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form 990-PF Return of Private Foundation OMB No_ 15450052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2009
Interna) Revenue Service Note. The foundation may be able to use a copy of this return to satisty state reporting requirements
For calendar year 2009, or tax year beginning , and ending
G Check all that apply: L_] Initial return [:] Inttial return of a former public chanty L__{ Final return
Amended return E:] Address change [:l Name change
Use the IRS Name of foundation A Employer identification number
label.
otherwise, ARLTOM + CARLSON FOUNDATION 06-1801086
prin( Number and street (or P O box number it mail i1s not delivered to street address) Roonvsuite B Te|eph°ne number
s°’s'VP°;" PO BOX 22926 206-325-1166
ee Spec
Instru:tlo:'ls. City or town, state, and ZIP code C H exemption application 1s pending check here P>
EATTLE, WA 98122 D 1. Foreign organizations, check here »[ ]
= H Check type of organization; X! Section 501(c)(3) exempt private foundation - Forelgn organizations mesting the 85% test. g, [ |
8 [:] Section 4947(a)(1) nonexempt charitable trust | | Other faxable private foundation E If private foundation status was terminated
&y | Far market value of all assets at end of year | J Accounting method: X cash L1 Accrual under section 507(b)(1)(A), check here P[:l
@ (f' °”7 Part ll, col. (c), ine 16) ] other (specify) F 1t the foundation 1s 1n a 60-month termnation
707,356 .|(Part/, column (d) must be on cash basis ) under section 507(b)(1)(B), check here  »[_J
L Part l Analysis of Revenue and Expenses (a) Revenue and (b) Net investment {c) Adusted net (d) Disbursements
% O s ssnm oy " | expanses per books income income e
S 1 Contributions, gifts, grants, etc., received " Pl b e
@ 2 Check it the foundation 15 not requered to atech Sch B S S PR AT KA
%} 3 g;e?;vq;us:;ngs and temporary
4 Dividends and interest from securltes
% Sa Gross rents
b Net rental of (los o
79 [ :
6a Net (loss) fr f E.’
g| s wonzrtn ke BEIVE :
g b assets on lme 6a i ]
; 7 Capnal gain net income (rom Hart IV, line 2) 5
(3

8 Net short-term capitd) it JUN 2 4 20

9 Income modification
Gross sales less returns

102 end altowances [AYalnYad VIR I
b Less Cost of goods sot UUUEI\!‘

¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 <137,842.p> 23,399.
13 Compensation of officers, duectors, trustees, etc O - 0 -
14 Other employee salaries and wages
15 Pension plans, employee benefits

§ 16a Legal fees STMT 1 632. 0. 632.
§ b Accounting fees . STMT 2 5,240. 2,620. 2,620.
&1 ¢ Other professional fees STMT 3 5,024. 5,024. 0.
S1{17 interest
E 18 Taxes STMT 4 1,633. 363. 1,270.
2119 Depreciation and depletion G Lt :
g 20 Occupancy
< |21 Travel, conferences, and meetings
E 22 Pninting and publications
|23 Other expenses STMT 5 135. 0. 135.
§ 24 Total operating and administrative
2 expenses. Add fines 13 through 23 12,664.
© 125 Contnbutrons, gifts, grants paid 29,790.
28 Total expenses and disbursements.
Add lines 24 and 25 4 2, 4 5 4
27 Subtract ine 26 from hne 12: A (P Al
8 Excess of revenue over expenses and disbursements < 1 8 0 2 9 6
b Netinvestment income (f negatve enter -0-) SRR
¢ Adjusted net income (it negative, enter -0-) T F

osoos  LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)




Form 990-PF (2009)

ALTOM + CARLSON FOUNDATION

06-1801086 Page 2

Balance Sheets

Attached schedules and amounts in the descnpion
column should be for end-ot-year amounts only

Beginning of year

End of year

(a) Book Value (b) Book Value

(c) Fair Market Value

1 Cash - non-interest-beanng

3 Accounts recenvable P

2 Savings and temporary cash nvestments

4 Pledges recevable »

Less: allowance for doubtful accounts P>

45,033. 7,0

33. 7,033.

§ Grants receivable

disqualified persons

7 Other notes and loans recemvable

8 Inventories for sale or use

Assets

Less accumulated deprecation

13 Investments - other

Less accumutated depreciaton

15 Other assets (describe P

11 investments tand, bmldings. and equipment: basis »
»

14 Land, buildings, and equipment: basis P>

Less: allowance for doubtful accounts P>

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

>

Less: allowance for doubtful accounts P>

9 Prepaid expenses and deterred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stack
¢ Investments - corporate bonds

STMT 6
STMT 7

432,401.

538,735.

538, 735.

141,467

.
[y

R [ 3
' . [

161,588.

O

161,588.

i L veogtox e i

12 Investments - mortgage loans

>

16 Total assets (to be completed by all filers)

618,901.

18 Grants payable
19 Deferred revenue

Liabilities

22 Other habilities (describe P>

17 Accounts payable and accrued expenses

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

21 Mortgages and other notes payable

707,356.

23 Total liabilities (add lines 17 through 22)

24 Unrestricted
25 Temporarily restricted
26 Permanently restricted

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete hines 24 through 26 and hnes 30 and 31.

Foundations that do not follow SFAS 117, check here

and complete hines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated incoms, endowment, or other funds
30 Total net assets or fund balances

> (X

» ]

31 Total liabiliies and net assets/fund balances

618,901.

707,356.}

618,901.

707, 356.

618,901.

707,356.

by Y R
R e A

Part'lll] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund bafances at beginning of year - Part 1, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 272

Other increases not included n line 2 (itemize) P> 'UNREALIZIED GAINS/LOSSES 'ON .ASSETS

Decreases not included in line 2 (itemize) »

2
3
4 Addhnes 1,2,and 3
5
6

618,901.
<180,296.>
268,751.

707,356.
0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

D | &N

707,356.

923511
02-02-10

Form 990-PF (2009) |




Form 990-PF (2009) ALTOM + CARLSON FOUNDATION 06-1801086 Page 3
|Part IV'| Capital Gains and Losses for Tax on Investment Income
(2) List and describe the kind(s) of property sold (e.g., real estate, (be,H%“l’l raccqal;'éed (¢) Date acquired (d) Date sold
2-story brick warehouse; ar common stock, 200 shs. MLC Co.) - Danation (mo., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P
b CAPITAL GAIN DISTRIBUTIONS
c
d
8
(e) Gross sales price (1) Depreciation allowed {9) Cost or other basis (b) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 212,008. 373,924. <161,916.>
b 675. 675.
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Col. (h) gain minus
- 1. (k), but not less than -0-) or
(i) Adysted basts (k) Excess of co!. (1) co
(1)}F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses {from col (h))
a <161,916.>
b 675.
c
d
e
If gam, also enter in Part |, hne 7
2 Capital gain net income or (net captal loss) If (loss), enter -0- in Part I, ne 7 2 <161,241.>
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, ine 8, column (c).
If (loss), enter -0-in Part 1, line 8 3 N/A
ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column far each year, see instructions before making any entries.
{a) (b) () {d)
Calendar ygar Fo?wee%?'al;:g|nnlng in) Adjusted qualitying distnbutions Net value of noncharitable-use assets (col. (%')S ’J.'\‘,’,‘r‘};%"b'ya,‘;&, (©)
2008 103,821. 865,861. .119905
2007 34,903. 1,059,901. .032930
2006 0. 97,005. .000000
2005
2004
2 Total of ine 1, column (d) 2 .152835
3 Average distribution ratto for the 5-year base penod dlwde the total on lme 2 by 5 or by the number of years
the foundation has been in existence if less than 5 years 3 .050945
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 634,3089.
S Muttiply hne 4 by line 3 5 32,315.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 154.
7 Addfines 5and 6 7 32,469.
8 Enter quahfying distributions from Part XII, line 4 8 34,447.
If ine 8 15 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.
923521 02-02-10 Form 990-PF (2009)



Form 990-PF (2009)

ALTOM + CARLSON FOUNDATION

06-1801086

Page 4

[PartVi]

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P I and enter "N/ on line 1.

Date of ruling or determmnation letter:

(attach copy of letter if necessary-see instructions)

Ny H T

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P and enter 1% 1 154.
of Part I, line 27b s é th S
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part !, ine 12, col. {b) PN NN A
2 Taxunder section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 0.
3 Add hines 1and 2 154.
4 Sublitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 0.
5 Taxbased on investment income, Subtract line 4 from line 3. If zero or less, enter -0- 154
6 Credits/Payments: : -
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a .
b Exempt foreign organizations - tax withheld at source 6b PRLIE! (L L :
¢ Tax paid with application for extension of time to file (Form 8868) 6c 300.[-20) ' T
d Backup withholding erroneously withheld 6d L
7 Total credits and payments. Add lines 6a through 6d 300.
8 Enter any penalty for underpayment of estimated tax. Check here |:] it Form 2220 1s attached 8
9 Taxdue. If the total of hines 5 and 8 is more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 I1s more than the total of lines 5 and 8, enter the amount overpaid | 10 146.
11_Enter the amount of line 10 to be" Credited to 2010 estimated tax p» 146 .|Retundedd | 11 0.
[Part VII-A;] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in -/l Yes| No

any political campaign?

b Did it spend more than $100 during lhe year (erther directly or indirectly) for political purposes (see instructions for definition)?

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals publshed or

distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durning the year:

(1) On the foundation. B> $ 0.

(2) On toundation managers. p» $

0.

e Enter the reimbursement (if any) pard by the foundation during the year for political expendiure tax1mposed on foundation

managers. > $

2 Has the foundation engaged in any actvities that have not previously been reported to the IRS?
If “Yes, " attach a detailed descniption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

bylaws, or other stmilar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
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

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any time durning the year?
If "Yes," complete Part ll, col (c), and Part XV.

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

WA

N/A 4b

b If the answer 15 "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

8 s the foundation claiming stalus as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5) for calendar

year 2009 or the taxable year beginning 1n 2009 (see Instructions for Part XIV)? If “Yes, " complete Part XIV
10 Did any persons become substantal contributors during the tax year? i ~ves,” attach a schedule isting their names and addresses

10

923531
02-02-10

Form 990-

PF (2009)



Form 990-PF (2009) ALTOM + CARLSON FOUNDATION 06-1801086 Page §
| Part VIi-A:| Statements Regarding Activities (continued)
11 Atany hime 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 instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address > N/A
14 The books are in careof p» RHODA ALTOM Telephone no.p»206-325-1166
Located at p PO BOX 22926, SEATTLE, WA ZIP+4 p98122
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in hieu of Form 1041 - Check here >
and enter the amount of tax-exempt interest recerved or accrued during the year »| 15| N/A
[Part'VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 it any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? D Yes m No
{2) Barrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes [X’ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes [—_—] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ ves No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualihed person)? B l:] Yes E}ﬂ 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 period after
termunation of government service, if terminating within 90 days.) D Yes m No
b i 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 instructigns)?
Organizations refying on a current notice regarding disaster assistance check here 4 [:]
¢ Did the foundation engage In 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 2009?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined m section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xili) for tax year(s) beginning
before 2009? [T ves No
i "Yes," ist the years p» . . ,
b Are there any years listed in 2a for which the foundation 1S notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed incoma? {If applying section 4942(a)(2) to allyears hsted, answer "No" and attach

statement - see Instructions.) ] N/A
¢ ! the provisions of section 4942(a)(2) are being apphed to any of the years listed in 23, list the years here.
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? l:] Yes |Xl No

b If"Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualifted persons atter
May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the Commissioner under section 4843(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 in 2009 ) N/A

No

4a Did the foundation invest during the year any amount in a manner that would jeoparduze its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could eopardize its charitable purpose that “ Y

had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X
Form 990-PF (2009)

923541
02-02-10



Form 990-PF (2009)

ALTOM + CARLSON FOUNDATION

06-1801086

Page 6

| Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Durning the year did the foundation pay or tncur any amouat to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [:] Yes [Z] No
(2) Influence the outcore of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or sectron 4940(d)(2)? D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, bterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes No
b If any answer 1s “Yes" to 5a(1)~(5), did any of the transacttons fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current nolice regarding disaster assistance (see instructions)? N / A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ M the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibility for the grant? N/A [ ves [ o
If “Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? (] ves No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870. Sty
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes No
b I yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
Information About Officers, Directors, Trustees, Foundation Managers, Highly
L *] Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
e e | naiana " | oseamie | ofeErperee
(a) Name and address oS Roposon . | Uimeray | e | 2 nces
RHODA ALTOM PRESIDENT
PO BOX 22926
SEATTLE, WA 98122 4.00 0. 0. 0.
CORY CARLSON SECRETARY
PO BOX 22926
SEATTLE, WA 98122 2.00 0. 0. 0.
STEWART CARLSON TRUSTEE
PO BOX 22926
SEATTLE, WA 98122 1.00 0. 0. 0.
GRANT CARLSON TRUSTEE
PO BOX 22926
SEATTLE, WA 98122 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(b) Title, and average (d) Contnbutons 1o (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emPioyee beneitplans | account, other
devoted to position b allowances
NONE
Total number of other employees paid over $50,000 » [ 0
Form 990-PF (2009)

923551
02-02-10




Form 990-PF (2009) ALTOM + CARLSON FOUNDATION 06-1801086  Page7

— Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (continued) ’

3 Five highest-paid independent contractors for professional services. lf 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 receving over $50,000 for professional services

Part’IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1N/A

[PartiX-B| Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add Iines 1 through 3 i »

0.

923561
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) ALTOM + CARLSON FOUNDATION

06-1801086  Page8

Minimum Investment Return (a) domestic foundations must complete this part. Foreign foundations, see instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, efc., purposes: KR
a Average monthly fair market value of securities 1a 619,078.
b Average of monthly cash balances 1b 24,891.
¢ Far market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 643,969.
e Reduction claimed for blockage or other factors reported on lines 1a and s

1c (altach detalled explanation) . | 1e | A

2 Acquisition indebtedness applicable to line 1 assets 2 0.

3 Subtract ine 2 from line 1d 3 643,969.

4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount see lnstrucuons) 4 9,660.

5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, tine 4 5 634,3009.

6 Mmimum investment return. Enter 5% of line 5 6 31,715.

Distributable Amount (see instructions) (Section 4942(])(3) and (])(5) private operating foundations and certain

foreign organizations check here P |:] and do not complete this part)
1 Mimmum investment return from Part X, lme 6 1 31,715.
2a Tax on investment income for 2009 from Part VI, line 5 2a 154. a‘i:."!‘
b Income tax for 2009. (This does not include the tax from Part Vi.) 2b E
¢ Add hnes 2a and 2b 2c 154.

3 Distributable amount before adjustments. Subtract line 2¢ from hine 1 3 31,561.

4 Recovenes of amounts treated as qualifying distnbutions 4 0.

5 Addlines3and 4 5 31,561.

6 Deduction from distributable amount (see structions) 6 0.

7 Distnbutable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part XIII ling 1 7 31,561.

- Part XII] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 34,447.
b Program-related investments - total from Part IX-B tb 0.

2 Amounts paid to acquire assets used (or held for use) dlrectly In carrying out charitable, etc., purposes 2

3 Amounts set aside for specific chantable projects that satisfy the: [N
a Surtabity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b

4 Qualifying distnbutions. Add hines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 34,447.

5 Foundations that qualdy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 154.

6  Adjusted qualitying distnbutions. Subtract hine 5 from line 4 6 34,293,

Note. The amount on line 6 will be used in Part V, column (b}, 1n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) ALTOM + CARLSON FOUNDATION 06-1801086 Page 8
‘Part Xill-| Undistributed Income (sea instructions)

(a) (b) (d)
Corpus Years prior to 2008 2009
1 Distributable amount for 2009 irom Part X, T o

line 7
2 Undistributed income, it any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

31,561

3 Excess distributions carryover, if any, to 2009:
aFrom 2004
bFrom 2005
¢ From 2006
dFrom 2007
eFrom 2008 44,596.)
f Total of lines 3a through e

4 Qualifying distributions for 2009 from

Part XII, ine 4: > $ 34,447.|:

aApplied to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2009
(i an amount appears {n column (d), the same amount
must be shown in column {a))

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

a Carpus Add lines 3f 4c, and de Subtract ine §
b Prior years' undistnibuted income. Subtract
Iine 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instruchons
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr.
{ Undistributed ncome for 2009, Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2010
7 Amounts treated as distributtons out of
corpus to satisty requirements imposed by
seclion 170(b){1)(F) or 4942(g)(3}
8 Excess distributions carryover from 2004
not applied on line 5 or kne 7
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a 47,482.
10 Analysis of ine 9: VAR Ay e P T
aExcess from 2005
b Excess from 2006
¢ Excess from 2007
dExcess from 2008 44,596.
e Excess from 2009 2,886.

A

“Form G90-PF (2009)

923581
02-02-10




Form 990-PF (2009) ALTOM + CARLSON FOUNDATION 06-1801086 Page 10

[‘-Ranthfo[ Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling Is effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section C’ 4942())}(3) or [:l 4942()){5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Totat

investment return from Part X for
each year listed

b 85% of line 2a

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

d Amounts included in fine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract Iine 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1}
b “Endowment” alternative test - enter
2/3 ot minimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
{: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 contributions received 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) )
SEE STATEMENT 8
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 > if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see nstructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications shouid be submitted and information and matenials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

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




Form 890-PF (2009) ALTOM + CARLSON FOQUNDATION

06-1801086 Page

[PartXV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient s an indvidual,
show any relationship to Foundatu;n Purpose %1 grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantal contributor recipient
a Paid dunng the year
SEE STATEMENT 9
Total > 3a 29,790.
b Approved for future payment
NONE
Total » 3b 0.

923611 02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

ALTOM + CARLSON FOUNDATION

06-1801086

Page 12

Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue.
a

Unrelated business income

Excluded by section 512, 513, or 514

8 (2) (b}
s Amount

Exch

sion
code

(d)
Amount

(e)
Related or exempt
function income

o a o o

1

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Diwvidends and interest from securities
5 Net rental income or {loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other thvestment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

23,399.

18

<161,241.

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

(See worksheet in line 13 instructions to venfy calculations.)

<137,842.

0.

13

<137,842.>

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes)

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnibuted importantly to the accomplishment of

923621
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) ALTOM + CARLSON FOUNDATION 06-1801086 prage 13
PartXVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of W
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations®? R R I . .
a Transters from the reporting foundation to a noncharitable exempt organization of; T
(1) Cash . 1a(1) X
(2) Other assets ’ 1a(2) X
b Other transactions: < T
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases ot assets from a noncharitable exempt orgamization . 1b(2) X
(3) Rental of faciliies, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising soliciations 1b(6) X
¢ Sharnng of facihties, equipment, mailing lists, other assets, or paid employees A 1c X
d i the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the farr market value of the goods, other assets,
or services given by the reporting foundation. if the foundation receved less than far market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
{a)Line no (b) Amount nvolved {c) Name ot noncharitable exempt organization (8) Description of transters, tansactions, and shaning arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code {other than section 501(c)(3}) or in section 527 Cves Xno
b U Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship
N/A
Under penalties of perpry, | declare that | have examined this return, including accompanymg schedules and statemnents, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of prep (other than taxpayer or fiduciary} s based on all information of which praparer has any knowledge
IQ/ZI/IO PRESIDENT
g } Signature of officer of trustee Date Title
:E Preparer's } . . Date Check If Preparer's identifying number
o] ¥ > self-
) § 2| onaure b/l ]io |empoyes » (] P00183358
5 8 fmsameumus | CL BER, PS EN D> 91-1194016
38 i seli-employed). 10900 NE 4TH STREET, SUITE 1700
agessandZPeote ¥ BELLEVUE, WA 98004 Phoneno. 425-454-4919
Form 990-PF (2009)
923622

02-02-10




ALTOM + CARLSON FOUNDATION

06-1801086

FORM 990-PF LEGAL FEES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 632. 0. 632.
TO FM 990-PF, PG 1, LN 16A 632. 0. 632.
FORM 950-PF ACCOUNTING FEES STATEMENT 2
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 5,240. 2,620. 2,620.
TO FORM 990-PF, PG 1, LN 16B 5,240. 2,620. 2,620.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 5,024. 5,024. 0.
TO FORM 990-PF, PG 1, LN 16C 5,024. 5,024. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 363. 363. 0.
EXCISE TAX 1,270. 0. 1,270.
TO FORM 990-PF, PG 1, LN 18 1,633. 363. 1,270.

STATEMENT(S) 1, 2, 3, 4



ALTOM + CARLSON FOUNDATION

06-1801086

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

LICENSE FEES

TO FORM 990-PF, PG 1,

(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
135. 0. 135.
LN 23 135. 0. 135.

FORM 9S50-PF

CORPORATE STOCK

STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

SEE ATTACHMENT A 538, 735. 538,735.
TOTAL TO FORM 990-PF, PART II, LINE 10B 538,735. 538,735.
FORM 990-PF CORPORATE BONDS STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

SEE ATTACHMENT A 161,588. 161,588.
TOTAL TO FORM 990-PF, PART II, LINE 10C 161,588. 161,588.

FORM 990-PF

PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 8

NAME OF MANAGER

RHODA ALTOM
CORY CARLSON

STATEMENT(S) 5, 6, 7, 8




ALTOM + CARLSON FOUNDATION 06-1801086

GRANTS AND CONTRIBUTIONS STATEMENT 9

PAID DURING THE YEAR

FORM 990-PF

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
AMERICAN CANCER SOCIETY NONE 509(A) (1) 200.
P.O. BOX 22718 OKLAHOMA CITY, EDUCATION OR (A)(2)

OK 73123-1718

ACHIEVEMENT REWARDS FOR COLLEGE NONE 509(Aa)(1) 200.
SCIENTISTS HEALTHCARE OR (A)(2)

PRIVATE MAIL BOX #429, 4616 25TH

AVE NE SEATTLE, WA 98105

BOY SCOUTS OF AMERICA NONE 509(a)(1) 1,000.
3120 RAINIER AVE S, P.O. BOX EDUCATION OR (A)(2)

440408 SEATTLE, WA 98114

CHILDREN'S HOSPITAL NONE 509(a) (1) 355.
4800 SANDPOINT WAY NE SEATTLE, HEALTHCARE OR (A)(2)

WA 98105

ELDERHEALTH NONE 509(A) (1) 1,000.
800 JEFFERSON ST, SUITE 620 HEALTHCARE OR (A)(2)

SEATTLE, WA 98104

GEORGE WASHINGTON UNIVERSITY NONE 509(a) (1) 100.
2121 I STREET NW WASHINGTON, EDUCATION OR (A)(2)

DC 20052

KUOW - PUGET SOUND PUBLIC RADIO NONE 509(a) (1) 35.
4518 UNIVESITY WAY NE, SUITE 310 ARTS OR (A)(2)

SEATTLE, WA 98105

MOUNT BAKER ROWING CLUB NONE 509(a) (1) 1,000.
3800 LAKE WA BLVD S SEATTLE, WA EDUCATION OR (A)(2)

98118

STATEMENT(S) 9




ALTOM + CARLSON FOUNDATION

NORTHWEST SCHOOL
1415 SUMMIT AVE SEATTLE, WA

98122

PEDIATRIC BRAIN TUMOR RESEARCH
FUND

P.O. BOX 9784 SEATTLE, WA
98109

PROSTHETICS OUTREACH FOUNDATION
400 E. PINE ST, SUITE 225
SEATTLE, WA 98122-2300

SEATTLE REPERTORY THEATRE
155 MERCER ST SEATTLE, WA 98109

WASHINGTON WOMEN'S FOUNDATION
2100 24TH AVE S, SUITE 330
SEATTLE, WA 98144

WSU FOUNDATION
TOWN CENTER BLDG, 3RD FLOOR
PULLMAN, WA 99146-1925

YWCA
1118 5TH AVE SEATTLE, WA 98101

NONE
EDUCATION

NONE
HEALTHCARE

NONE
HEALTHCARE

NONE
ARTS

NONE
EDUCATION

NONE
EDUCATION

NONE
HEALTHCARE

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

06-1801086

509(A) (1) 15,350.
OR (A)(2)
509(A) (1) 700.
OR (A)(2)
509(A)(1) 2,500.
OR (A)(2)
509(A)(1) 1,000.
OR (A)(2)
509(A) (1) 3,300.
OR (A)(2)
509(Aa)(1) 100.
OR (A)(2)
509(A) (1) 2,950.
OR (A)(2)

29,790.

STATEMENT(S) 9



ALTOM + CARLSON FOUNDATION
EIN: 06-1801086

2009 FORM 990-PF, PART II, LINE 10 Portfolio Holdings
As of 12/31/2009

Altom + Carlson Foundation  *Charitable Trust
Altom + Carlson Foundation
5405 Lake Washington Blvd S
Seattle, WA 98118

Date % of Current
Acquired Portfolio Symbol Description Shares Value
Cash
Cash & Cash Equivalents
1.0% SWZXX Schwab Advisor Cash Reserves - Premier 7,033

Fixed Income
Core Bond Holdings

05/1212008 6.2% MWTRX Metropolitan West Total Return Bond 4,451.094 44,066
09/15/2008 5.3% PTTRX PIMCO Total Retun Fund 3,443.093 37,185
11.5% 81,251
Strategic Income Holdings
09/15/2008 5.5% NEFZX Loomis Sayles Strat Income 2,814.213 38,836
Foreign Bond Holdings
0872072009 5.9% OIBYX Oppenheimer Intl Bond Fund 6,484.533 41,501
22.8% Line 10c: Total Corporate Bonds 161,588
Equity
U.S. Large Cap
01/222009 6.4% AUXFX Auxier Focus Fund 3,239,441 45514
12/29/2006 7.6% SLADX Selected American Shares 1,447.462 53,918
14.1% 99,432

U.S. Mid/Small Cap

05/12/2008 2.5% JAMCX JP Morgan Mid Cap Value 932.205 17,693
03/2572008 2.0% KSCVX Keeley Small Cap Value 696.177 13,798
09/09/2009 2.8% RYLPX Royce Low Priced Stock Fund 1,402.761 19,709

7.2% 51,200

Foreign Large Cap

05/12/2008 4.5% JETAX Artio Intl Equity II 2,705.6 31,683
09/15/2008 5.4% DODFX Dodge & Cox Intl Stock 1,204.356 38,359
9.9% 70,041

Foreign Mid/Small Cap
04/25/2008 7.8% SGOIX First Eagle Overseas Fund 2,804.087 55,297

Developing Markets
01722/2009 1.8% MAPTX Matthews Pacific Tiger Fund 654.301 12,582

ATTACHMENT A




|

ATTACHMENT A

ALTOM + CARLSON FOUNDATION Page 2
EIN: 06-1801086
2009 FORM 990-PF, PART 11, LINE 10 Portfolio Holdings
As of 12/31/2009
Altom + Carlson Foundation  *Charitable Trust
Date % of Current
Acquired Portfolio Symbol Description Shares Value
Equity
Developing Markets
08/20/2009 2.1% ODVYX Oppenheimer Developing Markets 526.497 14,968
3.9% 27,551
42.9% 303,521 (1)
Alternative Investments
Non Correlated
08/07/2009 4.4% COAGX Caldwell & Orkin Market Opportunity 1,562.954 30,884
01/22/2009 5.2% HSGFX Hussman Strategic Growth 2,869.161 36,668
08/07/2009 3.4% MERFX Merger Fund 1,547.727 24,052
13.0% 91,604
Diversified Real Estate
08/16/2007 4.9% IRFIX Cohen & Steers Intl Realty Fund 3,288.22 34,559
08/07/2009 3.7% PHRAX Virtus Real Estate Securities 1,198.754 26,516
8.6% 61,076
Commodities
08/07/2009 4.7% DXCTX DIREXION Commodity Trends 1,176.375 33,115
05/12/2008 7.0% PCRIX PIMCO Commodity Real Ret 5,968.595 49,420
11.7% 82,535
33.3% 235214 (1)
100.0% 707,356
¥ (1) Line 10b: Total Corporate Stock 538,735



OMB No 1545-0150
rom 2848 Power of Attorney . m°s —
- . or se Only
(Rev e 2008) and Declaration of Representative Roconea by
Department of the Treasury
internal Revenue Service P> Type or print. P> See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9. Date ;7 7
Taxpayer name(s) and address Social securnity number(s) Employer identification
number
06-1801086

ALTOM + CARLSON FOUNDATION

Plan number (if apphcable)

PO BOX 22926 Daytime telephone number
SEATTLE, WA 98122 206-325-1166

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part ii.

Name and address caFNo. 030001968R

JENNIFER BECKER HARRIS Telephone No.
C/0 CLARK NURBER P.S. Fax No.
10900 NE 4TH STREET, SUITE 1700
BELLEVUE, WA 98004

425-454-4919
425-454-4620

Check if new: Address [__] Telephone No.[__J Fax No.[__]

Name and address CAFNo. PLS ASSIGN

CHLOE F. VELTKAMP Telephone No.
C/0 CLARK NUBER P.S. Fax No.
10900 NE 4TH STREET, SUITE 1700
BELLEVUE, WA 98004

425-454-4919
425-454-4620

Check if new. Address f:] Telephone No.lj Fax No.f:]

Name and address CAFNo. B00573170R
JANE M. SEARING Telephone No 425-454-4919
C/0 CLARK NUBER P.S. Fax No. 425-454-4620

10900 NE 4TH STREET, SUITE 1700
BELLEVUE, WA 98004

Check if new: Address L] Telephone No [ Fax No.[__]

to represent the taxpayer(s) before the internal Revenue Service for the following tax matters:
3 Tax matters

Type of Tax (Income, Employment, Excise, efc.) Tax Form Number Year(s) or Period(s)
or Cvil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
EXCISE TAX 990PF 2009

4 Specitic use not recorded on Centralized Authonzation File (CAF). |f the power of attorney is for a specific use not recorded on CAF, check

this box. See the nstructions for Line 4. Specific Uses Not Recorded on CAF

»[ ]

5 Acts authorized The representatives are authonzed to receve and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authonty does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, or addiional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party See the line 5 instructions for more information,

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited siluations, See Unenrolied Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the ine 5
instructions for restrictions on tax matters partners In most cases, the student practitioner's (levels k and 1) authority 1s imited (for example, they may only practice

under the supervision of another practitioner).
List any speciftc addibions or deletions to the acls otherwise authorized in this power of attorney”

6 Recerpt ot refund checks If you want to authonze a representative named on line 2 to receve, BUT NOT TO ENDORSE OR CASH, refund checks,

initial here and list the name of that representative below.

Name of representative to recerve refund check(s) P

Form 2848 (Rev. 6-2008)



Form 2848 (Rev 6-2008) ALTOM + CARLSON FOUNDATION 06-1801086 Page 2
7  Notices and communications. Oniginal notices and other written communications will be sent to you and a copy to the first representative listed on line 2.
a Ifyou also want the second representatve listed to receive a copy of notices and communications, check this box >
b Ifyou do not want any notices or communications sent to your representative(s), check this box | ‘:’
8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. It you do notwant to revoke a prior power of attorney, check here i X > [:]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s
requésted, othsrwise, sce the instructions. If signed by a corporate officer, partner, guardian, tax matiers partner, executor, receiver,
administrator, or trustee on behalf of the laxpayer, | cerlify that | have the authority to execute this form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

“lali _Pepe T

Signature Date Titte (4 applicable)
EHooA LM _ALTOM +_ CARLSON FOUNDATION ______
Print Name PIN Number Print name of taxpayer tom hine 11 other than individual
______________ Signature T T 7T T T 7 Tose T T T T T T T T T T Titleapphcable)
———————— P v;n_lzla;\e_ Tt PIN Number

Part'll] Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Chnic
Program (levels k and 1), see the instructions for Part Il.

Under penatties of perjury, | declare that:
e | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
e |am aware of regulations contaned in Circular 230 (31 GFR, Part 10), as amended, concerning the practice of attorneys, certrfied public accountants,
enrolled agents, enrolled actuaries, and others;
e |am authorized to represent the taxpayer(s) identrfied in Part | for the tax matter{s) specified there; and
e | am one of the following:
a  Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant - duly qualified to practice as a certified pubiic accountant in the jurisdiction shown below.
¢ Enrolied Agent - enrolled as an agent under the requirements of Circular 230.
d  Officer - a bona fide officer of the taxpayer's organization
e
t
9

Full-Time Employee - a fuli-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authanty
to practice before the Infernal Revenue Service 1s limited by section 10 3(d) of Circular 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s imited by Circular 230, section 10.7(c)(1){vin).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer
on page 1 of the instructions.
k  Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d} of Circular 230.
t  Student CPA - student who recewves permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Circular 230
r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authonty to practice before the
Internal Revenue Service 1s imited by section 10.3(e)).
P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Junsdiction (state) or
above lefter (a-r) identification

Signature Date

B WASHINGTON ~Jen a/—n@m// o o ;// / /0
Y
B WASHINGTON ﬂ,LL( /{/49%\ > 6-1-12

B WASHINGTON e L i ('/ / /O
913962 04-24-09 ~ J/ Form 2848 (Rev. 6-2008)




