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9 9 0 P F ' Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
3?5;’;’“:2&%‘2"53&3"" Note: The foundation may be agllt'aet%tggea: c%gl:;r:)\f’atg?s fgt%?rg tao"soa't‘lsfy state reporting requirements. 2© 0 9
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check alfl thatapply’ | | Imtial return |_] Inhial return of a former public chanty [_] Final return
Amended return ,_| Address change m Name change
Name of foundation A Employer identification number
use the IRS |THE GREENFIELD EVERYDAY HEROES FOUNDATION, INC
label. C/0 THE GREENFIELD COMPANIES, INC 06-1591081
Otherwise, | Number and street (or P O box number ff mail is not delivered to street address) Room/suite ]| B Telephone numbar (see page 10 of the instructions)
print
SG‘;’S';‘;:}M 274 RIVERSIDE AVE. (203) 221-0411
{nstructions. | City or town, state, and ZIP code c g emmt;n e;pggcr:ﬂo? L » H
D 1. Foreign organizations, check here >
WESTPORT/ CT 06880 2. Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation o K hop sna g (]
Section 4947(a){1) nonexempt charntable trust Other taxable private foundation E If prvate foundation status was termineted
I Fair market value of all assets atend [J Accounting method I_Xl Cash |__| Accrual under section 507(b)(1)(A), check hers . P> [:]
Of yeaf (fmm Parl ”- COI (C), /Ine D Other (Spec'fY) ______________________ F ! the foundation 13 in a §0-month termination
16) > $ 531,844. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here , P> I—l
g;‘aal Lyf?:)gfn:?: g&z::r?sngz),Efc?,e::; {sd)('lhe (a) Revenue and {b) Net investment (c) Adjusted net (d)foDrl i?\tgf:argﬁams
may not necessanly equal the amounts in oy Per income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
4 Contnbutions _gifts, grants, etc , recerved (attach scheduls)
if the foundation 18 not required to
2 Check b atachSch B, . . . . . ... .
S 3 Interest on savings and temporary cash investments
o 4 Dividends and interest from securities | . . . 10,810 10,810. ATCH 1
& Sa Grossrents . ., . ... ... e e e e
= b Net rental income or (loss)
?<— g 6a Net gain or (loss) from sale of assets not on line 10 -508 ! 9424
= g b Gross sales pnce for all 816,974.
' assets on line 6a
(am)} 5 7 Capital gain net income (from Part IV, line 2) , IRV 2T
) [RAY I vy vy ey S -~
= 8 Netshort-termcapttalgan . .. ... ... "
?’-’_] 9 Income modifications « ¢ -+« - ¢ . 0. faa) i N
& [10a Gross sales less retums ol WAY 7 2010 ;
X, and allowances « - « « - = ’E]
@2 b Less Cost of goods sold _ __! 4
° ¢ Gross profit or (loss) (attach schedule) | OVRNTING § T
11 Other income (attach schedute) , ., . . ., . =
_112_ Total. Add lines 1 through 11 . . . . . . . . -498,132 10,810.
13 Compensation of officers, directors, trustees, etc 0
” 14 Other employee salaries andwages . . . . .
21158 Pension plans, employee benefits , , , . . .
§ 16a Legal fees (attach schedule) ATCH 2 765 765. 0. 0.
3| b Accounting fees (attach schedule) [ 3] . 2,255 2,255. 0. 0.
2| ¢ Other professional fees (attach schedule). . .
.t':i' 17 Interest., . . .. . . . ... ... ...
E 18 Taxes (attach schedule) (see page 14 of the mslrucnons‘; A -2, 655 45.
E 19 Depreciation (attach schedule) and depletion . 4184
g 20 Occupancy . . . . . ... i v v ..
-E 21 Travel, conferences, and meetings , , ., , . .
®i22 Printing and publications . . . . ... ...
E’ 23 Other expenses (attach schedule) .[ 5 ] e 1,651, 805.
E 24 Total operating and administrative expenses.
a Add ines 13 through23 . ... ... ... 2,434 3,870. 0. 0.
© 25 Contributions, gifts, grantspad . . . . . . . 35,0014 35,001.
_|26__ Total expenses and disbursements. Add hines 24 and 25 37,435, 3,870. 0. 35,001.
27 Subtract hne 26 from line 12
a Excess of revenue over expenses and disbursements | | -535,5674
b Net investment income (If negative, enter -0-) 6,940.
¢ _Adjusted net income (if negative, enter -0-). . -0-
9514'1::: &rgvacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions. $a ** ATCH 4 Form 990-PF (2009
CQBOYO K276 vV 09-5.2 3405 é
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Form 990-PF (2009) 06-1591081 . . Page 2
m Balanée Sheets ﬁé'ffr'.‘&‘.’oﬁgﬁ.‘in"’: :r?:ufc;n :: nfot:el?\éh-:f-year Beginning of year End of year
amounts only (Sea instructions ) (a) Book Value (b) Book Value (¢) Fawr Market Value
1 <Cash-non-interest-beanng . . , . ... .. . . oo eou.o.
2 Sawvings and temporary cash investments , | | ., ., ... 1,819. 17,183. 17,183.
3 Accountsrecewvable »
Less allowance for doubtful accounts »
4 Pledges recevable »_ ______________________
Less. allowance for doubtful accounts ®» _
§ Grantsreceivable | . .., ... ............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 18 of the instructions)
7  Other notes and loans receivable (attach schedule) »
Less. allowance for doubtful accounts ™ _ _
w| 8 Inventonesforsaleoruse ., . . ... .. ........
:‘;’; 9 Prepad expenses and deferredcharges , . . . ... .....
:to 10 8 Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 6 554,487. 514,661. 514,661.
¢ Investments - corporate bonds (attach schedule), , . . . . . .
1 Invesments lond buidngs. " " 6,272, ATCH 7
(L:f:?a'c»f;'gﬁ?d‘ﬂﬁ;fd depreciation p 2,647. 4,043. 3,625.
12 Investments - morigageloans _ , . . . .. .. .. .. ...
13 Investments - other (aftachschedule) . . ., . ... .. ..
14 Land, buildings, and >
equipment basis 0 ¥ e e
Less accumulated depreciation p,
(attach schedule) 00 oo
15 Other assets (descnbe »_ _ _ _ _ _ _ _ _ _ _ __ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) , ., , , . ., ... .... 560, 349. 535,469, 531, 844.
17 Accounts payable and accruedexpenses , . ., . . ... ..
18 Grantspayable . .. ............
| #119 Deferredrevenue , , ., . ., ., ... ... ........
g 20 Loans from officers, directors, trustees, and other disqualified persons
| j% 21 Mortgages and other notes payable (attach schedule) , |
J122  Other labilities (describe » ____ . )
23 Total liabilitles (add lines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here bl_‘
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . ... ...
8|26 Temporanlyrestncted | . ..., ............
3 26 Permanentlyrestnicted . |, . . . . . . . ...
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or current funds _ . . . . . . | .
% 28  Paid-in or capial surplus, or land, bidg , and equipmentfund | | , |
3 29 Retained earnings, accumulated income, endowment, or other funds , , 560 ’ 349, 535,469.
ﬁ 30 Total net assets or fund balances (see page 17 of the
Z|  omstructons) ... 560,349. 535,469.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSLIUCHIONS) . + & v v v v v v v u e v e v u e e v e u 560,349. 535,469.
|ﬁ|ll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {(must agree with
end-of-year figure reported on prioryearsreturn) . ... 1 560, 349.
2 Enter amount from Partl, ine27a L, 2 -535,567.
3 Other increases not included n line 2 (temize) p ATTACHMENT & 7777 3 510,687.
& AddInes 1.2,a0d3 LTI 535,463
5 Decreases notincluded inhne 2 (temize)p 700 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b). ne 30 . . . . .| & 535, 469.
Form 990-PF (2009)
JSA

9E1420 1 000
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Form 990-PF (2009) *

06-1591081

Page 3

Capital Gains and Losses for Tax on Investment income

BYH
{a) List and describe the kind(s) of property sold (e g.. real estate, chzaun%wd a‘gaafé% {g)ooglae sold)
2-story brick warehouse; or common stock, 200 shs MLC Co) D-Donation | (Mo, day, yr ) - aay. T

SEE PART IV SCHEDULE

1a

b

[

d

e

(o Gros sl prce O ™ e waovieof s e

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col (h) gan minus

() F MV as of 12/31/69

(}) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), If any

col (k), but not less than -0-) or
Losses (from col (h))

o Q|0 o |

2 Capital gain net income or (net capital loss) If gain, also enter n Part |, line 7
""" If (loss), enter -0- in Part |, ine 7 } 2 -508,942.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0- N Part ], Ine 8. . . . . . . . . . i i i ittt it e e 3

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 fiable for the section 4942 tax on the distributable amount of any year in the base period?

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

oo L ves[XI o

1 Enter the appropriate amount in each column for each year

, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendaray::re(g-e(:xu;glre g;mmg n) Adjusted qualdying distnbutions Net value of nonchantable-use assets (co ?St;'&%t;nb'yag:l ©)
2008 50, 500. 737,627. 0.068463
2007 53,700. 494,237. 0.108652
2006 55,154. 63,282, 0.871559
2005 38,492, 60,099. 0.640477
2004 47,114, 58,538. 0.804845
2 Totalofhne 1, coumn(d) | . . . . ... ... ... ... 2 2.493996
3 Average distribution 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 ifless thanSyears _ . . . . ... . . 3 0.498799
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 =~~~ 4 535, 915.
§ Multiply lnedbyline3 L 5 267,314.
6 Enter 1% of net investment income (1% of Partl, ne 27b) . 8 69.
7 Add Ilnessands ------------------------------------------ 7 267,383.
8 Enter qualfying distributions from Part XIl, ined . . . ... ... ... ... .. 8 35,001.

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18.

JSA
9E1430 1 000
CQBOYO K276

vV 09-5.2

3405

Form 990-PF (2009)




Form 990-PF (2009) 06-1591081 .

Page 4

Excise Tax'Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt op'eratmg foundations descnbed in section 4940(d)(2), check here | 4 Ij and enter "N/A" on line 1 L.
Ddte of ruling or determination letter _ _ _ _ _ _ (attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 139.
here P D andenter 1% of Partl, ine27b ... ... .. ... ...,
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations onty Others enter -0-) 2
30 ABINES 1aN02 | . . . L 3 139.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , |, . 4 0.
§ Tax based on investment income. Subtract ine 4 fromfine 3 If zeroorless,enter-0- , . . . . .. ... ... ] 139.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, ., _ | 6a 1,000.
b Exempt foreign organizations-tax withheld atsource |, , . . . . . . ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), . . . 6¢c 0.
d Backup withholding erroneously withheld . . . . . . ... . ... 6d
7 Total credits and payments. Add lines 6athrough 6d . . . . . . . . v v v v v v v v e e vt e e e e e 7 1,000.
8 Enter any penalty for underpayment of estimated tax. Check here I:] f Form 2220 s attached ., . . . ., . . 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed , , , ., . . . ... ... ... >l 9
10 Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , = = . | > 10 861.
11 Enter the amount of line 10 to be. Credited to 2010 estimated tax p AOD -5F. Retunded p| 11 AR
Statements Regarding Activities
1a ODuring the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? , | . . L L L L L L L e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? . . . . . . L L L L e 1b X
If the answer is “Yes" to 1a or 1b, attach a detailed descrption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . | . . . . . . .. . . . ic
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundaton P> $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | . . . . . . .. . .. 2 X
If "Yes,* attach a detailed descniption of the activitres
3 Has the foundation made any changes, 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 unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . ... .. ... 4a X
b It "Yes,” has it filed ataxreturn on Form 990-T forthisyear? | | . . . . . . ... ... . 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? , , . . . . . . . .. ... . ... § X
if "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . o . . . . . . L L L. e e 8 X
7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ “Yes, " complete Part Ii, col. (c), and Part Xv 7 X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
instructions) PC?_' _________________________________________________________________
b If the answer 1s "Yes” to line 7, has the foundation 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 , . . . . . . . . . . . . .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
20?7 IfYes,"complete PartXIV . . . . . . . L. e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes' attach a schedule histing their
names andadaresses . . . . . . . . ... ... e i 10 X

JSA
9E 1440 1 000

CQOBOYO K276 vV 09-5.2 3405

Form 990-PF (2009)




Form 990-PF (2009) 06-1591081 . Page 5
TN Statemenits Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of thenstructions) . . . . . . . . . .« « v v v v v 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008, & & o v v e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the pubtic inspection requirements for its annual returns and exemption applicaton? . . . . . 13 X
Website address P______________E]_/f‘ ____________________________________________________________
14 The books arein careof B ANNE LANTZ Telephoneno » _____ 203-221-0411
Locatedat 274 RIVERSIDE AVE. WESTPORT, CT _____________________ zp+a» 06880
15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in lieu of Form 1041 -Checkhere - - . . « « « « ¢« o v v v o 0 b ’U
and enter the amount of tax-exempt interest received or accrued duringtheyear ., . . ... ... ......... » l1s|
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. Yes! No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , . . . . . . . D Yos No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlIfIBA PEISON? o & v v v v v e e e e e e e e e e e e e e e e e e e e Yes | X[No
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? . . . . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes X|No
{5) Transfer any tncome or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON)?. . . . v v v v v v v i e e e e e e e e e D Yos No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if termmatingwithn90days). . . . . . ... ... .. .. ':] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . - « . .« . . . . ib
Organizations relying on a current notice regarding disaster assistance checkhere , . . . ... ... ... > D
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 . . . . . . . . . & v i v v i v b e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (ines 6d and
6e, Part X1l1) for tax year(s) beginning before 20092. « « + « + ¢ ¢ 4 o v b v et e e e e e e D Yes No
If "Yes,"listtheyears » _ _ _ ____ ___ e e e e e o
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions ) ., . . . . ... . ... ... ..... 2b
¢ If the provisions of section 4842(a)(2) are being applied to any of the years hsted in 2a, list the years here.
P o e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime Quringthe YEar? , , . . . . . . . v v v v i vt e e e D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 28, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 2009 ) . . . . . . . i i i i e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount i1n a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in 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 20097 . . . . . . 4b X

Form 990-PF (2009)

JSA

9E1450 1 000
COBOYO K276 Vv 09-5.2 3405



Form 990-PF (2009) 06-1591081 . . Page 6
EUAVIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registraiondrive? B Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? , . . . . . . . .. .. Yes No

(4) Prowide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, Iterary. or educational
purposes, or for the prevention of cruelty to children oramimals?, , . . . . . .. . ... .... D Yes D No
b [f any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Orgamizations relying on a current notice regarding disaster assistance checkhere, ., ., . . . . ... ... .. »
¢ If the answer 18 “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , _ . . . . . .. .. ... ... .. [:] Yes l:] No

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract?. . . . . . . i v v i i e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . . . . . . . . 6b
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | l___] Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable tothetransaction? . . . ... ... .. .. 7b X

Part Vil Infgrcr:nattion tAbout Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
an ontractors
1_List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average Compensation (d) Contributions to
(a) Name and address hours per wook (Sf)not pald enter employee benefit plans “Z,E,’g";f:::,fg:," -
devoted to position and deferred compensation
ATTACHMENT 9 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
{a) Name and address of each employee paid more than $50,000 s hm("% Ft,e, week {c) Compensation plans and deferred other allowances
evoted to position compensation
R
Total number of other employees paid over $50,000 . . . . . . . . . . i it it e e e » I
Form 990-PF (2009)
JSA
9E1460 1 000

CQBOYO K276 vV 09-5.2 3405



Form $90-PF (2009) * 06-1591081 Page 7

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

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 (c) Compensation
NoNE ..
Total number of others receiving over $50,000 for professional SEMVICES . . . o o i i i et e e e . »| NONE
LY Summary of Direct Charitable Activities
List the foundation’s four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
4 SCHOOL SCHOLARSHIPS ~-SEE LIST _A_TTACHED
"""""""""""""""""""""""""""""""""""""""""""" 35,001.
2 8 ,,————_—
K
A e,
N S:] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

Form 990-PF (2009)

JSA

9E 1465 1 000
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Form 990-PF (2008) . ) 06-1591081 Page 8
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 chantable, etc,
purposes.
a Average monthly farr market value of securtes 1a 534,575.
b Average of monthly cashbalances . = . . . . ... ... ... . . ... . . 1b 9,501.
¢ Farr market value of all other assets (see page 24 of the instructons) . . . . .. . ic 0.
d Total (add fines 1a,b,andC) | | ... 1d 544,076.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . 1e l
2 Acqusition indebtedness applicable to line 1assets 2 0.
3 Subtracthne 2 fromlne1d o __________________ 3 544,076.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for g}eater amount, see p'aée' 25
of the mstructons) 4 8,161.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enterhere and onPartV,ined4 | § 535, 915.
Minimum investment return. Enter 5% ofine 5 . . . . . . . . . ... ., 6 26,796.
Distributable Amount (see page 25 of the Instructions) (Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here p» |:] and do not complete this part )
1 Minimum investmentreturn from Part X, IN@ 6. . . . . . . . o v it vt it e e e e e 1 26,796.
2a Tax on investment income for 2009 from Part VI, line5 == 2a 139.
b Income tax for 2009 (This does not include the tax from Partvi) | 2b
c Add Iines 2a and 2b --------------------------------------------- zc 139 .
3 Distributable amount before adjustments Subtractine 2cfromlne1 _ . . . . . ... ... ... ... 3 26,657.
4 Recoveries of amounts treated as qualifying distnbutons . . ... 4
5 Add IlnesSand4 .............................................. 5 26'657'
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,
[1TaT= 2 I T T T T T T 7 26,657.
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 |, coumn(d), ine 26 . = . ... . .. .. 1a 35,001.
b Program-related investments - total from Partix-8 ..~~~ ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabilty test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . .. ... .. .. ... .. ... .. 3b 0.
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part XHil, lne4 = | 4 35,001.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . . ... .. .. ...... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from lined4 . . . ... ... .. ... 6 35,001.
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
Form 990-PF (2009)
JSA

SE1470 1 000
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Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

o

06-1591081

Page 9

Distributable amount for 2009 from Part Xi,
ne? | L e e e e
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only . . , . ... ...
Total tor pnor years 20 07 20 06 2005

(a)
Corpus

(b}
Years prior to 2008

(c)
2008

(d)
2009

26,657,

Excess distnibutions carryover, If any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

44,670.

36,128.

53,343.

32,454.

14,062.

-~ 0o a o g o

Total of lines 3athroughe |, , ., . ... ...

Qualifying distributions for 2009 from Part XII,
ined P § 35,001.

a Appled to 2008, but not more than line 2a , , .,

Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .,

Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

s oo gw

Excess distnibutions carryover appled to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract ine §

Prior years' undistnbuted income. Subtract
hne 4b fromlne2b . ... ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previoustyassessed . . . . . .. ... ..

Subtract line 6¢ from line 6b Taxable
amount - see page 27 of the instructions |
Undistributed income for 2008 Subtract line
4a from hne 2a Taxable amount - see page
27 of thenstructions . . . . . ... .....

Undistnbuted 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 requiwements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSIUCtIONS) . . . v ¢ v v v v v v v e e ..
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
Instructions) ., . . . .. ... ... ......

180,657.

26,657,

8,344.

189,001.

44,670.

Excess distributions carryover to 2010.
Subtract hnes 7 and 8 fromhne6a , , . . .
Analysis of ine 9

Excess from 2005 , 36,128.

144,331.

Excess from 2008 | 53,343.

Excess from 2007 , 32,454.

Excess from 2008 14,062,

Excess from 2009 ., . . 8,344.

JSA

9E1480 1 000

CQBOYO K276

vV 09-5.2

3405

Form 990-PF (2009)



Form 990-PF (2009) 06-1591081 . Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t i1s a private operating

foundation, and the ruling 18 effective for 2009, enter the dateof theruling . . . . . . . >
b Check box to indicate whether the foundation s a private operating foundation described in section | I 4942())(3) or | I 4942())(5)
Tax year Prior 3 years () Total

2a Enter the lesser of the ad-
Justed net income from Part {a) 2009 (b) 2008 (c) 2007 (d) 2008
| or the minimum investment
retum from Part X for each
year listed

Qualitying distnbutions from Pan
XH, hine 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivittes . . . . .

@ Qualfying distnbutons made
directly for actve conduct of
exempt activtes Subtract line
2dfromhne2e¢ , | , , , ,

3 Complete 3a, b, or ¢ for the

alternative test relied upon

A “Assets” altemative lest - enter

(1} vaiue of atl assets . . .
(2) value of assets qualifying
under section
48420)(3)(BY. . . . .
b “Endowment™ alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Pant X,
line 8 for each year listed

€ “Support” alternative test - enter

(1) Total support other than
gross Investment Income
{interast, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
or royaives) | . .,

(2) Support from  general
public and S of more
exempt organzatons as
provided In section 4942
[, )7{11} S

{3) Largest amount of sup-
port from an exempt
organeation _ . , , .,

{4) Gross mvestment ncoms
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions recewved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ANDREW GREENFIELD

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

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

Check hereb[:lnf the foundation only makes contributions to preselected chartable organizations and does not accept
unsolcited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, ¢, and d

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

b The form in which applications should be submitted and information and materiais they should include.

N/A
¢ Any submisston deadlines

N/A

d Any restrictions or mitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

N/A

9514%%"1 000 Form 990-PF (2009)

COBOYO K276 vV 09-5.2 3405




Form 990-PF (2009) - ' 06-1531081 Page 11
21 @AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srheocv'vpfrr\‘; lrsamg:‘u’mutgl. Foundation Purpose of grant or
tatus of Amount
Name and address (home or business) any foundation manager | Co¢ prent contnbution
a Paid dunng the year
ATTACHMENT 10
L0 > 3a 35,001,
b Approved for future payment
LK) ¢ | P » 3b
Form 990-PF (2009)
JSA
9E 1481 1 000
CQBOYO K276 vV 09-5.2 3405



Form 990-PF (2009) '
- Analysis of Income-Producing Activities

06-

1591081

Page 12

Enter gross amounts unless otherwise indicated

o & W N

-0 ® O N O

- =k

12
13

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

(c)

(d)

(e)
elated or exempt
unction incom

Program service revenue Businass code Amount Exclusion cods Amount ﬁee ?ng?l'gtﬁ:tzlgngf)
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | |

Interest on savings and temporary cash investments

Dividends and interest from securities 14 10,8190.
Net rental income or (loss) from real estate:

a Debt-financed property , ., . ... ...

b Not debt-financed property , , ., . ...

Net rental income or (loss) from personal property

Other investmentincome , , ., . . .. .,

Gain or (loss) from sales of assets other than inventory 18 -508,942.
Net income or (loss) from special events |

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (&) , . . . -498,132.
Total. Add line 12, columns (b), (d), and (e) 13 -498,132.

(See worksheet in Iine 13 instructions on page 28 to venfy calculations )

CEROLR:E Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contnbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
JSA Form 990-PF (2009)

9E 14982 1 000

CQOBOYO K276

vV 09-5.2

3405




Form 990-PF (2009) 06-1591081 ) . Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
+ Exempt Organizations

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

in section 501(c) of the Code (other than section 501(c)(3) organizattons) or in sectton 527, relating to poltical

a ?rrggrglfgtéon%?n the reporting foundation to a noncharitable exempt organization of:
R K 1a(1) X
(2) ONEI@SSEIS | . . . . v\ttt e e e e e e et e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchartable exempt organization | | . . . . . . . L L L e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgarization | | | | . . . . . .. L. ... e e 1b(2) X
(3) Rental of facitities, equipment, or other @ssets |, . . . . . . . . . .. ... e e e e e e 1b(3) X
(4) Reimbursement amrangements | | | | . . . . . . . L L it e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 108N QUATANIEES . . . . . . .\ o vt e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitattons ., . . . ... ... .. L. ... ... 1b(6) X

¢ Sharing of faciities, equipment, mailing ists, other assets, or paid employees | . . . . . . . . . . s e e e e e ic X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewed.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

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 §01(c)(3)) or in section 5272 = _ . . .. ... ... ... D Yes No
b If "yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 18 correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowiedge
~ 5/12/
> o | S/izf 10 ) VP/eitlary
g Slgn‘st.mé of ofﬂca/ or trustee \ ) Date Title /
Dat Preparer's identifyin
i » / ate Check if nun?ber (See Slgnfawturgo on
o T 2| Preparers ﬁw — . self-employed ’D page 30 of the instructions)
» | = & & signature S /9 P00034531
[J g o p———
& 8 2| Firm's name (or yours If DWPRKEN HII(LMAN LAMORTE /& STERCZALA En p 06-1308345
@ 3| seif-employed), address. FOUR CORPORATE DRIVE, SUITE 488
and ZIP code SHELTON, CT 06484 Phoneno 203-929-3535
Form 990-PF (2009)
JSA

9E1493 1 Qo0
CQBOYO K276 vV 09-5.2 3405



THE GREENFIELD EVERYDAY HEROES FOUNDATION, INC
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

06-1591081

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
| expensesofsale |  allowable basis 12/31/69 12/31/69 adj basig (loss)
CAPITAL GUARDIAN AC# 900 - SEE ATTACHED |Pf VARIOUS 12/31/2009
PROPERTY TYPE: SECURITIES
171,174. 188,455. -17,281.
CAPITAL GUARDIAN AC# 900 - SEE ATTACHED |P| VARIQUS 12/31/2009
PROPERTY TYPE: SECURITIES
275,688. 499,777. -224,089.
CAPITAL GUARDIAN AC# 901 - SEE ATTACHED |P| VARIOUS 12/31/2009
PROPERTY TYPE: SECURITIES
160,827. 190,513. -29,686.
CAPITAL GUARDIAN AC#%# 901 - SEE ATTACHED |P| VARIOQUS 12/31/2009
PROPERTY TYPE: SECURITIES
209, 285, 447,171. -237,886.
TOTAL GAIN(LOSS) .. v it i it s i et it s et s e et -508,942.
JSA
9E1730 1 000
CQBOYO K276 vV 09-5.2 3405
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THE GREENFIELD EVERYDAY HEROES FOUNDATION, INC .06-1591081

ATTACHMENT 8

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
| UNREALIZED G/L RECOGNIZED FOR BOOK ONLY 510, 687.
|

| TOTAL 510,687.

ATTACHMENT 8
CQBOYO K276 V 09-5.2 3405
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Greenfield Everyday Heroes Foundation
Schedule of Donations Paid - Year 2009

Scholarship/EDH Awards

Gregory Louis
Amanda Roman
Megan Locovara

Kyle McKinney
LaMont Burden

Mana DeJesus
Colby-Sawyer College
Dayna Sottosanti

Total Scholarship/Awards

Amount

5,000
2,501
5,000
5,000
5,000
2,500
5,000
5,000

35,001

U:\Greenfield Everyday Heroes Foundation, Inc\2009\donationlist



SCHEDULE D
(Form 1041)

Capital Gains and Losses

Departmentof the Treasury
Internal Revenue Service

» Attach to Form 1041, Form §227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estateortrust THE GREENFIELD EVERYDAY HEROES FOUNDATION, INC
C/0 THE GREENFIELD COMPANIES, INC

Employer identification number
06-1591081

Note: Form 5227 filers need to complete only Parts | and Il

XY Short-Term Capital Gains and Losses - Assets Held One Year or Less

{b) Date acquired | (c) Date sold

(a) Descnption of property
(mo, day, yr) (mo, day, yr)

(d) Sales pnce

(e) Cost or other basts
(see page 4 of the

(f) Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of “Z” Co ) instructions) Subtract () from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b . . . . . . . . . ... .. ... .. 1b -46,967.
2 Short-term capntal gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . ... .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capttal Loss
Carryover WOrksheet . . . . . . . . . . .. .. ... a_|( )
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on line 13,
COMN (3) 0N the DACK . . . o i i vt e e et e et e b e e e e s e e e e e e e e ees e e | -46,967.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date acquired {c) Date sold

(a) Descnption of property
(mo , day, yr) (mo, day, yr)

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

(f) Galn or (loss) for
the entire year

instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), If any, from Schedute D-1,ne6b_ . . . . . . . .. ... . ... .. ... . 6b -461,975.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | . . . . . . . 8
9 Captalgaindistributions . . L 9
10 Ganfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . . . . . . . ... . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on hne 14a,
column (3) 0N the back . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e » | 12 -461,975.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

CQBOYO K276 vV 09-5.2 3405

Schedutle D (Form 1041) 2009



Schedule D (Form 1041) 2009 * Page 2

Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total

13 Netshort-term gainor(loss) . . . . . ... ............. 13 -46,967.
14 Net long-term gain or (loss):

a Totalforyear . . . . . . ... ........ ..., 14a -461,975.

b Unrecaptured section 1250 gain (see hne 18 of the wrksht), . | 14b

C 28%rategain, . ... ... 14c
15 Total net gain or (loss). Combtne lines 13 and 14a . . > |15 -508,942.

Note: /f line 15, column (3), Is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). if lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV if line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part 1, line 4c, if a trust), the smaller of
a The loss online 15, column (3)or b $3,000 , . . .. . ... ... ... 16 |( 3,000)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), Is a loss, complete the Capital Loss

Canryover Worksheet on page 7 of the instructions to figure your capital loss carmryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and

there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or ine 14c, col (2) is more than zero, or

e Both Form 1041, ne 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If

either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, Iine 22 (or Form 990-T,Iine 34) = | 17
18 Enter the smaller of ine 14a or 15 in column (2)
butnot less thanzero, . _ . . ... ... ..... 18

19 Enter the estate's or trust's qualified dwvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 AddInes18and19 , . ... ......... 20
21 If the estate or trust s filng Form 4952, enter the

amount from Ine 4g, otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- _ . . . .. ....... 22
23 Subtract hne 22 from line 17 If zero orless, enter-0- | . . . . . .. . ... 23
24 Enter the smaller of the amount on line 17 or $2,300 . . . . . . ... ... 24

25 |s_the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from lme 23, . . . . . . . ............ 25
26 Subtracthne 25fromlne 24, . . ... .. 26
27 Are the amounts on hines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to e 31 l:l No. Enter the smatler of tine 17 or tine 22 27
28 Enter the amount from line 26 (If line 26 I1s blank, enter-0-) . . . . . . . ... 28
29 Subtracthne 28 from ne 27 . . . . . ... . 29
30 Multiply ine 29 by 15% (15) . . . . . . .. 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . .. . .. . . ... ..... 31
32 Addlines30and31 | . . L e, 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . .. . . .. ... ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G.line 1a (0r Form 990-T, N8 36) . . . o o i i vt iy e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
CQBOYO K276 V 09-5.2 3405



SCHEDULE D-1
(Form 1041)

(Form 1041)

Departmert of the Treasury » See instructions for Schedule D (Form 1041).

Intemal Revenue Service

Continuation Sheet for Schedule D

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
THE GREENFIELD EVERYDAY HEROES FOUNDATION, INC

Employer identification number

06-1591081

EZXYY _Short-Term Capital Gains and Losses - Assets Held One Year or Less

. b) Date (d) Sales pnce {e) Cost or other basis
PGS ke 8 2 G o | e | el | Mepmedaie” | (QEGI
1a CAPITAL GUARDIAN AC# 900 -
SEE ATTACHED VARIOUS 12/31/2009 171,174. 188,455. -17,281.
CAPITAL GUARDIAN AC# 901 -
SEE ATTACHED VARIOUS 12/31/2009 160,827. 190,513. -29,686.
1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, line 1b . . . . . . . . v v v o v v o oo . ~46,967.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA

9F 1221 3 000

CQBOYO K276 v 09-5.2 3405

Schedule D-1 (Form 1041) 2009




Schedute D-1 (Form 1041) 2009° Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date d) Sales pnce @) Cost or other basis
“’10033;::9;'&%%5:533 S;’%’E';lo ngq:;ﬁ 0 ((;L??:yﬁ? ) (’%‘,’:,"t‘:&‘__’tfg)‘“" ( z’ﬂzsﬂfg&:g)'“ sff.’,ff:é?(‘é{f‘,?.:‘ (,d)
6a CAPITAL GUARDIAN AC# 900 -
SEE ATTACHED VARIOUS 12/31/2009 275, 688. 499,777. ~-224,089.
CAPITAL GUARDIAN AC# 901 -
SEE ATTACHED VARIOUS 12/31/2009 209,285, 447,171. -237,886.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,Ime6b . . . . . . . . . . .. .. .... -461,975.

Schedule D-1 (Form 1041) 2009

JSA

9F1222 3 000
CQBOYO K276 vV 09-5.2 3405



Depreciation and Amortization
(Including Information on Listed Property)

om 4562 |

Depanmenf of the Treasury

Intemnal Revenue Service p See separate instructions. P Attach to your tax return.

(99)

.
OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

THE GREENFIELD EVERYDAY HEROES FOUNDATION, INC

Identifying number

06-1591081

Business or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses . .~ . . 1
2 Total cost of section 179 property placed in service (seenstructions) . . . . . ... L., 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . 3
4 Reduction in imitation Subtract ine 3 from line2 If zeroorless,enter-0- ... .. ... .. 4
5§ Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SEBINSITUCHONS « o o o « o o o a o s o o o s+ o+ 2 v o s s s e s s o a s e s o & e u s o v s s s s = o & s v s 5
6 (a) Descrniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29 . . . . ... ... ...... 7
8 Total elected cost of section 179 property Add amounts in column (c},ines6and?7 . . .. .. ... 8
9 Tentative deduction Enter the smallerof tneSorlne8 . 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Formd4562 = = = . . . . .. ... ....... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanhne 11, , . . . . . .. . .. .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 , ., . . P l 13 l
Note: Do not use Part Il or Part Iil below for sted property Instead, use Part V
XY Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualbfied property (other than listed property) placed in service
during the tax year (see Instruchions) . . . . . . . L L L e e e e e e e e e 14
15 Property subject to section 168(f)(1) election _ . . . . . L. L. e e 15
16 Other depreciation (includiNng ACRS) . . . . . . . . . i i i i i e it e e et e e e e e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2009 , . . ., . . . ... ....... 17 l
18 If you are electing to group any assets placed in serwice during the tax year into one or more general
assetaccounts, check here . . . . . . v i i it i i i i et e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 § yrs. MM S/L
property 27.5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MSummary (See Instructions )
Listed property Enter amountfromhne28 . . . . . .. . ... ... 21 418.
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , _ . ., . . . .. ... 22 418.
23 For assets shown above and placed in service during the current year, enter the
portion of the basts attributable to section263Acosts , , . . . . . . . . . . . o . ... 23

Jsa For Paperwork Reduction Act Notice, see separate Instructions.
9X2300 2 000
CQBOYO K276

Form 4562 (2009)
3405



Form 4562 (2009) .
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

06-1.591081

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed?l l Yos LJ No | 24b If "Yes," 1s the evidence written? [ I Yes I | No
(@) (b) s @ i (:;mm " (8) () 0]
Type of property (list Date placed in uaines Cost or oth asis for Recovery Method/ Depreciation Elected section
vehicles first) service '";’::c":net:tg:“ 08t or other basis (b“"":;:';‘;;’)s‘mm' period Convention deduction 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . ... .. ... ..... 25
26 Property used more than 50% in a qualified business use. SEE LISTED PROPERTY DETAIL
%)
%
%j
27 Property used 50% or less in a qualified business use
% SiL -
%i SIiL -
%] S/L -
28 Add amounts m column (h), lines 25 through 27. Enter hereand on line21,page1_ _ _ . . . . . .. . . ... 28 418.
29 Add amounts in column (1), hne 26. Enterhereandoniine7.page 1 . . . . . . . . . . v v v v it i e e e e e e e [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person if you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 (T:I-S:Iar: ta:s';ee:ry;::esl:ge?r:clu(;';“ecsomrg::t\;g; Vef("a;e1 ver(|:302 Verﬁ:)te:i Ver(udc)led Ver(\lec)les Veh(lfc)les
mies)

31 Total commuting miles driven during the year . ., .

32 Total other  personal (noncommuting)
milesdniven . . . ... ... ... ...

33 Total miles driven during the year. Add
hnes 30 through32 . . . ... . .........

34 Was the vehicle avalable for personal Yes No | Yes No Yes No Yes No | Yes No Yes No
use during off-duty hours? _ . . . . .. ......

35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle avallable for personal
USB? . . . L . . i e e e e e e e e e s e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you manntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yeos No
YOUT BMPIOYEES? | L e e e e e e e e e e e e e,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ..
39 Doyou treat all use of vehicles by employees as personaluse? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.), . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
AN Amortization
b) (e)
(a) ( (c) (d) Amortization (n
Description of costs Date gm?:;zauon Amortizable amount Code section perod or Amortization for this year
°8 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . ., . . . .. .. .. .. ... .. .. 44
éigsw 1 000 Form 4562 (2009)
CQBOYO K276 vV 09-5.2 3405
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