsection527? . . . . . . . [ Yes [ No

b If “Yes,” complete the following schedule.

(a) Name of organzation (b) Type of orgamzation {c) Descnption of relatonship

Sign Here

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, , correct, and lete. Declaration of preparer (other than taxpayer or fidupiary) 1s on all information of which preparer has any knowledge
/7//0 R EQSULLEL
Slgnature of oﬁjal or trustee Date Title
Date Preparer’s identifying
LFS Check if number (see Signature on
zE 5le s} self-employed » (1| page 30 of the instructions)
a 3-3 signature
&= | Firm’s name (or yours i EIN >
self-employed), address,
and ZIP code Phone no.

Form 990-~PF (2009)




Schedule B ' ‘ , . OMB No 1545-0047

(Form 990, 990-E2, | Schedule of Contributors | °

or 990-PF), ,
- | P Attach to Form 990, 980-EZ, or 290-PF. : 2@0 9‘

internal Revenue Service J

Name of the organization C AATE T B L E /(J‘(/'VJI?T/M/ Employer. identification: number

4 Lpzey A Whigon Avo Ava %JM/ Aoecnrr %5 ST L4555

4
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ i 501 (c) ) (enter number) organization
O 4947(a)(1) nonexempt chantable trust not treated as a private foundation
O s27 politcal’ organization

Form 990-PF ﬁ 501(c)3) exempt private foundation
] 4947(a)(1) nonexempt chantable trust treated as. a pnvate foundation

O 501(c)(3) taxable pnvate 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) organizatiorr can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

U] Foran organization: filingi Form 990, 990-EZ,. or 990-PF that received, dunng the year, $5,000 or more: (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

I For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 50%(a)(1) and 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 VIl line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng:
the year, aggregate contnbutions. of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the preventon of cruelty to children or amimals. Complete Parts |, li, and HI.

[ For a section 501(c)(7), (8), or (10) organization. filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, contnbutions for use exclusively for religious, charitable, etc., purposes, but these contnibutions did not
aggregate to more than $1,000. If this box is. 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
dunngtheyear . . . . . _ . . . . . Lo . L L L Lo P e,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer “No™ on Part IV, line 2 of ts Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

Far Privacy Act and Paperwork Reduction: Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form. 290, 980-E2, or 990-PF) (2009)!
for Form €90, 890-EZ, or 990-PF.




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part ¥

(%4

—
Namg of arganization. C AR TERLE P D OA 77208
i oiry ? bibs srons Ano By /;Zirazv Kzpsn EE
/

BB} cContributors (see instructions)

e Ay

(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Aot Koszons avmne Limermars person [
Payrol  []
Zzﬂﬂ,%ﬂuﬂy ) % o A $ '?‘f%7§l§ Noncash.
y/‘o, Z@Emﬁ/ﬂ 23 Z _5765 ' ({Complete Part Il If there 1s
L0 LENEL . 1o e ST puld Y-O _3}74 37[ a noncash coninbution.)
(@ (by (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution:
;41/ DA AE/’ T Aocron o l
.......................................................................... erson [l
- Payrolt: ‘
361@ ........ jE/A/guﬁ_ .............................. $2'ém Noncash [ |
V47,% 71— (Complete Part Ii f there 1s
ﬁ/[ﬂjﬁ/lé Z‘i}% ....... P T . a ng:\cash contnbution.),
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution:
........................................................................... Person D
Payroll [ |
..................................................................... S e Noncash
(Complete Part Il if there 1s
..................................................................... a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person Ol
Payroll
..................................................................... S e, Noncash
(Complete Part Il if there is
..................................................................... a.noncash. contnbution.),
(a) () () (d).
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person D
Payroll'
..................................................................... S . Noncash
(Complete Part Il if there 1S
..................................................................... a noncash contnbution.)
(a (by (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
..................................................................... S Noncash

(Complete Part 1l f there 1s.
a noncash contnbution.)

Schedule B (Form 980, 990-EZ, or 890-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) ,

Page ____ of of Part I}

22;223 "?73,_11; [eron 4»/%/4/ %,«;W

_r—
e /o
EyLE

~ey

/
ZXX Noncash Property (see instructions)

LG EE5S

(a) No.

(¢)

from: L (b) . . : ! (d) .
Part I Description of noncash pr;perty given F?:e: (i:;:::::::f) Date received'
— <. l / /

D GLE AHAaets FAimAEr

.............. OB o ZZBC ]
e s27;25f ....... [.5,.97 ..

(a) No. (c)

from o ®) . FMV (or estimate) -

Part | Description of noncash: property given (see in ions) Date received
e A8 | VR

(?r)"ouo- ) (c) (@

Parrtn I Description of noncash property given F:::e(i:m) Date received'
e | 8 e Loooodom

(?Zro No. (b) FMV (c)] . (d)

P arl;n ' Description of noncash property given (see(ior Ies:t::::;) Date received:
e |8 Loooooodoeee

(a). No. ) © (d)

ml Description of noncash property given F:\::e(; ;:::g::’ Date received
e S Y

(a) No. (b) @ (@

;r::l Description of noncash property given F?::e(:‘m) Date received

..... A S

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




THE AUDREY J. WALTON AND ANN WALTON KROENKE

CHARITABLE FOUNDATION

DISTRIBUTIONS FOR FISCAL YEAR ENDING NOVEMBER 30, 2009

1. Daniel Boone Regional Library
P.O.Box 1267
Columbia, Missouri 65205-1267
Attention: Melissa Carr
Telephone: 573 443-3161
For application to Ann Walton Kroenke pledge
for entrance sculptures
The Ninth (9%) of ten equal annual payments

2. Playing for Change Foundation
715 North Crescent Heights Blvd.
Los Angeles, Ca. 90046
Attention: Whitney Kroenke , Executive Director
Telephone: 323 653 1633

3. Columbia Independent School
1801 North Stadium Blvd.
Columbia, Mo. 65202
Attention: Scott Gibson
Telephone 573 777 9250
The first of five equal annual pledge payments

4. Cedar Creek Therapeutic Riding Center
4895 E. Highway 163
Columbia, Mo. 65201
Attention: Karen Grindler
Telephone: 573 875 8556

5. Mid-Missouri Ronald McDonald House
1001 E. Stadium Blvd.
Columbia, Mo. 65201
Attention: Beth Courtney
Telephone: 573 443 7666

6. Boys and Girls Town
4304 South Bearfield Road
Columbia, Missouri 65201-9557
Attention: Alana Coon - Director of Development
Telephone: 573 874 8686

$24,000

$10,000

$50,000

$10,000

$10,000

$10,000



7. Tiger Scholarship Fund
Mizzou Arena
1 Champions Drive Suite 200
Columbia, Missouri 65211
Attention: Whit Babcock
Telephone: 573 882 3531

8. Little Angels Pug Rescue
Attention: Sherri Woodbury
c/o Don Henry
12507 Caswell Avenue
Mar Vista, Ca. 90066
Tel. 818 645 7879
Grant to be paid in 10 equal consecutive monthly

installments beginning no later than January 15, 2010

9. Womens Intersport Network of Columbia
416 Lathrop Road
Columbia, Missouri 65203
Attention: Susan Gray
Tel. 573 442 4736

10. Northwestern University

Director of Development-School of Communications

2020 Ridge Avenue, 4™ Floor
Evanston, Illinois 60208
For Whitney Kroenke Scholarship Fund

11. Boys and Girls Club
1002 Fay Street
Columbia, Missouri 65201
Attention: Valerie Livingston

12. Madison Valley Hospital Foundation
P.O. Box 993
Ennis, Montana 59729
Attention: Dave L. Hajny
Tel. 406 682 4501

13. John Wayne Cancer Institute
Public Affairs and Development
2200 Santa Monica Blvd.

Santa Monica, Ca. 90404
Attention: Alexandra Carter
Tel. 310 315 6111

$50,000

$100,000

$5,000

$10,000

$10,000

$25,000

$10,000




14. The Hope Program $25,000
Children’s Hospital Los Angeles
4650 Sunset Blvd., MS 29
Los Angeles, Ca. 90027
Attention: Carlin Schneider
Tel. 323 361 1715

15. Central Missouri Humane Society $10,000
616 Big Bear Blvd.
Columbia, Mo. 65202
Attention: Patty Forister, Director
Tel 573 443 pets

16. Variety, The Children’s Charity $10,000
2200 Westport Plaza Drive
St. Louis, Mo 63146
Attention: Jan Albus
Tel. 314 453 0453

Total $369,000




