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Form 990-PF (2009) WILLIAM J. MARTIN FOUNDATION 01-0660247 Page 10

[Part XiV | Private Operating Foundations (see hetructions and Part VII-A, question 9) N/A

12 If the foundatien has receivea a ruting or determination lettar that 1t s a private oparating foundation, and the ruling .
Is effective for 2009, enter the date of the ruling e N C e
b Check box to indicate whether the foundatien IS a private operating foundauon described in secuon | 4942()(3) or l 4842(D(5)

Tax year Prior 3 years
(a) 2009 (¢) 2007

2a Enter the lesser of the adjusted néet
\ncome from Part | or the minimum
Investment retrn from Part X for
| eacn year usted

! b 85% of line 2a.

¢ Qualifying distributions from Part XII,
line 4for each year listed Coe e

‘ d Amounts Included 10 lina 2¢ not used directly
for actve conduct of exempt acOvILes. . .

¢ Qualifying distributions made directly
for active conducl of exempt actvities.
Subtract line 2d from line 2¢.. o

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

a 'Assets’ allarnative test = enter.
(1) Value of all assets.. . .
2) Value of assels qualifying under
| sectlon 494200 (B . . .

| b 'Endowment’ 4iternative test — anter 2/3 of
| minimum nvestment return snown in Part X,
line & for each year lisled C

¢ Support’ alternauve tast — enter. LT L I R .

(1) Total support other than gross .
Investment income (Interést,
dividends, rents, payments
on sacurites loans {section
512(a)(5)), or royalties) .

(b) 2008 (d) 2006 (e) Total

(2) Support fram general [)uuhc and 5 or
more exemfx orgamizations as providey
in seetion 49420)(3)B)(m)

(3) Largest amount of support from
an exampt organization .

(4) Gross investmont (ncome ..

[Part XV [ Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the yedr — see instructions.) .

1 Infarmation Regarding Foundation Managers:

a List any manaq

NONE

ers of the foundalion who have contributed more than 2% of the total contributions recelved by the foundauon before the

close of any tax year {but only if they have contributed more than $5,000). (See saction 507(d){(2) )

b List any manag

ers af the foungation who own 10% or more of the stock of a corporation (or an equally large poruon of the ownersnip of

2 partnership or ot

fer enlity) of which the foundauon has 2 10% or greater intorest.

NONE

’

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Checlc here ? If the foundatlan only makes contributions to preselected charitable arganizations and does not accept unsoliclted

requests for funds. If tne foundation makes gifts, arants, etc, (see instructions) to indwlduals or arganizations under other canditions,
comglete items 2a. b. ¢, and d.

a The name, address, and telepnone number of the person to wham applicatians should be addrassed:

b The form in which applications should ba submittea and infarmauan anc materlals they should include:

¢ Any submission deaghnes:

d Any restrictions or imitations on awards, such as by geographica! areas, cnaritable fieids, kinds of Insututions, or ather factors:

BAA YEEAC310L 07/06/09 Form 990-PF (2009)
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WILLIAM J MARTIN FOUNDATION
% LAURA DAVIS

27 STONEHENGE RD

MORRISTOWN NJ 07960

DECLARATION

o f perjury, I declare that 1 have

rn identified in this letter, including
schedules and statements, and to the
dge and belief, 1t is true, correct and
stand that this declaration will become
of that return,

Under penalties
examined the rfet
any accompanying
best of my knpwlg
complete. I
a parmanent

CS M EE T r‘%r.pbar\\sqﬁm\@ : : Lﬂlé\w)
signature of Officer or Trustee U7 Date
——— .
o

Title




