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Department althe Treasury 
Internal Revenue Ser'JIce 

Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Note: The foundation rna be able to use a co of this return to satlsf state re 

OMS No 1545-0052 

~@09 
For ca endar year 2009, or tax year beginning , 2009, and ending , 20 

G Check all that apply Hlnltlal return U Imtlal return of a former public charity U Final return 

h Address change 0 Name change _ Amended return 

Name of foundation 

Use the IRS HESED FOUNDATION INC. 
label. 

A Employer IdenlJlicalJon number 

02-0513464 

Otherwise, Number and street (or PObox number d mad IS not delivered to street address) Room/suite B Telephone number (lee page 10 of the nstru::bons) 

P.O. BOX 716 603-964-1605 print 
or type. 

SeeSpecmc ~~--~--~~--~~~~--------------------------------~----------~~~--~--~~------------'--r 
City or town, state, and ZIP code c If exempllon apphcabon IS ~B 

Instructions. pending. check here ... 
RYE BEAC H, NH 03 8 7 1 0 1 Foreign organtZattons. check here .... 

H Check type of organization ~ Section 501(cl@} exempt private foundation -n Section 4947(a)(1) nonexempt chantable trust n Other taxable~rlvate foundation 

2 Foreign organizations meebng the 
85% test, check here and attach 
computation 

E tf private foundabon status was terminated 0 
I Fair market value of all assets at end J Accounting method lKJ Cash U Accrual under section 507(b)(1)(A), check here. ~ 

of year (from Part II, col (c),lme 0 Other (specify) ______________________ F 

16) .. $ 1,024 012 (Part I, column (d) must be on cash basIs) 

1:};T31 Analysis of Revenue and Expenses (The 
total of amounts In columns (b), (c), and (d) 
may not necessanly equal the amounts In 
column /a)- (see page 11 of the instructions) ) 

(a) Revenue and 
expenses per 

books 

(b) Net Investment 
Income 

If the foundation IS In a GCHnonth terrrunatlon r-l 
under secbon 507(b)(1)(B). check here . ~ I I 

(c) Adjusted net 
Income 

(d) Disbursements 
for charitable 

purposes 
(cash basIs onlv) 

1 

2 

Contnbuhon~s, grants. etc. received (attach schedule) • '<;[:~>' :,~, - ':;,,-:', , '~\~ ~,}. -' 
Ch k ~ U II the loundallon IS not required to '. • ,,", , ' < -, 

ec attach Sch B. • • • . . , ... I-----------------r--------'--'----'--II----------------f-----------------

Q) 

::I 
I: 
Q) 

> 
Q) 

0:: 

13 Compensation 01 officers, directors. trustees. etc 

III 14 Other employee salanes and wages 

3: 15 Pension plans, employee benefits 
I: 
~ 16 a legal fees (attach schedule) , 

~ b Accounltng fees (attach schedule) , 
Q) 

> 
~ 
~ 17 .. ... 

c Other profeSSional fees (attach schedule) • 

Interest. 

Taxes (attach schedule) (see page 14 althe InslrUCIlons) 

84 965 84 965 

2,590 2,590 

. !!! 18 
I: 
'E 19 DepreCiation (attach schedule) and depletion. I-----------------I----------------if----------------f:..' ______________ _ 
~ 20 

'C 21 
I: 
~ 22 

g' 23 
~ 
~ 24 
Q) 

0. 

o 25 

26 

27 

Occupancy . 

Travel, conferences, and meetmgs . 

Printing and publications 

Other expenses (attach schedule) 

Total operating and administrative expenses. 

Add lines 13 through 23 

Contributions, giftS, grants paid 

Total eXDenses and disbursements. Add lones 24 and 25 

Subtract line 26 from line 12' 

a Excess of revenue over expenses and dIsbursements 

280 

13 870 
78 000 I ',. J-: ~ 
91 870 

280 

13 870 
. - . ., -
" 

-
' .... .!. - - 78 000 

13 870 78 000 

b Net investment income (If negative, enter -()..) ~:':...' --:,,-~?..:.: .:.::~,::.:,.,..:;~.;;-:..I~':-}.:.:.;;,':."-,',;:.. J.:..:'~:'::;.' -..;.::,1---:-.....,.. __ 7.!,.!1:..L..!0::..::::9..::5;....,f-~_'·'_· -",--' -.. .....:.~:..-.~---If----------------
c Adjusted net income (if neQative, enter -()..), -,,'. :- -, ".~- •• " .= = ; ~, 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 
9E1410 2 000 

JSA Form 990·PF (2009)" 



Form 990-PF (2009) Page 2 

zAocs' Attached schedules and amounts In the Begrnnrng of year End of year 
lifIiJlII Balance Sheets description column should be forend-of-year f--==:;';';':~:"=""::':'=---I--------=~-T-'c.::..::,---------

amounts only (See instructions) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash - non-rnterest-beanng . 40 071 34 693 34, 693 
Savings and temporary cash Investments 2 

3 Accounts receivable ~ _______________________ _ 

Less allowance for doubtful accounts ~ - - - - - - - - - - - - - f-:---=------=-_:-, ---1---------+---------
4 Pledges receivable ~ _______________________ _ 

Less allowance for doubtful accounts ~ _____________ f---------t---------+---------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the instructions) I-:-:--___ "......."....,.-:---,-+-::-:-...,---;--:-_,...,-~...,...±.,.,_--------

Other notes and loans receivable (attach schedule) ~ _____ I;> 7-.'i>,'::', ~~.~'." \,"\.,' ~; ;".:~?':~' ':'--"\:~',:'::.,: ,'.','.) :':':'~',' 7 
Less allowance for doubtful accounts ~ _____________ 1--________ +-________ +-________ _ 

en 8 -CII 9 en 
en 

10 a <t 
b 

c 
11 

I nventones for sale or use 

Prepaid expenses and deferred charges. 

Investments - U S and state govemment obligations (attach schedule) 

Investments - corporate stock (attach schedule) • 

Investments - corporate bonds (attach schedule) .•••••• 

1,315 950 1,314 383 

Investments ~ land, bUildings, ..... _.,1~i''Io_~'·.J( ";~"T\ .. ~ ... -,!- .... :, 'I",,;:: ,;.," ~- <<; <. '_'.' y,~j >.~~ i', ~ •. ~S.~~ t.:.: :~'.',. ' and equipment basIs __________________ <C':"'_.' .:·i .,: .... \.;. ..... < ',- .. , .. • -." 

989 319 

Less accumulated depreciation ~ 
(attach schedule) - - - - - - - - - - - - - ------ f----------I---------+----------

12 Investments - mortgage loans 

13 Investments - other (attach schedule) • 
14 Landp'mbUenll~l~ga~'lsand ~ (. ' .. :. \."'!.'..>.!,:":, ':~!.:: ',! ~ ';;"', ':,:' '.. , ' equi _________________ _ 

Less accumulated depreciation ~ 
(attach schedule) --- _ -- ----- --- ---- -- 1--________ +-________ +-_______ _ 

15 Other assets (descnbe ~ _____________________ ) I---------t---------+---------
16 Total assets (to be completed by all filers - see the 

Instructions Also, seepage 1,Item I) . 1 356 021 1 349 076 1 024 012 
17 Accounts payable and accrued expenses 1----------+-----------;~r:J~"\.1~ '. 
18 Grants payable f---------+-----------i~~~:~~'.~~, 

g: 1 9 Deferred revenue 

~ 20 Loans from officers, directors, trustees, and other disqualified persons 

:g 21 Mortgages and other notes payable (attach schedule) . 

::::i 22 Other liabilities (descnbe ~ ___________________ ) f---------+-----------i 

23 Total liabilities (add lines 17 through 22) • 

en 
~ 24 

Foundations that follow SFAS 117, check here ~U 
and complete lines 24 through 26 and lines 30 and 31, 

, : 

:; 25 

~ 26 

Unrestricted • 

Temporarily restncted 

Permanenlly restncted • 

~: ;/'':; r 

I----------I-----------i" " '. 

"C 
t: 
::J 
U. 

Foundations that do not follow SFAS 117, 
check here and complete lines 27 through 31. ~ 0 

o 27 Capital stock, trust pnnClpal, or current funds 

!!l 28 
CII 

::l 29 

~ 30 

Paid-in or capital surplus, or land, bldg. and equipment fund 

1 356 021 1 349 076 

CII 
Z 

31 

Retained earnings, accumulated Income, endowment, or other funds • 

Total net assets or fund balances (see page 17 of the 

Instructions) • 

TotalUabllities and net assets/fund balances (see page 17 

1,356,021 1,349,076 I--_-'-...L-__ '--__ +-__ -L-__ -'-__ -I.> ',' -, : 

of the instructions) • 1 356 021 1 349 076 
1~F.Ti11l1 Analysis of Changes in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree wrth 

end-of-year figure reported on pnor year's return) . 
2 Enter amount from Part I, line 27a 
3 Other Increases not included In line 2 (itemIZe) ~ ____________________________________ _ 

4 Add lines 1, 2, and 3 
5 Decreases not included In line 2 (itemIZe) ~ CAPITAL LOSS 
6 Total net assets or fund balances at end of-year(llne4min~s-line5).:-Partl~col~mn(b)~I~ne30-.-----

1 

2 

3 

4 

5 

6 

1 

1 

1 

356 021 
(6 905) 

349 116 
40 

349 076 
Form 990-PF (2009) 

JSA 

9E 14201 000 



Forror, 990-PF (2M9) Page 3 

.:F.TiI.~'" Capital Gains and Losses for Tax on Investment Income 
(a) List and describe the klnd(s) of property sold (e 9 , real estate, !~~,How (e) Date 

~d) Date sold acquired acquired 
2-story brick warehouse, or common stock, 2DD shs MLC Co ) 6~f,~ (mo , day, yr ) mo, day, yr) 

1a VARIOUS P VAR 03/23JO 
b 

c 
d 

e 

(e) Gross sales pnce (f) DepreCiation allowed (g) Cost or other baSIS (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 40 80 (40 ) 
b 

c 
d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus 

(i)F M V as of 12/31/69 (j) Adjusted baSIS (k) Excess of col (I) col (k), but not less than -D-) or 
as of 12/31/69 over col Q), If any Losses (from col (h» 

a (40 ) 
b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 } ...... 
If (loss), enter -0- In Part I, line 7 2 (40 ) 

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) } 
If (loss), enter-O- in Part I, line 8 ....•..........••••.........•.. .. 3 

l:F.Tiill'. Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? . . . . D Yes [Xl No 
If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropriate amount In each column for each year see page 18 of the instructions before making any entnes 
(a) 

(b) (e) 
(d) 

Base penod years Distribution ratio 
Calendar year (or lax year beglnnong on) Adjusted qualifying dlstnbubons Net value of nonchantable-use assets (col (b) dMded by col (e)) 

2008 64 852 978 373 0.0663 
2007 74 024 1 158 967 0.0639 
2006 49,900 1,188 369 0.0420 
2005 56 125 1,085 729 0.0517 
2004 51,200 926 870 0.0552 

2 Total of line 1, column (d) .......................................................................... 2 0_2791 
3 Average distnbutlon ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 

number of years the foundation has been in eXistence if less than 5 years .................... 3 0.0558 

4 Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 4 984 686 .. .. .. .. .. .. .. .. .. 

5 Multiply line 4 by line 3 5 54 945 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .................... 

6 Enter 1 % of net Investment income (1 % of Part I, line 27b) . 6 711 ...................................... 

7 Add hnes 5 and 6 7 55,656 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . . .. ...... . . . . . ... . . 

8 Enter quahfylng distributions from Part XII, hne 4. 8 78 000 .. .. .. .. .. .. .. .. .. .. .. . . ...................... 
If Ime 8 IS equal to or greater than line 7. check the box m Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI instructions on page 18 

JSA FOITTl 99D-PF (2009) 
9E1430 1 000 

9 



Form 990-PF (2009) Page 4 

1:c.Ii&'11 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions) 

Date of rulmg or determination letter ____________ (attach copy of ruling letter if necessary - see instructions) , ; 

1 a ~xempt operatmg foundations descnbed In section 4940(d)(2). check here ~ U and enter "N/A" on hne 1 • . .} - '. 

b Domestic foundations that meet the section 4940(e) requirements In Part V. check 1 711 

2 

3 

4 

5 

here ~ 00 and enter 1 % of Part I, hne 27b. • • • • • . . • . . • . • • • • . . • . . . . . . .. . 
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% 

of Part I, line 12, col (b) 

Tax under sectIOn 511 (domestic sectIOn 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

Add lines 1 and 2 •.......•.••••••.•.•••..•••••.•••.•••••••• 
Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

2 

3 

4 

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

Credits/Payments 
. -'. -S 

979 a 2009 estimated tax payments and 2008 overpayment credited to 2009 . f-'S:.:a=-t---------'~-=-l 

b Exempt foreign organlzallons-tax WIthheld at source . • . • . . . f--'S:.;b=-r _________ -l 

c Tax paid with apphcatlon for extension of time to file (Form 8868). !--'S"'c'-+ ________ --l 

d Backup withholding erroneously withheld . • • • . • • • • . • • '---"S:.,:d:..J... ________ -i 

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

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 IS attached 

7 

8 

9 Tax due. If the total of lines 5 and 8 IS more than hne 7, enter amount owed ••••.•••.. ~ 9 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid •.•. 
11 Enter the amount of hne 10 to be' Credited to 2010 estimated tax ~ 268 
l:.f.liill'~I~!lI Statements Regarding Activities 

~ 10 

Refunded ~ 11 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? • • • • • . . • • . • . • • • • • • . • • • . • • • • . . . . • 

b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 19 

of the instructIOns for definition)? • • • • • • • • • • • • • . • • • • • . • . • • • . • • . • . • . • . . . . . . 

If the answer IS "Yes· to 1a or 1b, attach a detaIled descnptlon of the actIvItIes and copIes of any materials 

publIshed or dIstributed by the foundatIon m connectIon with the actIvItIes 

c Old the foundation file Form 1120-POL for thiS year? .••••..•••••.•••••••• 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dunng the year 

(1) On thefoundabon ~$ (2) On foundation managers ~ $ __________ _ 

e Enter the reimbursement (If any) paid by the foundallon dUring the year for pohtlcal 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 descnptlon of the actIvItIes 

3 Has the foundallon made any changes, not previously reported to the IRS, In its governing Instrument, articles of 

incorporation, or bylaws, or other similar instruments? If ·Yes, • attach a conformed copy of the changes. • • • • • . . 

4 a Old the foundation have unrelated business gross Income of $1,000 or more dunng the year? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? ••••••••••••... 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dUring the year? • 

If ·Yes, • attach the statement reqUired by General InstructIon T, 

S Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

r~ ~ 

• By state leglslallon that effectively amends the governing instrument so that no mandatory directions that 

conflict with the state law remain in the governing Instrument? • • • • . • • . • • • • . • • • • . • • • • • • • • • • . 

7 Old the foundation have at least $5,000 in assets at any lime dunng the year? If "Yes, • complete Part II, col (c), and Part XV 

8 a Enter the states to which the foundation reports or with which It IS registered (see page 19 of the 

711 

711 

979 

268 

Yes No 

1a X 

1b X 

' -, -, , 
.-. 
1c X 

2 X 

3 X 
4a X 
4b 

5 X 

S X 
7 X 

instructions) ~ _~l!_~~~!~ _________________________________________________ _ 
b If the answer IS "Yes· to line 7, has the foundallon furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as required by General InstructIon G? If ·No, • attach explanatIon . . • • • • • . . . . . • . . . •. 8 b X 
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 

4942(j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page 

27)? If "Yes, • complete Part XIV. 

10 Old any persons become substaniJal contributors during the tax year? If "Yes," attach a schedule Ilstmg their 
names and addresses 

JSA 
9E1440 1 000 

9 X 

10 X 
Form 990-PF (2009) 



Form 990-PF (2009) Page 5 

l:c.Jiill'JI"!lI . Statements Regarding Activities (contmued) 
11 At any time dUring the year, did the foundatIOn, directly or Indirectly, own a controlled entity Within the 

meaning of sec lion 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instructions) . _ _ . . . - ........... 11 X 
12 Did the foundation acquire a direct or mdlrect mterest m any applicable Insurance contract before 

August 17, 2008? . • • • • • . _ _ _ • • • • . • • • • • • • • • • _ • • . • • • • • . _ _ • .......... 12 X 

13 Did the foundation comply with the public Inspection requirements for Its annual returns and exemption application? . 13 X 
Website address ~ __ ~~h~.!!~~_~1:!~~~_"=-:!:~!l_·_~~~ _______________________________________________ _ 

14 The books are In care of ~_o!~§91L~!I~ ____________________ Telephone no ~ _§.9}_-_~~~.:_J_~Q~ _______ _ 
Located at ~J?!..Q..! ~J~.}L! J_~L _~¥]!: __ ~;:~~_l! _~tI ________________________ ZIP + 4 ~ - - - - - - - - - - - - - - II 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here . - ••• - . - - •.....•.. ~ L..J 
and enter the amount of tax-exempt Interest received or accrued dUring the year . • . . . . _ . • • _ _ _ _ • • " ~ 11 51 

l:c.r.iIl'JI!!:1 Statements Regarding Activities for Which Form 4720 May Be Required 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1a DUring the year did the foundatIOn (either directly or indirectly) 

(1) Engage m the sale or exchange, or leaSing of property With a disqualified person? .•• 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? _ _ • • • . • • • • _ _ • • • _ • • • • • • . • . • • • • • . . • • 

(3) Furnish goods, serVices, or faCIlities to (or accept them from) a disqualified person? ..• 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? •••. 

(S) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? • • • • • . . • • • • . . • • • • • . 

(S) Agree to pay money or property to a government offiCial? (Exception. Check "No"lf 

DYes 

W
yes 

Yes 

X Yes 

DYes 

~NO 

~
NO 

X No 

No 

~NO 

the foundalion agreed to make a grant to or to employ the offiCial for a penod after 

termination of government serVice, If term mating Within 90 days) .•.•••.•.••... " D Yes ~ No 

b If any answer IS "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions deSCribed In Regulallons 

secllon 53 4941 (d)-3 or m a current notice regarding disaster assistance (see page 20 of the Instructions)? 

Organlzallons relYing on a current notice regarding disaster assistance check here •.•..•.••... ~ 

c Old the foundation engage m a prior year m any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? • • • . • . • • • • . • • • . • 

2 Taxes on failure to distribute mcome (section 4942) (does not apply for years the foundation was a private 

operatmg foundallon defmed m section 49420)(3) or 49420)(5)) 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d and D 

6e, Part XIII) for tax year(s) beginning before 2009? • • • • • . • • • • • • • • • • • .• •••. Yes 
If "Yes," list the years ~ __________ , _________ , ________ , _______ _ 

b Are there any years listed m 2a for which the foundation IS not applymg the prOVISions of section 4942(a)(2) 

(relatmg to mcorrect valuation of assets) to the year's undlstnbuted income? (If applYing section 4942(a)(2) 

to all years listed, answer "No" and attach statement - see 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 

~ ---------- ,--------- ,-------- ,--------
3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness D 

enterprise at any lime dUring the year? • • • • • • • • • • • • . • . • . • • • • • • • . • • • • . Yes 

b If "Yes," did It have excess bUSiness holdmgs 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 

CommiSSioner under section 4943(c)(7») to dispose of holdings acquired by gift or bequest, or (3) the lapse 

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determme if the 

foundation had excess business holdmgs In 2009) • • • • • • • • • • . • • . • • • . • • . . • • • . . • . • • 

4a Old the foundation mvest dUring the year any amount m a manner that would Jeopardize ItS chantable purposes? •. 

b Old the foundallon make any mvestment m a prior year (but after December 31, 1969) that could Jeopardize ItS 
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning In 2009? 

JSA 

9E1450 1 000 

[j 

~NO 

00 No 

Yes No 

1b X 

1c X 

2b 

3b 

4a X 

4b X 
Form 990-PF (2009) 



---------- - ---- -------------------------------------

. 
5 a Dunng the year did the foundation payor Incur any amount to 

(1) Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e))? 

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

directly or indirectly, any voter reglstrallon dnve? . , .•. , •• , , •.... , •. 

(3) Provide a grant to an individual for travel, study, or other Similar purposes?, ••••... 

(4) Provide a grant to an organization other than a chantable, etc, organization described In 

section 509(a)(1), (2), or (3), or section 4940{d}(2)? (see page 22 of the instructIOns) ••. 

(5) PrOVide for any purpose other than religiOUS, chantable, sCientific, literary, or educational 

purposes, or for the prevention of cruelty to children or animals? • • • • • • . • . . . . 

DYes 

DYes 

DYes 

DYes 

DYes 

b If any answer IS ''Yes'' to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions descnbed In 

[!] No 

[!] No 

[!] No 

Regulations sectIOn 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? ..... . 

Organizations relYing on a current notice regarding disaster assistance check here. • . . . • . • . . • . . . . ~ D 
c If the answer IS "Yes" to question 5a(4), does the foundallon claim exemption from the tax 

because It maintained expenditure responSibility for the grant? •.••••••.••••. 

If "Yes, • attach the statement reqUired by RegulatIons sectIon 534945-5(d) 

DYes 

6 a Old the foundation, during the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? . . . . . • . • . . • • • • • • . . • • • • • • . • • • . . • . • • DYes [!] No 

e 6 

b Old the foundation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . . 6 b X 
If ·Yes· to 6b, file Form 8870 

7 a At any time dunng the tax year, was the foundatIOn a party to a prohibited tax shelter transaction? •• DYes [!] No 

b If did the foundation receive or have net Income attnbutable to the transaction? • . .•.•.•••.. 

Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

~~~~~-~~-~~~------------------

JASON Z. SHULMAN -------------------------------------
~~~_~~_~~J[~ ________________ _ 

NH 

~-~~~-~-~~~------------------
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions). 

If none, enter "NONE." 

(a) Name and address of each employee paid more than $50.000 

~~~--------------------------------

Total number of other employees paid over $50,000 .. 

JSA 

9E14601000 

(b) Title, and average 
hours per week 

devoted to positron 
(c) Compensation 

(d) Contnbutlons to 
employee benefit 

plans and deferred 
compensatron 

(e) Expense account, 
other allowances 

... ·~I 
Form 990-PF (2009) 



Forr,n 990-PF (26)09) 

':tifii1111 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

Page 7 

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions), If none, enter "NONE," 
(a) Name and address of each person paid more than $50,000 (b) Type of service (e) Compensation 

NONE ---------------------------------------------------------

Total number of others receiving over $50,000 for professional services ........................... ~ I 
.@I&h Summary of Direct Charitable Activities 

List the foundation's four largest direct chantable actlvrues dunng the tax year Indude relevant stabsbcal Informabon such as the number 
of organizations and other beneficlanes served, conferences convened, research papers produced, etc 

1~~~ _____________________________________________________________________ _ 

2 

3 

4 

1:F.Ti1.:e:1 Summary of Program-Related Investments (see_paQe 23 of the Instructions) 
Descnbe the two largest program-related Investments made by the toundabon dunng the tax year on lines 1 and 2 

1~~~ _____________________________________________________________________ _ 

2 

All other program-related Investments See page 24 otthe Instrucbons 

3 

Total. Add hnes 1 through 3 ............................................... ~ 

JSA 

9E14651ooo 

Expenses 

Amount 

Form 990-PF (2009) 



Form 990.PF (2009) • 

'BEI . Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, 
see page 24 of the instructions) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 
purposes t'/' .-

a Average monthly fair market value of securrtles 1a ............ 
b Average of monthly cash balances ........ 1b ............ 
c Fair market value of all other assets (see page 24 of the Instructions) . 1c 

d Total (add lines 1a, b, and c) ....................... 1d · .. . . . . 
e Reduction claimed for blockage or other factors reported on lines 1a and : 

1 c (attach detailed explanation) ..................... I 1 e I " 

2 AcquIsition Indebtedness applicable to line 1 assets 2 . . . . . . . . . . · ............... 
3 Subtract line 2 from line 1d 3 . . . . . . . . . . . . . . . . . . . . . . . · ............... 
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 (for greater amount, see page 25 

of the instructions) 4 . . . . . . . . . . . . . . . . . . . . . . . . . . .................. 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 

6 Minimum investment return. Enter 5% of line 5 ..........•................. 6 

1:.F.Ti.:U Distributable Amount (see page 25 of the Instructions) (Section 4942(J)(3) and (J)(5) private operating 
foundations and certain foreign organizations check here ~ and do not complete thiS part ) 

1 MInimum Investment return from Part X, line 6 ............ . 

711 

Page 8 

962 299 
37 382 

999,681 

999,681 

14,995 
984 686 
49L 234 

49 234 
2a Tax on Investment Income for 2009 from Part VI, line 5 ..•..... 

b Income tax for 2009 (ThiS does not include the tax from Part VI ) ... 

c Add lines 2a and 2b 2c 711 
3 
4 

5 

Distributable amount before adjustments Subtract line 2c from line 1 .................. f-!3~f-_____ ....:4::.;8::...L...:::5:..:2::.;3",-
Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . .............. 1--4~1--________ _ 

Add lines 3 and 4 5 
6 Deduction from distributable amount (see page 25 of the Instructions) .......... . 6 
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

l@t411 Qualifying Distributions (see page 25 of the instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes 

a Expenses. contributions, giftS, etc - total from Part I, column (d), line 26 ........•.. 1a 

b Program-related Investments - total from Part IX-8. . . . . • . . . . . • . . . . . . . . . . . 1b 

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charrtable, etc, 

purposes ...................•......•................... 2 . . 
3 Am ounts set aSide for specific charitable projects that satisfy the , -

" 

a SUitability test (prior IRS approval required) 3a .......................... · ..... 
b Cash distribution test (attach the reqUired schedule) 3b ..................... · ..... 

4 Qualifying distributions. Add lines 1 a through 3b Enter here and on Part V, line 8, and Part Xiii, line 4 4 · ..... 
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1 % of Part I, line 27b (see page 26 of the instructions) . 5 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 ....................... 6 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax in those years 

48 523 

48 523 

78,000 

78 LOOO 

711 
77,289 

Form 990-PF (2009) 

JSA 

9E1470 1 000 



Form 990-PF (2009) Page 9 
.:1:1la:4". Undistributed Income (see page 26 of the instructions) 

(a) (b) (e) (d) 

Dlstnbutable amount for 2009 from Part XI, I----,,...,........:C:...:o:..:.r~pu::.;s=_ __ +-y....:e...:.a-rs:....:...p-n-o-r _to_2...,,0_0_8_+-__ -.:2:...:0....:0....:8=-__ + ___ .=2..::.0..::.0..::.9 ___ _ 

line 7 . '.- 48 523 
2 Undlstnbuted Income, If any, as of the end of 2009 

: ~ " ' -a Enter amount for 2008 only , • • • • • . . . . 1--"--'-:---:;.',.:.-"'--:-'.'-;-. _'---.,.+--=_.::..:..._'-"-_--=--'-+ ______ :---;_+-_______ _ 
b Total for pnoryears 20 __ ,20 ___ , 20 __ 1-_"_;_.'4:..!..:;_~ '.,,:.:~.:_?_,-;-!-~~:..:.;7_::"'.-',:... •• -','~: ---,--._----,--,,--___ 4'--'...."_' '"C' :----'-• ...:.'_,----'_+---, _______ _ 

3 Excess dlstnbutlons carryover, If any, to 2009 " , ,<.'::,'.r'·:.~':'c:,~' ;~''-;-;''~::':-,,'; ,": ,:,: ." 

~ ~i~f ~~~l I----l-:--g-~-;-~;~\t>;,~:~f\':~, r~:~,~ t:;!"~; ~j ic~?:~','::X ;" ':. 
Total of lines 3a through e 27 778 ".,,' , .. 

4 QualifYing dlstnbutlons for 2009 from Part XII, 

line 4, ~ $ 78 , 000 
a Applied to 2008, but not more than line 2a • 

e Treated as dlstnbullons out of corpus (Election 
reqUired - see page 26 of the Instructions) •• 

d Applied to 2009 distributable amount • , • 

e Remaining amount distributed out of corpus 

" 
• "J ., 

.', , 

,~ '- . 48 523 

5 Excess dlstrl bullons carryover a pplied to 2 ° 09 • f--;-"":-:-~:::-:-::-=::-:+'"",' -i-~-"',,'~;-' '-'-,-7':,-,·~:!.i-::;;:_::; _)_~'"'. -:' :i;-:':;t, ...:':";;'..:.'-;:---;7-=-;-:-,;---r---+---------

'. Nf::~~t:f:~: :::::'::::,~: "'~.,-;;:-:'t..."·:?_;_i7~_:_~~~~:;:..!I,:~L',7~:..:~:;:::;;;_·:~'_1:f=_<....:;c:.,,'~!...:~...:.~.::.~_~.:...~_;_:;_·;.:..~_'l:...~"'t:"'"1_J~i-t; :-O::.:..,~-~i;,::...~'<!".,;.i-: '''';~.''7i....:~.:..·.~.;..;'!...' _' -'t'---------

b ~~'~r4b ~~~~' lin~n:~st~'b.ut.e~ . ,~c~~e, Subtract f-'~S'~ ·..,~;~:-~,~:.,.~:"~.~_;_\~:,'-':;-t...:I;_;:~~~·~~~·-~:_'5~f;_i7l~t:1_---------t';-.!\:..,::-' '-:-~:_~_,<'~':~_-~_:,_: ;.:...<~:'_ .. '--4---------

, ;~~!1;'o~~:i,~ :t:~:~:~~;i~~:;,: .:,,;~:':,}:~:r;(:; . " 
been previously assessed. • • • . • . . • • • • ~:.:.....2.::.,-,:";O'-=-:....,.,.;..,.:.;~4--------_l_..,_.:,._-,-:._:_;_:_-"---+_--------

t~~~~,~~;X~·,;::~~i~,l:i.~ti t-:~<~,+~,':.:~~'-~::·.,~t~,.',:, ': 

7 

8 

9 

d Subtract line 6c from line 6b Taxable 
amount - see page 27 of the instructions 

e 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 
170(b)(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 distributions carryover to 2010. 
Subtract lines 7 and 8 from line 6a 

10 AnalysIs of line 9 

a Excess from 2005 

:, ":::: ',~,' ~[~::;/" ~: ... ) ;~~':' ';,'.~/:~ ,,:1~:.' J: :,:; ":" .. 
.,,' '~;~<,~:i{{~~~:~<;~~::,~ ;;\ ~'~:' f~~~r>: ~ ,<: ;' 

" ' 

~~;}~tf~:<'~\~~:I~::~ ,'-: .~~: ~ ~ 

57 255 
" 't:_~. ~;"; ...... ~, ,. y,~: '! '::~)'.;,~ ~:..:-"~. ",:<.!, .' 

"1. ' .. 'It _~ 

. ~"' . 

I, 

b Excess from 2006 

e Excess from 2007 

d Excess from 2008 

e Excess from 2009 

1----------1 .... .1', •• "'".;;, - -.. '" I ... , _ .. ' 

1----=~:..;~:::...I:'-~:::....::~:..~=3'--l~~lGt~~:0'~~ ~~~~;,~~:;~:;;i f,~rJj: :': ;"~ '.' 

JSA 

9E 1480 1 000 

.' . 

Form 990-PF (2009) 



Form 990-PF (2009) Page 10 

l:lili~~n'. Private Operating Foundations see paqe 27 of the Instructions and Part VII-A, question 9) 
1 a If the foundation has received a ruling or determination letter that It IS a private operating. 1 

foundallon, and the ruling IS effective for 2009, enter the date of the ruling .• , • • • • . . . . ., ~ 
b Check box to indicate whether the foundation IS a private operating foundation described In section I I 4942(j)(3) or I I 4942(j)(5) 

2a Enter the lesser of the ad- Tax year Prior 3 years 
(e) Total 

lusted net Income from Part (a) 2009 (b) 2006 (c) 2007 (d) 2006 
I or the minimum Investment 
retum from Part X for each 
year listed ....... 

b 85% of line 2a ..... 
C Quallfyong dlstnbutlons from Part 

XII, hne 4 for each year hsted 
d Amounts onduded on hne 2c not 

used directly for actlYe conduct 
of exempt aetlVllles. • • • • 

e Qualifying dlstnbutJons made 
directly for acllYe conduct of 
e~empl achVl~es Subtract hne 
2d from hne 2c ...... 

3 Complele 3a, b, or c for the 
alternalNe test rehed upon 

a "Assels" altemalNe test -enter 
(') Value of all assets .. , 
(2) Value of assets qualifying 

under sectJon 
49420)(3)(8)(1), • • • • 

b "'Endowmenr alternative test-
enter 2/3 of minimum Invest-
ment retum shown In Part X. 
hne 6 for each year hsted . , 

C "Supporr altematlve test -enter 
(1) Total support other than 

gross on vestment Income 
(Interest. diVidends, rents, 
payments on secuntJes 
loans (Section 512(a)(5)), 
or royalties). . . . • . 

(2) Support from general 
public and 5 or more 
exempt orgamzaoons as 
prOVIded on section 4942 
0)(3)(8)(m) , • • • . . 

(3) Largest amount of sup. 
port from an exempt 
orgamzatJon ..... 

(4) Gross In~stment Income. 

1:F.Ti.:t'. Supple,!,entary Information (Complete this pa~ only .if the foundation had $5,000 or more in assets 
at any time during the year - see page 28 of the instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation 

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

NONE 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

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

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ 0 If the foundation only makes contnbutions to preselected chantable organizations and does not accept 
unsoliCited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the instructions) to individuals or 
organizations under other conditions, complete Items 2a, b, c, and d_ 

a The name, address, and telephone number of the person to whom applications should be addressed 

HESED FOUNDATION, P.O. BOX 716 RYE BEACH, NH 03871 
b The form In which applications should be submitted and Information and matenals they should Include 

SEE ATTACHED 
c Any submiSSion deadlines 

OCTOBER 15 
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other 

factors 

SEE ATTACHED 
JSA 

9E1490 1 000 Form 990-PF (2009) 



Form 990-PF (2009) Page 11 

l:tti':'+j Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

RecIpient II reCIpient IS an IndIVIdual. Foundation Purpose of grant or show any relallonshlp to status of Amount 
Name and address (home or business) any loundallon manager 

reCIpient 
contrlbutton 

or substanhal contnbutor 

a Paid dunng the year 

SEE ATTACHED SCHEDULE 78,000 

Total. ~ Ja 78 000 
b Approved for future payment 

Total. ~ Jb 
Form 990-PF (2009) 

JSA 
9E1491 1000 



Fol"11 990-PF (2009) Page 12 

• :F.TiI.;~'~f'!.. Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated business Income Excluded b section 512 513, or 514 (e) 
Related or exem~t 

(a) (b) (c) (d) function Incom 

1 Program servrce revenue Business code Amount Exclusion code Amount fSee page 28 of 
he Instructrons ) 

a 
b 

c 

d 

e 
f 

9 Fees and contracts from govemment agenCIes 

2 Membership dues and assessments 

3 Interest on saVings and temporary cash mvestments 

4 DIvidends and Interest from secuntles 14 84,965 
5 Net rental Income or (loss) from real estate. I/~:~~, .. -... ~ ~,', {,~':.~~ ~ ~~-~.~'.\.~~""[~~,;:, l.~ " ~ (.- ·:2r,~~ . .- -. , . , ,'. < • , , .. " 

a Debt-financed property 

b Not debt-financed property 

6 Net rental ,ncome or (loss) from personal property 

7 Other Investment Income 

8 Gam or (loss) from sales of assets other than ,nventory 

9 Net Income or (loss) from special events 

0 Gross profit or (loss) from sales of Inventory . 

1 Other revenue a 
b 

c 

d 

e 
2 Subtotal Add columns (b), (d), and (e) ,', 

~ '. ~ . ~ 84 965 '\ .. ~' , 
13 Total. Add line 12, columns (b), (d), and (e) • 13 84,965 
(See worksheet In line 13 Instructions on page 28 to venfy calculations) 

.:F.TiI.;, • .t~ 1=11 Relationship of Acti'vILlt:::t to the AccomJlHshn.t:1IL of Exempt Pur..,u::tt:::t 

Line No. Explain below how each activity for which income IS reported In column (e) of Part XVI-A contnbuted Importantly to 

T 
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See 
page 29 of the instructions) 

Form 990-PF (2009) 
JSA 
9E 1492 1 000 



Form 990-PF (2009) Page 13 

lifiEhl1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
, Exempt Organizations 

1 Old the organization directly or indirectly engage In any of the following with 
In section 501(c) of the Code (other than sectIOn 501(c)(3) organlzalions) or In 
QrganiUltlons? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 

any other organlzalion desCribed 
section 527, relating to political 

Yes No 

(1) Cash •• 

(2) Other assets 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of facilities, equipment, or other assets 

(4) Reimbursement arrangements. 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundralslng soliCitations 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 

1a(1 ) X 
1a(2 X 

1 b(1 X 
1b(2 X 
1b(31 X 
1b(41 X 
1b(51 X 
1b(61 X 

1c X 
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 selVlces 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 Involved (C) Name of noncharltable exempt organizalJon (d) DeSCription of transfers, transacIJons, 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» or in sectIOn 527? , • , • , •• , , . , .•••...••• , , , 0 Yes [!] No 

b If "Yes· complete the followlnQ schedule 
(a) Name of organizalJon (b) Type of organization (c) Descnptlon of relalJonshlp 

Under P'llnallJes of perJury, I declare that I have examined thiS retum, including accompanying schedules and statements, and to the best of my knowledge and 
behef, It I~e, ~mplete DeclaralJon of preparer (other than taxpayer or fid~Clir IS ~s~;n all Informa~~~h ~arer has any knowledge 

Q) ~ Slgnaturl..6f officer or trustee Oat \ ~ ntle -.: ... 
Q) 

f}fMA i:h j .. 'h'~ 
Preparer's IdenhfYlng :t: 

~a;/CV71J Check If 0 number (See Signature on r: -Ez. Preparer's ~ self-employed ~ page 30 of the InstrucIJons) 
.gl "C~c signature  en - .. 0 

~g-~ Firm's name (or yours If ~B6RNSTEIN & SWEATT P.C. BN ~ 02-0482858 
Q::J 

self-employed), address, 834 ELM ST. 
and ZIP code MANCHESTER, NH 031010 Phone no 603-669-1730 

Form 990-PF (2009) 

JSA 
9E 14931000 



HESED FOUNDATION INC. 
FORM 990-PF 
December 31, 2009 

Part I, Line16 b 

Accounting fees-Preparation of Form 990-PF 

Line 23 

Miscellaneous 
I nvestment fees 

Part II, Balance Sheet 
Line 10b, Investments Corporate Stocks 

Security Description 

Alpine Global Dynamic Dividend Fund 
Alpine Total Dynamic Dividend fund SBI 
Blackrock Global Energy and Resource 
Blackrock Real Asset Equity Trust 
Eaton Vance Funds Tax Managed 
Eaton Vance Tax-Managed Global 
John Hancock Income Securities Trust 
Evergreen Multi-Sector Income Fund 
Evergreen Global Dividend OpportUnity Fund 
Nuveen Multi-Currency ST Gov Income Fund 
TCW Strategic Income Fund Inc. 
Templeton Global Income Fund 
Templeton Emerging Markets Income Fund 

TOTALS 

# of Shs. Cost 

4,775 $ 80,762 
21,187 370,415 

1,061 28,052 
2,304 32,434 
4,360 68,781 

11,531 190,519 
5,000 62,813 
2,817 47,619 
5,763 103,946 

11,742 222,582 
5,000 25,773 
5,800 34,437 
5,000 46,250 

8634Q ~ 1 314 38~ 

$ 2,590 

$ 

$ 

230 
50 

280 

FMV 

$ 48,371 
188,988 
27,193 
29,192 
57,246 

142,177 
67,250 
39,945 
59,013 

180,944 
21,850 
55,100 
72,050 

:R~a9 3:l~ 



How to Sumbit a Grant Proposal 

Hesed Foundati n 
,. - ----.-
.r~· J.ll!ll,-, 

IJ-'.::-'P~·~· ~ 12.r.:~ 

:~" i~~j-L ~~:.. 

Please review our funding requirements 
prior to applying for a grant. 

Please do not hesitate to contact us if you 
have any questions or concerns about the 
application process. 

Application Process 

Funding proposals must be received before 
October 15 to be considered for funding. 

Proposal Format 

Please limit narrative to no more than five 
pages (not including attachments). At a 
minimum, the cover letter and proposal 
narrative should be sent electronically; 
attachments and other supporting 
documents are also encouraged via 
electronic submission. One complete copy, 
unbound, must follow in the mail within ten 
days. 

1. Cover Letter 

• Should include contact information for 
organization seeking funds 

• Brief description of the organization 
including its history, purpose, and goals 

• What population does your organization 
serve? What geographic area? 

2. Proposal Narrative Please address the 
following 

• Brief description of project or program 
for which funds are being requested 
including timeline for implementation 
and evaluation. 

• Who is the target population? How will 

http://www.hesedfoundation.com/howto.html 

Page 1 of2 

1013112010 



How to Sumbit a Grant Proposal 

they benefit? 
• Are there other partners in the project? 

What are their roles? 
• What are the project goals? 
• How will you know when your goals 

have been met? 
• What is the budget for this project? 

How will the money be spent? 
• If the project is going to continue 

beyond the grant period how will it be 
funded? Where else have you sought 
funds? 

3. Required Attachments 

• Copy of IRS status determination letter 
indicating SOl(c)(3) tax-exempt status. 

• Copy of employment non­
discrimination policy. If your 
organization does not have any 
employees or a formal policy, an 
affirmation of support of non­
discrimination policies is acceptable. 
This can take the form of a letter of 
affirmation signed and dated by a 
director of the organization. 

• List of Board of Directors with 
affiliations. 

• Organization's current operating budget 
including expenses and revenue. Please 
include most recent annual financial 
statement, and audit, if available. 

4. Optional Attachments 

• Letters of support 

http://www.hesedfoundation.comlhowto.html 

Page 2 of2 

10/3112010 



About Hesed 

Hesed Foundation 

~" .. ~.:.~~~:~.~:-:}~\ 
::; f -{u -L' ~? 

IE '::j ..... '..t.:; ~~) '~I:I f ~~!. ~~ 
'~ . _~L '-~ ill; 
I, . ~~:: A:·L~t.;.~.('= ~ 

About the Hesed Foundation 

The Hesed Foundation is dedicated to the 

improvement and enhancement of human life 

and the strengthening of communities. Hesed 

seeks to achieve these goals by supporting 

programs that enhance the lives and welfare 

of all people, particularly those in 

underrepresented populations and 

communities .. Specifically we fund programs 

relating to youth and education, health, and 

community building. In addition we reserve a 

percentage of our annual giving for 

discretionary projects of interest to the board. 

The Hesed foundation does not fund 

individuals or political organizations. The best 

way to get an idea of our funding priorities is 

to examine our past recipients. Grants ranged 

from $1,000 to $10,000 in 2003; the average 

grant was $3,500. We reserve the right to 

partially fund proposals. 

http://www.hesedfoundation.com/about.html 

Page 1 of 1 
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HESED FOUNDATION, INC. 
FORM 990-PF 
December 31, 2009 

Part XV Supplementary Information 

Recipient 

Brown UniverSity Alumni Fund 
Office of Development 
POBox 1893 
Providence, RI 02912 

Families First Health & Support Center 
100 Campus Dnve. SUite 12 
Portsmouth, NH 03801 

Northfield Mt Herman School 
206 Main Street 
Northfield, MA 01360 

Middlebury College 
Middlebury vr 05753 

Planned Parenthood of NE 
51 Talcott Road 
Williston, vr 05495 

Riverdale Country School 
5250 Fleldston Road 
Riverdale, NY 10471 

Smith College 
33 Elm St 
Northhampton, MA 01063 

University of New England College 
716 Stevens Ave 
Portland, ME 04103 

Ober11n College 
Bosworth Hall 
50 West Lorain St 

Ober1In, OH 44074-1089 

CASA of New Hampshire 
POBox 1327 
Manchester, NH 03105-1327 

University of Michigan 
3003 S State Street 
8000 Wolvenne Tower 
Ann Arbor, M148109-1288 

Temple Israel 
200 State Street 
Portsmouth, NH 03801 

NH Public TeleVISion 
Live Fit Campaign 
268 Mast Rd 
Durham, NH 03824 

Foundation 
Status 

School 

Purpose of 
Contribution 

To support educational programs 

Public Chanty To support program to provide health care 
services to Individuals and families 

School To support educational programs 

School To support educational programs 

Public Chanty To support high quality affordable reproductive 
health care 

School To support educational programs 

School To support educational programs 

School To support educational programs 

School To support educational programs 

Public Charity Court appointed special advocates for children In NH 

School To support educational programs 

Synagogue To support pogrammlng and staff at the 
Pamela Shulman Center for JeWIsh Education 

School To support campaign to fight obesity In NH 

$ 1,000 

5,000 

1,000 

1,000 

10,000 

1,000 

1,000 

1,000 

1,000 

10,000 

1,000 

33,000 

5,000 



The MusIc Hall 
28 Chestnut St 
Portsmouth, NH 03801 

Rye Educational Foundation 
C/O Derek Mallia 
7 Merrill Ind Dnve 
Hampton NH 03842 

Boston University 
One Sherborn St 7th Floor 
Boston, MA 02215 

State University of NY at Genesco 
The Genesco Foundation 
Erwin Hall, Room 202 
One College Circle 
Genesco, NY 14454 

Public Chanty Support performing arts 5,000 

School Support for Rye Elementary School's educational programs 1,000 

School To support educational programs 500 

School To support educational programs 500 

$ 78.000 



Type or 
print 
File by the 
extended 
due date for 
filing the 
ret~m See 
instructions 

Name of Exempt Organization 

HESED FOUNDATION INC. 
Number, street, and room or suite no If a P.O box, see Instruclions 

P.O. BOX 716 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

RYE BEACH, NH 03871 

C~ck type of return to be filed (FI~ separate application for each return) _ 
r- Form 990 ~ Form 990-PF _ Form 1041-A 
r- Form 990-BL I- Form 990-T(sec 401(a) or408(a) trust) _ Form 4720 

o Form 6069 
D Form 8870 

Form 990-EZ Form 990-T (trust other than above) Form 5227 
STOPI Do not complete Part II if you were not already granted an automatic 3·month extension on a previously filed Form 8868 . 

• The books are In the care of ~ _J=-.:.:A:;.:S'-'O:...;N:..:....-..=S:;.:H:...;U:...;LMAN:::::..:=-=---____________________ _ 
Telephone No ~ 603-964-1605 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check this box . . . . . . . . . . . . . . . ~ 0 
• If 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 . . . ~ 0 . .If It IS for part of the group, check this box . . . ~ 0 and attach a 
list with the names and EINs of all members the extension is for 

4 I request an additional 3-month extension of time until NOVEMBER 15, 2010 

5 For calendar year 2009, or other tax year beginning and ending -r--,r----------
6 If this tax year IS for less than 12 months, check reason. U Initial return 0 F'lnal return 0 Change In accounting period 
7 State in detail why you need the extension WAITING FOR INFORMATION TO COMPLETE RETURN WHICH WILL 

NOT BE AVAILABLE UNTIL AFTER AUGUST 15TH. 

8a If this application IS for Form 990·BL, 990·PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See Instructions 8a $ 900 

b If this application is for Form 990-PF, 990·T, 4720, or 6069, enter any refundable credits and estimated L:r ~, 
~l -;,0 • 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ~ 
previously with Form 8868 8b $ 900 

c Balance Due. Subtract line 8b from line 8a 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 8c $ 

Signature and Verification 
Under penalties of pe'1ury, I declare that I have examined this form, including accompanymg schedules and statements. and to the best of my knowledge and beltef, 
It IS true. correct, and c mplete, and that I am a~t 

Slgl'lature ~ 

JSA 

9F8055 3 000 

Title ~ 



Fonn' 8868 
(Rev Ap(12009) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

Department of the Treasury 
Internal Revenue SelVlce ... File a separate application for each return_ 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box . _ . _ . _ ...... _ " ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of thiS form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

'iIIffl" Automatic 3-Month Extension of Time. Only submit original (no copies needed) 

~ac~~P:~I~t~o~ ~e~~Ir.e~ ~o. fi~e. F.o~m. ~9~-.T .a~~ r.e:u.e~t~n~ ~~ ~u~o~.a~ic. 6.-~~n~h. e.xt~~s~o~ ~ ~h.e~k. t~'~ ~o~ ~n.d .~~p~e~e. . . . . ~ 0 
All other corporatIons (including 1120-C filers), partnershIps, REMICs, and trusts must use Form 7004 to request an extensIOn of 
tIme to ftle Income tax returns 

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 If you want a 3-month automatic extensIOn of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 
8868 For more details on the electrOnic filing of thiS form, visit www trS govleflle and click on e-file for ChantIes & Nonprofits 

Type or Name of Exempt Organization I Emptoyer Identification number 

print HESED FOUNDATION INC. I 02-0513464 
File by the 
due date for 
filing your 
return See 
Instructlons 

Number, street, and room or suite no If a PObox, see instructIons 

P.O. BOX 716 
CIty, town or post offIce, state, and ZIP code For a foreIgn address, see instructIons 

RYE BEACH NH 03871 
Check type of return to be filed (file a~e arate application for each return). 

~ 
Form 990 Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 
Form 99D-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

• The books are In the care of .. =J...::.A:.:S~O=N:........::S=.:H::.ULMAN=== ____________________ _ 

Telephone No. ~ 603-964-1605 FAX No. ~ 

• If the organization does not have an office or place of bUSiness in the United States, check this box ....•.... , . .. ~ 0 
• If thiS IS for a Group Return, enter the ,.Q.!9,anlzation's four digit Group Exemption Number (GE&-, If thiS is 

for the whole group, check this box . ~ U . If it is for part of the group, check thiS box .. ~ U and attach a list With the 
names and EINs of all members the extension wjll cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until AUGUST 15 2010 ,to file the exempt organization return for the organization named above The extension IS 
for the organization's return for. 

~ [Xl calendar year 2009 or 
~ D tax year beginning _________ _ _ __ , and ending _________ _ 

2 If thiS tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting penod 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions. 3a $ 

b If thiS application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit. 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your payment with thiS form, or, if required, depOSit 
.~ 

- . 
With FlO coupon or, if reqUired, by uSing EFTPS (Electronic Federal Tax Payment System) See 

,. , 

~ 
instructions 3c $ 

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. 

900 

979 

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

JSA 
9F8054 2000 




