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EXTENSION GRANTED THROUGH 11/15/10

Form ggo_pF‘ Return of Private Foundation

Dspartmant of Ihe Treasury
Internal Revenue Service

Treated as a Private Foundation

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

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0052

2009

Eor calendar year 2009, or tax year beginning , and ending
G Check all that apply: [__] initial return T_1 Inttial return of a former public charity L__I Final return
) Amended return Address changs Name change
Use the IRS Elame of foundation A Employer identification pumber
label. [LEWIS G. SCHAENEMAN, JR.
otherwise, MEMORTIAL SCHOLARSHIP FOUNDATION 04-3476066
prlnt Nurmnber and strest {or P.O box number if mall I not dsliverad to strest address) Roorvsulte 1B Te|9ph0ne numbsr
ortype. 11385 HANCOCK STREET 717-960-1725
'snes: rﬁ::iz:: City or town, state, and ZIP code C if exemption application Is panding, check here »l_..'
UINCY, MA 02169 D 1.Forsign organizations, check hers (|
H Check type of organization: L Sectlon 501(c)(3) exempt private foundation 2. Forelgn organizations mosting the 853 test, - gy, [
[ section 4947(a)(1) nongxempt charktable trust [__] Other taxabls private foundation € 1f private foundafion status was terminated
| Falr market value of all assets at end of year § J Accounting method: ]j_l cash L] Accrual under section 507(b)(1)(A), check here b[:]

(from Part Il, col, (c), line 16)

494,677,

Other (specify)

(Part I, column (d) must be on cash basis.)

F If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check hers . p»L__1

» 3
| Part | ] Analysis of Revenue and Expenses
(The total of amounts in celumna (), (c), end (d} may not

v n (d) Disbursements
necessarlly equal the amounts In column (a}) es(?’)eﬂg::r;)u:r %2%’(3 (b) Na"t‘g:mi:tme : (c) Alg{:%srtne: et for Fﬁggﬂ;g :5;;;“
1 Contributions, gifts, grants, stc., recelved . . . 10,000.]- ‘ N/A.
2 CheckPp i the foundation s not required to attach Sch 8 i Lo- - ' ' S ’
3 o antmemy ooy 5,755, 5,755, STATEMENT-. 1+
4 Dividends and inferest from sacurlties R S
6a Gross rents - -
b Net rantat income or (loss) ‘- !
° 63 Net galn or (foss) trom sale of assets not on {ine 10 - N . N ! ! L
3 Gross sales price for all . - B o ~
5 b asseta on Iine €8 . -
2| 7 Caphtal gain net Income trom Pant W, line 2) | ) 0. PR
@1 8 Netshort-term capital gain , 3 .
9 Income modifications . . ... . .. .. .. ... . .- W et b, - 24 N
Gross sales lass retuins v N by
103 and ailowances .. N T
b Less Cost of goods sald | *
¢ Gross profit or (loss) . T -t
11 Otherincome , . . . .. 2 R
12 Total. Add lines 1 through 11 15,755, 5,755. -
13 Compensation of officers, directors, trustaes, atc 0. 0. 0.
14 Other employee salariss and wages
" 16 Penslon plans, employee benelits
3| 16a Legalfees .
§| b Accounting fees STMT .2 2,012, . 0.
3 ¢ Other professional fees
_g 17 Interest . . . . ... .. ... ..
©|18 Taxes ) STMT 3 67. 0. 0.
-? 19 Depreciation and depietion ' :
E|20 Occupancy = .. ..
< 21 Trave), conferences, and meetings 1,103, 0. 0.
£ 22 Printing and publications . L
o|23 Otherexpenses . . STMT 4 17,1009, 0. 0.
%24 _Total operating and administrative.
g expm%rgughm 20,291, 0. 0.
°:59un U ald.LQ 24,830, 24,830,
- 6 Total expenses and disbursem: R
Elddhhé}w&imgb 2010 19 45,121, 0. 24,830.
2 |2 3ubtract line 26 from line 12: é . _ (
= 8 EXCas3,01 [AVAQY XpE, “29,366. : L S -
:’;) b Net Mmeﬁmwtmﬂ-&) 5,755, - s -
¢ Adjusted netincome (f negative, enter -0~) . . .. : e - N/A . Lo
{gg-oz-'m LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions. Form 990-PF (2009) >
= 1
=2
= 0\
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Form 980-PF (2009)

LEWIS G. SCHAENEMAN, JR.
MEMORIAL SCHOLARSHIP FOUNDATION

04-3476066

Page 2

Balai\ce Sheets Attaghed schedules and amounts In the description

column should be for end-of-year amounts only

Beginning of year

End of year

() Book Value

(b) Book Valus

{c) Falr Market Value

Assets

1 Cash ; non-interest-bearing .
2 Savings and temporary cash investments
3 Accounts receivabla P>

4,936.

4,936,

508 043.

489,741.

489,741,

Less: allowance for doubtful accounts P

|,r

16 000.

4 Pledges receivable P>

Less: allowance for doubtful accounts P

6 Grantsrecelvable . . . .. .

6 Recsivables due from officers, dlractors, trustees and othar
disqualified persons .

T Othernotesand loans recelvabls _ . . .. >

Less: allowance for doubtful accounts P

8 Inventories for sale or uss
9 Prepald expenses and deferred charges .
10a Investments - U.S. and state government obllgatlons
b Investments - corporate stock
¢ Investments - corporate bonds |
11 Investments -land, buldings, and equipment basls

|
Less accumulated deprecafion . ., . . ... . . »

12 Investmsnts - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basls >

Less: accumulzled depreciation . >

15 Other assets (describe P

16 Total assets (to be completad by all filers)

524,043,

494,677.

Liabilities

17 Accounts payable and accrusd expenses

18 Grants payable

19 Deferred revenue , T
20 Loans from officers, directors, trustess, and other disquatified persons
21 Mortgages and other notes payable |,

22 Other liabilitles (describe p

23 Total liabilitles (add linss 17 through 22) . .

0.

0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check hers
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
26 Temporanly restricted
26 Permanently restricted
Foundatlons that do nattollow SFAS 117 check here
and complete fines 27 through 31.
27 Capital stock, trust principal, or current funds -
28 Paid-in or capital surplus, or land, bidg., and equlpment tund
29 Retalned earnings, accumulatad Incoms, endowment, or other funds
30 Total net assets or fund balances

31 Total liabiilties and net agsats/fund balances

» 1X]

524,043.

494,677,

RO

524,043.

494,677,

524,043,

494,677.|

494,677,

- Analysis of Changes in Net Assets or Fund Balances

i

D G D W N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30

{must agres with end-of-year figure reported an prtor year's return)
Enter amount from Part |, line 27a .
Other increasss not included In ling 2 (itsmize) P>

524,043.

~29,366.

Addlines 1,2,and3
Decreases not included in line 2 (|temlze) »

Total net assets or tund balances at end of year (line 4 minus ling §) - Part |1, column (b), line 30

nfcniotw|na |-

494,677,

923511
02-02-10

Form 990-PF (2009)




LEWIS G. SCHAENEMAN, JR.

Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066  Page3
[PartiV] Capital Gains and Losses for Tax on Investment Income
(2)List and describe the kind(s) of property sold (e.g., real estate, I"z,m“{l?gqa“;{fd (c) Date acquired (d) Date soid
2-story brick warahouss; or common stock, 200 shs. ML Co.) - Donatlon {mo., day, yr.) (mo., day, yr.)
1a N
b NONE
¢
d
[}
(f) Deprectation allowed (g) Cost or other basis (h) Gain or {loss)
() Gross sales prics (or allowable) plus expense of sale {e) plus (f) minus (g)
a
b
¢
d
[
Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (:) (%"Ls {Col. (h) gahln mgu;s
. KV Ex T col. co ut not less than -0-) or
(FMV. as of 12/31/69 () Adiustod basts i gy Losses {trom col. ()
a
b
c
d
e
If gain, also enter in Part 1, ling 7
2 (Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 . 2
3 Net short-term caplitat gain or (loss) as defined In sections 1222(5) and (6):
if gain, also enter in Part|, lina 8, column (c).
If (loss), enter -0- in Part |, ling 8 . . 3
art ualification Under Section 4940(e) Tor Beduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the sechion 4940(a) tax on net investment income.)
If sectlon 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 tha base period? . [ ves (X]No

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

1 Enter the appropriate amount in each column for each year; ses instructions before making any entries.

(a) {b) ) [C)]
Distribution ratio
Calendar ygg‘, (sorgl)?ge%?abeglnnlng in) Adjusted quallfying distributions Net valus of noncharitable-use assets {col. (b) divided by col. (c))
2008 33,166, 512,468, 064718
2007 21,100, 518,065. .040728
2006 31,761. 520,177. .061058
2005 27,451, 528,502, .051941
2004 39,280,
2 Totalof lina 1, column (d) o 2 .218445
3 Average distrlbution ratio for the 5-year base perlod dlvlde the total on Ilna 2 by 5 or by the number of years
the foundation has been in existence If less than 5 years | 3 .043689
4 Enter the net valus of noncharitable-use assets for 2009 from Part X, line 5 4 493,563.
5 Muttiplyline 4 byline3 5 21,563,
6 Enter 1% of net investment Income (1% of Part |, line 27b) ] 58,
7 Addlines 5and 6 7 21,621,
8 Enter qualffying distrbutions from Part X, lined 8 24,830.

It line 8 is aqual to or greater than line 7, check the box in Part VI, Ilna 1b and complete that pan uslng a 1% tax rate

See the Part VI instructions,

923521 02-02-10

Form 980-PF (2009)




LEWIS G. SCHAENEMAN, JR.

Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066

Page 4

[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}), or 4948 - see |'nstruct|'ons$

1a Exemp! operating toundatlons described In section 4940(d)(2), check hers P> [___I 'and enter “N/A" on line 1.
Date of rullng or determination lstter: (attach copy of letter if necessary-see instructions) el : ? =
b Domestic foundations that mest the section 4940(e) requirsments in Part V, check here D> IXI and enter 1% 1 5 8 .
of Part |, ling 27b - E -
¢ All other domestic foundatlons enter 2% of line 27b. Exempt forelgn organlzattons enter 4% ot Partl Ilne 12 coI (b) —_

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxabls foundations only. Others enter -0-) 2 0.

3 Addlnes1and2 . . . L e 3 58.

4 Subtitle A (Income) tax (domestlc sectlon 4947(a)(1) trusts and taxable toundatlons only Others enter -0-) 4 0.

5 Tax based on investment Income. Subiract line 4 from line 3. If zero or less, enter -0- L 5 58.

8 Credits/Payments: N '

a 2009 estimated tax payments and 2008 overpayment credited to 2009 = . . | Ba i o s
b Exempt foreign organizations - tax withheld at source . ) . 6b A IR
¢ Tax pald with application for extension of iime to file (Form8868) .. . ... .. .. .| se . N R A
d Backup withholding erroneously withheld L 6d T AR

7 Total credits and payments. Add lines 6a through 6d X . . 7 0.

8 Enter any penality for underpayment of estimated tax. Check here (:] If Form 2220 is attached e e 8

9 Tax due. If the total of lines 5 and 8 Is mora than line 7, enter amountowed = = . . . | . T 9 58.

1 0 Overpayment. If ine 7 Is more than the total of lines & and 8, enter the amount overpald . i | 10
Enter the amount of lina 10 to be: Credited to 2010 estimated tax > I Refundedd> | 11
I‘ﬁart VII-A| Statements Regarding Activitles
1a During the 1ax year, did the foundation attempt to Influence any natlonal, state, or local feglslation or did it participate or Intervene In . |Yes| No
any political campaign? . . 1a X
b Did It spend more than $100 durlng the year (elther dlrectly or Indlrectly) tor polltlcal purposes (see Instructlons tor deﬂnltlon)’? 1b X
if the answer fs "Yes" to 1a or 1h, attach a detalled description of the activitles and coples of any materlals published or VU T .
distributed by the foundation In connection with the activities. R I R
¢ Did the foundation file Form 1120-POL for this year? . .. . o 1c X
d Enter the amount (if any) of tax on political expendltures (secﬂon 4955) lmposed durlng the year: o
(1) On the foundation. p» $ 0. (2) On foundation managers.p> $ 0. - .
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed on foundation A ff‘ K
managers. > $ 0. _ L

2 Has the foundation engaged In any actvities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detalled description of the activities. R R I "

3 Has the foundation made any changss, not previously reported to the IRS, in its governing instrument, articles of incorporation, or ) -
bylaws, or other similar Instruments? /f *Yes," attach a conformed copy of the changes 3 X

4a Did the foundation have unrefated business gross Income of $1,000 or more during the year? e e 48 X

b i*Yes," has It fled a tax return on Form 980-T for thisyear? . e . . N/A |4 -

6 Was there a llquidation, termination, dissolution, or substantial contractlon durlng the yeaﬂ ,,,,,,,,,,,,,, 6 X
It "Yes,* attach the statement required by General instruction T, "

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfisd either: " k "
® By language In the governing Instrument, or )
® By state legisfation that efiectively amends the governing instrumsnt so that no mandatory directions that confilct with the state law -

remaln in the governing instrument? 6 | X

7 Did the foundation hava at least $5,000 In assets at any tlme durlno the year? 71 X
If "Yes," complete Part Il, col. (c), and Part XV.

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

MA,CT iR
b (f the answer is “Yas" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) e
of each state as required by General Instruction G? If "No, " attach explanation . . . .. . SEE STATEMENT 5 | &b X

9 Is the foundation clalming status as a private operating foundation within the meaning of sectlon 4942(])(3) or 4942())(5) tor calendar R s

year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV)? /f "Yes, " complete Part XIV 9 X__
10 Did any persons becoms substantial contributors during the tax year? if ves," attach a scheduls listing thelr names end addresses 10 X
Form 990-PF (2009)

923531
02-02-10




LEWIS G. SCHAENEMAN, JR.
Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066 Page §
[Part Vil-A T Statements Regarding Activitles (continued)

11 Atanytime durlng the year, did the foundation, directly or Indirectly, own a controlled entity within the meaning of
section 512(b)(13)? It “Yes," attach scheduls (see Instructions) . . , 11 X
12 Did the foundation acquire a dirsct or indirect interest in any applrcable Insurance contract betara
AugUS17,20087 . . L i e e e e e e 12 X
13 Did the foundation comply with the publlc Inspectlon requlremants tor tts annual returns and exemptlon appllcatlon? X 131X
Website address p» N/A
14 Thebooksareincarsof p LISA KINSEY Telephone no.p»717-960-1725
Locatedat p» 1149 HARRISBURG PIKE; PO BOX 7200, CARLISLE, PA z7ip+4 17013
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fleu of Form 1041 -Checkhere .. .. .. ... ... .. ... ... . ... . . .. »L_
and enter the amount of tax-exempt Interest recelved or accrusd during the year . | 15| N/A

[Part Vil-B-[ Statements Regarding Activities for Which Form 4720 May Be Requlred

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 In the sale or exchangs, or isasing of property with a disqualified person? L. . l:| Yes [Xl No
(2) Borrow money from, lend monay to, or otherwiss extend credit to (or accept it from)

a disqualified person? L i . [:] Yes E}T_l No
(3) Furnish goods, services, or tacrlltles to (or accept them trom)adlsquallﬁed person? L i (3 ves [(X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . .. ... . . [ ves X1 no
(5) Transfer any Incoma or assets to a disqualified persen (or make any of either avallable

for the benefit or use of a disqualifled person)? . . o [ ves No

(6) Agree to pay maney or property to a government officlai? (Exceptlon Check “No*
if the foundation agreed to make a grant to or to employ the officlal for a period after

termination of government service, If terminating within90days.) .. . ... e (] ves X3 No . i O
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptlons described In Ragulatlons ERES PR I
sgction 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . | . N/A 1b
Organtzations relying on a current notice regarding disaster assistance chack here L. Lo » [:J R A BN R
¢ Did the foundation engage In a prior year In any of the acts described in 1a, other than excepted acts, that were not correctad SO A

before the first day of the tax year beglinning In 20097 . s . A [ X
2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundatlon was a prlvate oparatlng toundatjon R Ny o
defined in section 4942(])(3) or 4942(J)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and e, Part XII1) for tax year(s) beginning
befors 20087 . . e s L O ves X o
If "Yes,” list the years p» , ) ,
b Are there any years listed in 2a for which the foundation Is notapplylng the provislons of section 4942(a)(2) (relating to Incorrect
valuation of assets) to the year's undistributed Income? (if applying section 4342(a)(2) to all years listed, answer "No" and attach

statement - see Instructions.) ... . . N/A
¢ If the provistons of section 4942(a}(2) are belng appllad to anyof the years listed In 2a, ﬂst the years here
» L 1 L - :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time = s S
during the year? . Lves Xwe |- L[5

b It "Yes," did it have excess buslnass holdlngs in 2009 as a result ot (1) any purchase by the toundatlon or dlsquallfled persons after o )
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under sectlon 4943(c)(7)) to dispose R g

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, er 20-year first phase holding perlod? (Use Schedule C, M R
Form 4720, to determine If the foundation had excess business holdings In 2009.) .., ., ... .. s N/ A | a3 .
4a Did the foundation Invest durlng the year any amount in a manner that would jeopardize its chantable purposes? . i 4a X
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could Jeapardize its charitable purpose that S RS i
had not been removad from Jeopardy before the first day of the tax year beginning In 2009? . R .. i R 4b X
Form 990-PF (2009)
EXIATS




LEWIS G. SCHAENEMAN, JR.

MEMORIAL SCHOLARSHIP FOUNDATION

04-3476066

Page 6

Form 990-PF (2009 22 d-
[ Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year ¢id the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D ves [XJ No
(2) Influgnce the outcome of any speclfic public election (see section 4955); or to carry on, directly or Indlrectly,

any voter registration drive? ) . . (1 Yes No
(3) Provids a grant to an individual for travel, study, or other slmllar purposes? . . [:] Yeos EK] No
(4) Provide a grant to an organization other than a charltable, etc., organization described ln sactlon

509(a)(1), (2), or (3), or section 4840(d)2)? . ... ... . .. ... ... T ves XD o
(5) Provlde for any purpose other than religlous, charitable, sclentlﬂc, Ilterary, or aducational purpuses, or for

the prevention of crusity to children or animals? . [:] Yes IK] No

b if any answer is "Yes” {o 5a( 1)~(5), did any of the transactlons fait to quaﬁfy under the exceptions descrlbad (n Regulaﬂons

saction 53.4945 or in a current notice regarding disastsr assistance (see Instructions)? N/ A 6b
Organizations relying on a current notice regarding disaster assistance check here | e > [:] ‘.
¢ Ifthe answer Is “Yes" to question 5a{4), doss the foundation claim exemption from ths tax becausa it malmalned
expenditure responsibllity for the grant? N/A [ ves I no
If *Yes," attach the statement required by Regulations sect/on 53. 4945-5(d)
B8a Did the foundation, during the year, receive any funds, directly or Indirectly, to pay premiums on
a personal benefit contract? . ] ves (X7 o
b Did the foundation, during the year, pay premlums, dlrectly or Indlrectly, on a personal baneﬂt contract?
If "Yes" to 6b, file Form 8870. e
7a Atany time during the tax year, was the foundatlon a party to a prohiblted tax shelter transaction? . Cves XIne |- -
b It yes, did the foundation recaive any procesds or have any net income attributable to the transaction? N/A. 7b

_ Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers,. nghly.

1 List all officers, directors, trustees, foundation managers and their

compensation.

!)b) Title, and average | (c) Compensation e(md o(;oe:télb#ehﬁolnshlg’ se Ex?ensa
(a) Name and address hours pgrp \(l]vge‘légevo ed (I; r?t%tr Qs!?, cﬁ'}fpﬁﬂ od: ac’%twangg;er
CARL SCHLICKER RESIDENT/DIRECTOR
1385 HANCOCK STREET
QUINCY, MA 02169 1.00 0. 0. 0.
THOMAS A. HIPPLER SECRETARY/DIRECTOR
1385 HANCOCK STREET
QUINCY, MA (02169 1.00 0. 0. 0.
PAULA PRICE VP & ASST TREASURER/DIRECTOR
1385 HANCOCK STREET
QUINCY, MA 02169 1.00 0. 0. 0.
PATRICIA KING TREASURER
1385 HANCOCK STREET
QUINCY, MA 02169 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
Name and address of each employee pald more than $50,000 (0 s ar wege c s | ofolExpenze
(a) Name and address of sach employee paid more than $50, dev%ltle;% arp ogmon {c) Compensation i -caunt, oth
NONE TP
Total number of other employees pald over $50,000 » | 0
Form 990-PF (2009)

923551
02-02-10




LEWIS G. SCHAENEMAN, JR.

Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vili Paid Employees, and Contractors (con'tlnued) ' ’

3 Five highest-paid independent contractors for protessional services. If none, enter "NONE."

{a) Name and addrass of each person pald more than $50,000 (b) Type of service

{c) Compensatlon

NONE

Total numbar of others receiving over $50,000 for professional services .. .. ......

[Part IX-A] Summary of Direct Charitable Activities

List the foundatlon's four largest direct charitable activities during the tax year. Include relevant stafistical Information such as the
number of organizations and other beneficlaries served, conferences convened, research papsrs produced, stc.

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

Describe the two largest pregram-related Investments made by the foundation during the tax year on fines 1and 2.

Amount

1 N/A

All other program-related investmants. Ses Instructions.
3

Total. Add lines 1 through 3 i nint i >

0'

923561
02-02-10

Form 990-PF (2009)




LEWIS G. SCHAENEMAN, JR.
Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION

04-3476066  Pages8

Minimum Investment Return (Al domestic foundations must complete this part. Forelgn foundations, see instructions.)

1 Fair market value of assets not used (or hetd for use) directly in carrying out charitabls, eic., purposes:

a Average monihly fair market valus of securitles 1a 0.
b Average of manthly cash balances 1b 501,079.
¢ Fair market valua of all other assets 1¢
d Total{addlines 12,0, 8MAC) . . . . o o e e e e e e 1d 501,079.
e Reduction claimed for blockage or other 1actors reported on ﬂnes 1a and '
1¢ (attach detalled explanation) . L el 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline 2 from line 1d 3 501,079,
4 Cash deemed held for charitable activities. Entsr 1 1/2% of line 3 (for greater amount, see Instructluns) 4 7,516,
5 Netvalue of nancharitable-use assets. Subtract line 4 from line 3. Entar here and on PartV, line 4 . ] 493,563,
8  Minimum Investment return. Enter 5% of line 5 8 24,678,
- Distributable Amount (see lnstructions) (Sectlon 4942([)(3) and (|)(5) private operaﬂng toundatlons and certaln
forelgn organtzations check hers p» [__] and do not complets this part)
1 Minimum investment return from Part X, iine 6 ) . L 24,678,
23 Tax on Investment income for 2009 from Part Vi, line 5 | | R 2a 58. T
b incoms tax for 2009. (This does not include the tax from Part V1.) L 2h - ’
¢ Add lines 2a and 2b 2¢ 58.
3 Distributable amount before adjustments. Subtractlina 2¢ from line 1 3 24,620,
4  Recoverles of amounts treated as qualifying distrlbutions _ 4 0.
5 Addfines3and4 5 24,620,
8 Deduction from dlstrlbutabla amount (see Instructlons) . 6 0.
7 Distributable amountas adjusted, Sublractling 6 from ling 5. Enter here and on Part Xil, g 1 .. . ... . ... 7 24,620,
- [Part XII'] Qualifying Distributions (see instructions)
1 Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total rom Part §, column (d), line 26 18 24,830,
b Program-related investments - total from Part IX-B | . o 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly ln carrylng out charltable, tc., purposes 2
3 Amounts set aside for spaclfic charitable projscts that satisfy the: '
a Suitabllity test (prior IRS approval required) | 3a
b Cash distribution test (attach the required schedula) . 3h
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PanV Iine 8, and Part XIII Ine 4 4 24,830.
5 Foundations that qualify under sectlon 4940(s) for the reduced rate of tax on net investment
income, Enter 1% of Part |, fine 27b 5 58.
6 Adjusted qualifying distributions. Subtract ling 5 from line 4 . [} 24,772,
Note. The amount on line 6 will be used In Part V, column (b), in subsequant years when calculatlng whethar the foundatlon qualitles for the section
4940(8) reductlon of tax in those years.
Form 990-PF (2009)

923571
02-02-10




LEWIS G. SCHAENEMAN, JR.
Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066  Pages

Undistributed Income (see instructions)

(a) (b) {¢) {d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part XI, - e : R
fing 7 . , ; o e - . : 24,620.

S K

2 Undistriouted income, ff any, as of the end o1 2009, |¥ >~ L TN I I RS . e AT
a Enter amount for 2008 only o oo T 0. . " - '
b Total for prior years: e - . RN IS n
M R 0 I . - “ 3
' ’ LRI - * 2 7o ) |
3 Excese distributlons carryover, if any, to 2009; | . R N RN B

afrom2004 . 15,136 - oo |, o s s ’
bFrom2005 L,172.0 - . ey T N ;
cFrom2006 5,882, . . o b ke - : s . :
dFrom2007 . . Ve L B T R R
¢From2008 . 7,610~ o o e PR A e
{ Totalof lines 3a throughe .. . .. ... 29,800.. - . . B
4 Qualifying distributions for 2009 from R T U SN SO R <o ST LT
Part XIl, line 4: P $ 24,830, - N L s I ‘.
aApplied to 2008, but notmore than fina 28 | = -~ o i fLootis Ty 0. .
bApplied to undistributed Income of prior Ll s R T SR
years (Elaction requlred - see instructions) e, e 0. W s T E
¢ Treated as distributions out of corpus N L :
(Election required - see instructions) 0 W T fake N P Y
dApplied to 2009 distributable amount - S N . 24,620,
e Remaining amount distributed out of corpus 210, 507 s oL e e e
5 Excess distributions carryover epplled to 2009 . 0. ::{ IS N R 0.
(ff an amount appears In column (d), the same amount [~ " = - NS - y > " T~ " -
must be shown In column (g) ) . ) N [ N o - -

8 Enter the net total of each column as
indicated below:

& Corpus. Add lines 31, 4c, and 4e, Subtract line §
bPrlor years' undistributed incoms. Subtract BN
fine 4b from line 2b B
¢ Enter the amount of prior years'
undistributed income for which a notice of
deficlency has been Issued, or on which ST T . . : )
the section 4942(a) tax has been previously | .~ .- - . R [P R SRR
assessed K : 0. e T
dSubtract line 6¢ from line 6b. Taxable e T T T
amount - see Instructions . . . . . |- L 0. . T T s
e Undistributed income for 2008, Subtracttine |- - . -, I o T
dafrom line 2a. Taxable amount - seelnstr, |- - - - N 5 0. .~ - =~
t Undistributed income for 2009. Sublract ot N I R AT R
lines 4d and 5 from line 1. This amount must |+ .- =17 v - o T
bedistributed n2010 . . . .. |- . U R BN 0.
7 Amounts treated as distributions out of I e RN E T .
corpus to satisty requirements Imposed by o IR I
section 170(b)(1)(F) or 4942(g)(3) . .. 0.]° -~ Lo ) B
8 Excess distributions carryover from 2004 . . . S
‘ notapplledonitine5orlne? | . 15,136.]. Sl ) i
‘ 9 Excess distributions carryover to 2010, . . .- ' ‘ N P
Subtractlines 7and 8 from lne 62 14,874. : N ] T
10 Analysls of fine 9: ' R o e : ’ -
aExcess from 2005 1,172.] -. . o IR R S Lot
b Excess from 2006 5,882, S I o T e

Tt

v
o
I

¢ Excass from 2007 | _— o . ’ T 0 - o
dExcess from 2008 7,605 7 e o e S S
: g Excess from 2009 . 210.] .- T R e R S
| Form 990-PF (2009)
1 923581
1 02-02-10




LEWIS G. SCHAENEMAN, JR.

Farm 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066  Pags 10
[Part XIV] Private Operating Foundations (ses Instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it Is a private operating
foundatian, and the ruling is effectiva for 2009, enter the date of the ruling , . >
b Check box to Indicate whether the foundation Is a privats operating foundation described In section L) 4942(j)(3) or L1 4842()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Part | or the minimum (3)2009 (b)2008 {c)2007 (0)2006 (8) Total

investment return from Part X for
each year fisted

b 85% of ling 2a .

¢ Quairfying dlstrlbutlons from Pan XII
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
axempt activities .

¢ Qualifylng distributions made dlrecﬂy
for active conduct of exempt activitles.

Subtractfine 2d from line 2¢ . .
3 Complete 3a, b, or ¢ for the
alternative test refied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifylng
under sectlon 4942(J)(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
|slhovcw'/n inPart X, line 6 for each year

ste . .

"Supporf alternatlva test enter

(1) Total support other than gross
Investment Incoms (Interest,
dividends, rents, payments on
securitles loans (section
§12(a)(5)), or royaltiss)

(2) Support from general public
and 5 or more exempt
organizations as provided in
saction 4842(J)(3)(B)(I)

(3) Largest amount of support from
an exempt organization
(4) Gross Investmentincome .
[Part XV .| Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributlions received by the foundation before the close of any tax
year (but only If thay have contributed 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 b [X} it the foundation only makes contributions to preselected charitable organizations and doss not accept unsolicited requests for funds. If
the foundatlon makes gitts, grants, etc. (sea instructions) to Individuals or organizations under other conditions, complets items 2a, b, ¢, and d.

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

b The form [n which applications should be submitted and Information and materlals they should include:

¢ Any submission deadiines:

d Any restrictions or limitations on awards, such as by geographical areas, charitabie flelds, kinds of institutions, or other factors;

923601 02-02-10 Form 990-PF (2009)
10




LEWIS G. SCHAENEMAN, JR.

Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066 Page 11
{Part XV| Supplementary information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplent It reciplent is an Individual,
. sho\?l an)a relationship to F°{'a'}3§‘l,‘}" Pur %g:?rﬁ)’u {:,'l‘t or Amount
any foundation manager $§
Name and address (homs or business) or substantial contributor raciplent
8 Paid during the year
SEE STATEMENT 6
Total . .. e . P> 3 24,830,
b Approved for future payment
NONE
Total » 3b 0,
923611 02-02-10 Form 990-PF (2009)

11




LEWIS G. SCHAENEMAN, JR.

Form 990-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION

04-3476066 Page 12

.Analysis of Income-Producing Activities

Enter grass amounts unless otherwise Indicated.

1 Program service ravenue:
a

Unrelated business Income

Excluded by sectlon 512, 513, or 514

a
Bus(]n)ess
code

(b)
Amount

Bxch

slon
code

(d)
Amount

(e)
Related or exempt
function income

o a © o

f

9 Fees and contracts from government agencies
2 Membership dues and assassments
3 Interest on savings and temporary cash
investments .. . .. ... .....
4 Dividends and Interest from securities
& Net rental Income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property e -
7 Other Investment income
8 Gain or (loss) from sales of assets ather
than inventory
9 Netincoma or (loss) from special events
10 Gross profit or (loss) from sales of Inventory
11 Other revenus;

14

5,755.

12 Subtotal, Add columns (b), (d),and (8) .. . .

13 Total. Add line 12, columns (b), (d), and (6) . . .

0.

5,755,

(See workshest in line 13 Instructions to verify calculations.)

13

5,755,

Relationship of Activitles to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reportad In column (e) of Part XVI-A contributed Importantly to the accomplishment of
\ 4 the foundation's exempt purpases {other than by providing funds for such purposses).

923821
02-02-10

12

Form 990-PF (2009)




LEWIS G. SCHAENEMAN, JR.

Form 980-PF (2009) MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066 Page13_’
1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations
1 DId the organization diractly or indlrectly engage In any of the following with any other organfzation described In sectfon 601(c) of

tha Coda (othar than section 501(c){3) organizations) or In saction 527, relating to political organizations?

a Tiansfers from the reporting foundation to a noncharitable exempt organization of:
(1) BBSN ..o rtertee s eeorenienessncess v ss st s se s s b bR s R TR AR R R SRS R R SRRSO TR R R B RRS  asba RRe
(2) OMOIESSBIS ...........couuu woe cvrirssssassersmiassrransassisstssissnes sresseesssssssisesisssssinsrasssssatns sobsssssssas et sssesssesssoasE s e s e bt pans s ;
b Othertransactions: 7

{1) Sales of asssls to a noncharitable exempt OrGANKANION ...............coeevreneresneeemreerenemsiensessssesstiss sevsimeressasssssessrmmosessssirsmasssness
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilitles, equipment, or other assets ...,
(4) Relmburssment arrangements ...............c.ccccrernenee.
(6) Loans orloan guarantass .............c..eeverereenereneerse .
(6) Performance of services or membership of fundralsing SOHCRAUONS ... ........coovveriveierirersnesirernesorseisressosannsses
Sharing of facllitles, equipment, malling lists, other assets, or pald BMPIOYEBS ............eevereiienissrrnsrrorernsreinnmsesnmsesessrsesessorssirssssnarssesssn
If the answar to any of the above Is "Yes,” complata the following scheduls. Column (b) should always show the fair market value of the goods, other asssts,
or services given by the reporting foundation. if the foundation received lass than falr markef valua in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recalved.
(a)tneno. | () Amount Invalved (c) Name of noncharitable exempt organization (1) Description of tranaters, tions, end sharing amang

N/A

bbb bei e e pe EE

) 2a s the foundation directly or Indlrectly affillated with, or related to, ona or more tax-axempt organizations described . .
In section 501(c) of the Code (other than section S01(C)(3)) OF I} SECHAN 5277 ..............oeereersessusssssrmseessesssmsssssesssss s sssssssens Cves Xno

b_if"Yes," complete the followlng schaduls. .
{a) Name of organization {b) Type of organization (c) Descriptlon of refationship

N/A

Under pnnu!l.lu of perjury, | desiare that | have this retum, inctudl, ' and amd to the bast of my knowiadge and beilel, It g trus, comuct,

and o , parer (other th arorﬂducla.ry)lshaseﬂonau ot of which praparer has eny ™
M g ,,/Z//o (reasyres
) }Tllla

Slgnatura of ofﬂcer or trustas Data

Preparer's } (363\) W Date Chlg.cklf Froparers Idenliying nomber
slgnaturg GARY DUBA L a 11/05 /10| sployed P> Xl ‘-

(1]
Z

E?, Amsmmoywn MCKONLY & ASBURY, LLP EIN >
£ 3| istrompines, B415 FALLOWFIELD ROAD

wdess,and2Peok ¥ CAMP HILL, PA 17011 Phaneno. 7177617910
Form 990-PF (2009)

Sign Here

Paid

923622
02.02-10




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-E2,
or 890-PF) ) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of tha Treasury
Intema) Ravenue Service

Name of the organization

LEWIS G. SCHAENEMAN, JR.
MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066

Organization type(check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) {enter number} organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF [(X] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 s01 {c)(3) taxable private foundatlon

Chack If your organization is covered by the Qeneral Rule or a Special Rule.
Note. Only a sectlon 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

[X] For an organizatlon filing Form 890, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

[:] For a sectlon 501(¢)(3) organizatlon fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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 (i) Form 990, Part Viil, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

E:] For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili.

[:] For a sectlon 501(c)(7), {8), or (10) organizatlon filing Form 990 or 890-EZ that recelved from any one contributor, dunng the year,
contributlons for use exclusively for religlous, charitabls, etc., purposes, but these contributions 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 recelved nonexclusively
raliglous, charitable, etc., contributions of $5,000 or more duringtheyear. . . .. . ..., . ) >3

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 980, 990-EZ, or 980-PF),
but it must answer *No*® on Part [V, line 2 of its Form 890, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-FF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 880-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

RECEVED ]

S| NOV 1 8 2010
OGDEN, UT

923451 02-01-10

14

IRS-OSC




Schedule 8 (Form 990, 930-E2, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

LEWIS

G. SCHAENEMAN, JR.

MEMORIAL SCHOLARSHIP FOUNDATION

Employer Identlfication number

04-3476066

Partl,’

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

1

LEWIS G SCHAENEMAN JR FOUNDATION INC

1 HAMPDEN CENTER, 2319 WHITNEY AVE

$ 10,000.

HAMPDEN, CT 06518

Person (E
Payroll

Noncash I_:]

(Complete Part Il if there
Is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c})
Aggregate contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ ]

(Complete Part Ii if there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Pergon [:]
Payroll

Noncash [:___]

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll

Noncash [_]

{Complete Part !l if there
Is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il if thers
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll E:I
Noncash [_]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

15

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




LEWIS G. SCHAENEMAN, JR. MEMORIAL SCHOLA

04-3476066

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

MONEY MARKET FUNDS AND CD'S

TOTAL TO FORM S$90-PF, PART I, LINE 3, COLUMN A

AMOUNT

5,755.

5,755.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 2

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 2,012, 0. 0.
TO FORM 590~PF, PG 1, LN 16B 2,012, 0. 0.
FORM 990-PF TAXES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX FROM FORM 990PF 67. 0. 0.
TO FORM 990-PF, PG 1, LN 18 67. 0. 0.
FORM 990-~-PF OTHER EXPENSES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 78. 0. 0.
BAD DEBTS 16,000. 0. 0.
MISC 1,031, 0. 0.
TO FORM 990-PF, PG 1, LN 23 17,109. 0. 0.

16

STATEMENT(S) 1, 2, 3, 4




LEWIS G. SCHAENEMAN, JR. MEMORIAL SCHOLA 04-3476066

FORM 990-PF° EXPLANATION CONCERNING PART VII-A, LINE 8B STATEMENT 5

EXPLANATION

THE FORM 990-~PF IS FILED WITH STATES THAT REQUIRE THE FILING TO BE
SUBMITTED.

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 6
PAID DURING THE YEAR

RECIPIENT RELATIONSHIP RECIPIENT
RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT

EVAN GRACE N/A 2,500,
34 HENDERSON LANE HANOVER, MA SCHOLARSHIP
02339

ANNA RUCHWA N/A 1,171,
36 CRYSTAL STREET WETHERSFIELD, SCHOLARSHIP
CT 06109

NICOLE MERCER N/A 5,000.
1511 DAHLIA COURT JACKSON, NJ SCHOLARSHIP
08527

ARTUR ALCASOV N/A 2,659.
140 MONTGOMERY STREET, APT 2F SCHOLARSHIP
HIGHLAND PARK, NJ 08904

CELSO HERNANDEZ N/A 2,000.
19 FAIRVIEW TERRACE GREENWICH, SCHOLARSHIP
CT 06831

LEAH WOOD N/A 1,000.
23 RIVER STREET QUINCY, MA SCHOLARSHIP
02169

CHRISTOPHER DALBORA N/A 2,000.
108 HARRIETT STREET WANAQUE, NJ SCHOLARSHIP
07465

17 STATEMENT(S) 5, 6




LEWIS G. SCHAENEMAN, JR. MEMORIAL SCHOLA

KATHRYN RIVARD
76 CARPENTER AVENUE CHICOPEE, SCHOLARSHIP
MA 01020

¢

JOANNE URRA
7 SARATOGA STREET RANDOLPH, MA SCHOLARSHIP
02368

ELISABETH ERWIN
193 DURBECK ROAD ROCKLAND, MA SCHOLARSHIP
02370

LINA RESTREPO
160 SOUTH 2ND AVENUE; APT. 3A SCHOLARSHIP
MOUNT VERNON, NY 10550

MICHAEL SLARVE
58 DEER PATH LANE MANSFIELD, MA SCHOLARSHIP
02048

TOTAL TO FORM 990-PF, PART XV, LINE 3A

18

N/A

N/A

N/A

N/A

N/A

04-3476066
1,000.

1,000.

2,000.

2,500.

2,000.

24,830.

STATEMENT(S) 6




. S ’
. { v

Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organ izatlon Return OMB No. 1545-1709
Departmant of the Treasury

Intemey Revenus Sarvice P Fllo a separate applicatlon for each retumn.

® If you are fillng for an Automatic 3-Month Extension, complete only Part | and check thisbox ...............cooevevivvivcinvininrcnereiinnenns | 4 m

® if you are flling for an Additlonal (Not Automatio) 3-Month Extenslon, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been grented an automatic 3-month extenslon on a previously flled Form 8868.

et  Automatlo 3-Month Extenslon of Time. Only submit orignal (no coples needed).

A corporatlon required to flle Form 890-T and requesting an automatio 8-month extension - check this box and complete
PAI LONIY .oooooveeesvssessssessssssacssssssssesesssessssssrass scsssssssstessssessssasssssssoessssssossessssesssbesssssssasssssssessesssssssssssssssons s » ]

All other corporations {Including 1120-C filers), partnerships, REMICs, end trusts must use Form 7004 to request an extension of ime

to file Income tax retums.

Electronlc Filing (e-file). Generally, you can electronically flle Form 8868 if you want a 3:-month automatio extenslon of time to file one of the retums
noted below (6 montha for a corporation required to file Form 880-T). Howsver, you cannot flle Form 8868 electronloally if (1) you want the addltional
(not automatic) 3-month extenalon or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or conaolldated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8888, For more detalls on the elsotronlc filing of this form, visit

www.Irs.qov/etlle and click on e-flle for Charitles & Nenorofits.

Typeor | Name of Exempt Organization Employer identification number
print LEWIS G. SCHAENEMAN, JR.
MEMORIAL SCHOLARSHIP FOUNDATION 04-3476066

le by th
?u: d’&.;,, Number, strast, and room or suite no. If a P.O. box, see instruations.

fingyorr | 1385 HANCOCK STREET

retum, See
instrustions. | - Clty, town or post office, stats, and ZIP code. For a forelgn address, ses instructions.

QUINCY, MA 02169

Check type of return to be filed(flle a separate application for each retum):

] Form 980 [ZJ Form 990-T (corporation) ] Form 4720
(] Form 980-BL. (] Form 890-T (sec. 401(a) or 408(a) trust) ] Form 5227
] Form 8p0-E2 (-] Form 890-T (trust other than above) [ Form 6089
Form 990-PF [J Form 1041-A ] Form 8870

STOP & SHOP SUPERMARKET COMPANY
® Thebooksareinthecarsof » 1385 HANCOCK STREET -~ QUICY, MA 02169
Telephone No.»> 617-=770-6917 FAX No. >
© |t the organization does not have an office or place of buslness In the United States, checkthls box .............cccvvrvrecrirriivreienvenenne P> D
® {f this is for a Group Retum, enter the organization’s four diglt Group Exemption Number (GEN) . If this Is for the whole group, check this
box P . Ifltis for part of the group, check this box P 1 and attach a list with the names and EINs of all members the extension will cover.

1 1 request an automatio 3-month (8:months for a corporation required to file Form 980-T) extenslon of time untll
AUGUST 16, 2010 , to file the exempt organization return for the organization named abova. The extension
I for the organization’s return for:
» [X] calendaryear 2009 or

» [ Jtax ysar beginning , and ending .
2 [f this tax year Is for {ess than 12 months, check reason: l:] Inltlal retum [:| Final retum |::| Change In accounting period
3a |f this application Is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrsfundable credits. See instructions. 3al|$ 0.
b If this application Is for Form BS0-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balanece Dus. Subtract lIne 3b from line 3a. Include your payment with this form, or, if required, S

deposit with FTD coupon or, if required, by using EFTPS (Electronlo Federal Tax Payment System). 2

Ses jnstructions. 3ol $ 0.

Caution, If you are golng to make an slectronic fund withdrawal with this Form 8868, see Form 8463-EO and Form 8879-EO for payment Instructions.

LHA For Privacy Act and Paperwork Raduotion Act Notice, see Instructions, Form 8888 (Rev. 4-2009)
RECEIVE

929831

05-26-09

NOV 1 8§ 2010

901

IRS-OSC

OGDEN, UT




: ~~
Form 8868 (Rav, 4-2009) CM #:7010 0780 0002 1128 3266 Page 2

© if you are ﬂllBg for an Additional (Not Automatic) 3-Month Extension, completa only Part Il and checkthis boX . ........... oot oo, >
Note. Ogly complete Part Il If you have already been granted an automatio 3-month extenslon on a previcusly flled Form 8868.
® |f you are fliing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Typo or Name of Exempt Organkation s
LEWIS G. SCHAENEMAN, JR.
print  MEMORIAL SCHOLARSHIP FOUNDATION

I
2,’,3::' Number, street, and room or sulte no. If a P.O. box, sea Instructlons.

:;I';:;“: tr|1385 HANCOCK STREET
retum. Seo | City, town or post offics, state, and ZIP code. For a forelgn address, ses Instructions.
natricllons. DUINCY, MA 02169

Cheok type of return to be filed (Flle a separate appilcation for each retum):

] Form 890 Cromoo0Ez [ Form 900-T (sec. 401(a) or 408(e) trust) (] Fom 10414 [ Forms227 [ Form 8870

(] Form 990-8L Form080-PF [ Form 080-T trust other than above) [ Forma720 [ Form 6069
STOPI Do not complste Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868, .

Mo
3

STOP & SHOP SUPERMARKET COMPANY
® Thebooksarinthecaraof > 1385 HANCOCK STREET -~ QUICY, MA 02169

Telephona No.®» 617~770~6917 FAX No. B>
® [f the organization doses not have an office or place of business In the United States, check thIS BoX .. ............covevv ovevies ceoeeerons > []
@ if this Is for a Group Retum, enter the crganization’s four digit Group Exemption Number (QEN) . If this Is for the whola group, check this
box B> . If It Is for part of the group, oheck this box & d attach a list with the pames and EINs of all membars the extenslop Is for.
4 |Irequest an additional 3-month extenslon of time untt _ NOVEMBER 15, 2010,
5  Forcalendar year 2009 | or other tax year beglnning , and ending .
68 I this tax year is for less than 12 months, cheok reason: E:] Inltial return D Final retumn D Change In accounting period
7 Btate In detall why you nead the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE ACCOUNTING INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable crediis. See Instructions. 8a 0.
b If this appllcation Is for Form 890-PF, 990-T, 4720, or 8089, enter any refundable credita and estimated b

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald &

previously with Form 8868, 8bl $ 0.

¢ Balance Due. Bubtract lIne 8b from [ine 8a. Includs your payment with this form, or, If required, deposit
with FTD coupon o, if required, by using EFTPS (Electronle Federal Tax Payment System). See Instructions.| 8o | $
Signature and Verification

Under penaltles of parjury, | dectars that | have examinad this form, Including accompanying schedules and statements, and to the bast of my knowledge and bsfief,
It Is true, correct, and complatg, and that | am authortzed to prepare this form.

) o [OA Date B> 8/4/10

Form 8868 (Rev. 4-2009)

0.

923832
05-28-08




