See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_PF:11-6556638_990PF_200912.pdf
https://public.resource.org/privacy?2010_11_PF:11-6556638_990PF_200912.pdf

Form 9

Department

Internal Revenue Service

90-PF

or Section 494

of the Treasury

Return of Private Foundation
a)(1) Nonexempt Charitable Trust

reateé as a Private Foundation

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply-

|_{Imitial return I:l Initial Return of a former public chanty

|:| Final return

Amended return D Address change |:| Name change
Use the Name of foundation A Employer identification number
IRS label. M J SURGALA TRUST 11-6556638
Otherwtlse, Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see the instructions)
prin

ortype. |5966 WYNDEMERE DRIVE (814) 838-4921
ISeetrS;gteCIflc City or town State  ZIP code C  If exemption application is pending, check here ™
nstructions. lpp 1R PA 16505 D 1 Foreign orgamizations, check here

H  Check type of organization:
m Section 4947(a)(1) nonexempt charitable trust

L_] Section 501(c)(3) exempt private foundation
QOther taxable private foundation

| Farr

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

market value of all assets at end of year

J Accounting method. [X|Cash
D Other (specify)

[_] Accrual

2 Foreign organizations meeting the 85% test, check

here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termination

-H
-0
-0
e

>S5 13,399,608. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here
m Analy5|s Of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books iIncome income for charitable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contributions, gifts, grants, etc, received (att sch)
2 ck™ if the foundn 1s not req to att Sch B
3 Interest on savings and temporary
cash investments 69,964. 69,964. 69,964.
4 Dwidends and interest from securltles 234,714. 234,714. 234,714.
5a Gross rents
b l‘;lre%krnesgt)al ncome L-6a Stmt
R 6a Net gain/(loss) from sale of assets not on line 10 . -50,189.
E | bSemwemees  787,298. |
E 7 Capital gain net income (from Part IV, line 2) 0. ﬂ‘:("F | % \\
N 8 Net short-term capital gain \ N1 - \sh
g 9 Income modifications \ — \ O\
10 a Gross sales less ~ LU 1)
a?lowanceg \(:\ \‘-\ NO\’ ‘- 5 E
C -
b tggsas s%?tti o \(ﬂ \\ 1T, \1
€ Gross profit/(loss) (att sch) \ T AGLEN X
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 254 ,489. 304,678. 304,678
13 Compensation of officers, directors, trustees, etc 65,876. 65,876. 65,876 65,876.
14 Other employee salaries and wages .
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule) .
,?, b Accounting fees (attach sch) L-16b Stmt 2,300. 2,300. 2,300. 2,300.
\ ¢ Other prof fees (attach sch)
2 117 Interest
5 T | 18  Taxes (attach scheduleXses instr ) TAX ON NET INVEST 7,521.
R
. A a| 19 Depreciation (attach
@}' T sch) and depletion
gu v | 20 Occupancy 6,000. 6,000. 6,000. 6,000.
G El 21 Travel, conferences, and meetings
®ﬁ E 22 Printing and publications ..
“p B | 23 Other expenses (attach schedule)
g ﬁ REGISTAATION FEES 750. 750. 750. 750.
= g 24 Total operating and administrative
e S expenses. Add lines 13 through 23 . 82,447, 74,926. 74,926. 74,926.
M] 25 Contributions, gifts, grants paid 559,480. 559,480.
z 26 Total expenses and disbursements.
=2 Add lines 24 and 25 . 641,927. 74,926. 74,926. 634,406.
<L 27 Subtract line 26 from line 12:
© a Excess of revenue over expenses
@ and disbursements -387,438.
b Net investment income (if negative, enter -0-) 229,752.
C Adjusted net income (if negative, enter -0-) 229,752.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0301 02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 2

Balance Sheets  cam sious bs i erdotves g ony " [—oogning of year g cfvear
(See mstructions ) (a) Book Value (b) Book Value (c¢) Fair Market Value
1 Cash — non-interest-bearing - .
2 Savings and temporary cash investments . . 2,609,978. 2,386,684. 2,386,684.
3 Accounts receivable . > |
Less: allowance for doubtful accounts »_
4 Pledges receivable > |

Less: allowance for doubtful accounts »_
5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the tnstructions) .

7 Other notes and loans receivable (attach sch) ™

é Less: allowance for doubtful accounts »_
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
$ [ 10aInvestments — U.S. and state government
obligations (attach schedule) . L-10a Stmt.
b Investments — corporate stock (attach schedule) L-10b Stmt 9,737,015. 9,775,947. 10,357,244.
¢ Investments — corporate bonds (attach schedule) L-10c Stmt . 1,002,916. 902, 346. 655,680.
11 Investments — land, bunldmgs and
equipment: basis N
Less: accumulated depreciation
(attach schedule) . N
12 Investments — mortgage loans .
13 Investments — other (attach schedule) L-13 Stmt 102,506.
14 Land, buildings, and equipment: basis »_ _ ]
Less accumulated depreciation
(attach schedule) .o > o ___
15 Other assets (describe ™ _ _ _ )
16 Total assets (to be completed by all filers —
see Instructions Also, see page 1, item [) 13,452,415. 13,064,977. 13,399,608.
L [ 17 Accounts payable and accrued expenses
AI\ 18 Grants payable .
B | 19 Deferred revenue C e
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons
I | 21 Mortgages and other notes payable (attach schedule)
T 22 Other lhabilities (descrpe®_ _ )
E 23 Total liabilities (add lines 17 through 22)
Foundations that follow SFAS 117, check here > @
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . Lo . 13,452,415. 13,064,977.

25 Temporarily restricted
26 Permanently restricted

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

27 Capital stock, trust pnincipal, or current funds .. .
28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

0 v-mMmun» -ImMmZ
omOZPrre>m oOZCn

30 Total net assets or fund balances (see the instructions) 13,452,415. 13,064,977.
31 Total liabilities and net assets/fund balances
(see the instructions) 13,452,415. 13,064,977.

[Part lll [Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 13,452,415.
2 Enter amount from Part |, line 27a 2 -387,438.
3 Other increases not included in line 2 (temizey . . *»_ _ _ _ ___ ____ _____ 3
4 Addlhnes1,2,and3 ... 4 13,064,977.
S Decreases not included in line 2 (itemize) ..o 5
6 6

Total net assets or fund balances at end of year (line 4 minus hne 5) — Part Il, column (b), line 30 13,064,977.
BAA TEEA0302  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) M_J SURGALA TRUST 11-6556638 Page 3
[E=w1VAl Capital Gains and Losses for Tax on Investment Income
« (@) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acquired | (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

{month, day, year)

(month, day, year)

1a CHARLES SCHWAB ACCOUNT P 07/05/09 |12/31/09
b CHARLES SCHWAB ACCOUNT P 01/03/08 |12/31/09
¢ MORGAN STANLEY BROKERAGE ACCOUNT P 07/05/09 |12/31/09
d MORGAN STANLEY BROKERAGE ACCOUNT P 01/03/08 |12/31/09
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 111,388. 0. 76,431. 34,957.
b 463,107. 0. 449,725. 13,382.
c 102,507. 0. 102,800. -293.
d 110,296. 0. 208,531. -98,235.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Column (h)

(i) Fair Market Value

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

as of 12/31/69

(k) Excess of column (1)
over column (), If any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 34,957.
b 13,382.
c -293.
d -98,235.
e
if gain, also enter in Part 1, line 7
2 Capital gain net income or (net capital loss). —l:'f (loss), enter -0- in Part I, line 7 :|— 2 _50,189.
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 the instructions). If (loss), enter -0- _‘—
in Part |, line 8 3
[RartVAE Qualification Under Sectlon 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) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:I Yes @ No

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

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries.

@ (b) (© (d)
Base period years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning 1n)
2008 587,150. 12,577,640. 0.045243
2007 542,517. 12,724 ,555. 0.042635
2006 490,365. 11,904,358. 0.041192
2005 553,825. 11,931,966. 0.046415
2004 578, 716. 12,909,055. 0.044830
2 Total of line 1, column (d) 2 0.220315
Average distribution ratio for the 5-year base period — divide the totai on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.044063
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 11,816,064.
5 Multiply line 4 by line 3 5 520,651.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 2,298.
7 Addlines5and 6 . 7 522,949.
8 Enter qualfying distnbutions from Part XlI, ine 4 8 644,406.

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.

BAA

TEEAQ303 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) M _J SURGALA TRUST 11-6556638 Page 4
[ESZAVIRA] Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 — see the instructions
1 a Exempt operating foundations described in section 4940(dX2), check here > D and enter 'N/A’ on line 1

Date of ruling or determination letter: (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here  »™ E] and enter 1% of Part |, line 27b .

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addlines 1 and 2 3 2,298.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0- ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,298.
6 Credits/Payments ; i
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 .. .. . 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here E] if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 15 more than line 7, enter amount owed > 9
0 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11  Enter the amount of line 10 to be Credited to 2010 estimated tax > | Refunded > 1

PartiVIITAY| Statements Regarding Activities
q g

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for definition)? .. .

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenials published
or distributed 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 during the year:

(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >$

r 2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description 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 similar 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 1t filed a tax return on Form 990-T for this year?
S Was there a liquidation, termination, dissolution, or substantial contraction during the year7
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 legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, ' complete Part I, column (c), and PartXV
: 8a Enter the states to which the foundation reports or with which it is registered (see the instructions) . >
NY - New York

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

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) [|===
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If ‘Yes,' complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year" If 'Yes,' attach a schedule listing their names
_and addresses. . 10 X _
BAA Form 990-PF (2009)

TEEA0304 07/06/09




Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 5
BamVII*AY| Statements Regarding Activities Continued

11, At any 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 instructions) . 1 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 12 X
13 Dud the foundation comply with the pubhc lnspectlon requirements for its annual returns and exemptlon application? 13 | X

Website address . . »N/A_
14 The books are in care of » MARY LINCOLN Telephoneno > _(814)_838-4921 _

Locatedat > 5966 WYNDEMERE DR __ ______ERIE ______PA_ZP+4>» 16505 _ __ __ __ -
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — Check here > E

and enter the amount of tax-exempt interest received or accrued during the year ’l 15 I 978.

RAEAVIIEBY| Statements Regarding Activities for Which Form 4720 May Be Required

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

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

disqualified person? Yes [X|No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes E] 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 termination
of government service, if terminating within 90 days.) . . D 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 the instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . > l:l
¢ 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 in section 4942())(3) or 4942(j)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2009? E] Yes @ No

if'Yes,' istthe years ™ 20 ,20__ ,20__ ,20__

b Are there any years listed in 2a for which the foundation 1s net applying the provisions of section 4942(a)(2)
(relating 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 the instructions.) .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, I|st the years here
> 20 , 20 , 20 , 20

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? .. .. . [] Yes lz] 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 26, 1969; (2) the lapse of the 5-year period (or longer period approved
gl the Commissioner under section 4943(c)(7)) to dISFOSG of holdings acquired by 8|ft 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 1n 2009.) . .

43 Did the foundation mvest dunng the year any amount 1in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize 1ts charitable purpose that had not been removed from |eopardy before the first day of
the tax year beginning in 20092

BAA Form 990-PF (2009)

TEEAQ305 07/06/09




Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 6
m RaRVilIEEY Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a‘Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . |:| Yes @ No

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? H Yes E No

(3) Provide a grant to an individual for travel, study, or other 5|m|lar purposes7 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 section 4940(d)(2)? (see nstructions) .. . []ves K]No
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals? e . D Yes El No

b If 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 regardlng Isaster assistance
(see instructions)?

Organizations relying on a current notlce regarding disaster assistance check here > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant? D Yes [:I No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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? D Yes E] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

mPRVIII Intformation About Otticers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
hours per week (If not paid, enter -0-) employee benefit other allowances
devoted to position plans and deferred

compensation

E]Yes E] No

(a) Name and address

MARY LINCOLN (TRUSTEE)

5966 WYNDEMERE DRIVE qEXEC DIR
ERIE PA 16505 8.00 65,876. 0. 0.

_———— ]

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee (b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
XNONE _ ]
O e
\
| O ]
|
| O ____ .
O e i
Total number of other employees paid over $50,000 . . »> None

BAA TEEA0306  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 7

[Part VIl . |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

"

3 Five hi hest-Paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ e m—mC____
Total number of others receiving over $50,000 for professional services . . »> None
Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Part IX-B | Summary of Program-Related Investments (see instructions)

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

Amount

2 l
All other program-related investments See instructions
3 _ Y,
Total. Add lines 1 through 3 . L e . .. . . . >
BAA Form 990-PF (2009)

TEEA0307 07/06/09




Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrylng out charitable, etc, purposes I-I
a Average monthly fair market value of securities . .. 1la 9,335,186.
b Average of monthly cash balances . e e . . 1b 2,660,818.
¢ Far market value of all other assets (see instructions) .. . .o 1¢
d Total (add lines 1a, b, and ¢) . .o . 1d 11,996,004.
e Reduction claimed for blockage or other factors reported on hines 1a and 1c
(attach detailed explanation) | 1e|
2 Acquisition indebtedness applicable to line 1 assets . R 2
Subtract ine 2 from hne 1d 3 11,996,004.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 179,940.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 11,816,064.
Minimum investment return. Enter 5% of line 5 6 590,803.
m [EZ79%(M Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) pnvate operatlng foundations
and certain foreign organizations check here > [ Tand do not complete this part.)
1 Minimum investment return from Part X, line 6 . . 1 590,803.
2a Tax on investment income for 2009 from Part VI, line 5 2a 2,298. .
b Income tax for 2009. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b . 2¢ 2,298.
3 Distributable amount before adjustments. Subtract I|ne 2c from Ime 1 3 588,505.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addines3and4 . .... . 5 588,505.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part Xlll, line 1 7 588,505.
[EZmX1l Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: Iil
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 . T1a 634,406.
b Program-related investments — total from Part IX-B . .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes hﬁl
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval requredy ... . 3a
b Cash distribution test (attach the required schedule) 3b 10,000.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8, and Part XIil, line 4 4 644,406.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) . .. .. . 5 2,298.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 . . . ... 6 642,108.

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

BAA Form 990-PF (2009)

TEEAQ308 07/06/09




Form 990-PF (2009) M J SURGALA TRUST

11-6556638

Page 9

Undistributed Income (see instructions)

1 Plstr;butable amount for 2009 from Part XI,
me’7 L.

2 Undistributed income, |f any, as of the end of 2009
a Enter amount for 2008 only .
b Total for prior years: 20,20, 20
3 Excess distribubions carryover, if any, to 2009
a From 2004

(a)

Corpus

(®
Years prior to 2008

(©
2008

2000

588,505.

641,801.

b From 2005

¢ From 2006

|
j d From 2007
| e From 2008

ocljlojOo|O|O

f Total of lines 3a through e .
4 Qualfying distributions for 2009 from Part
Xl,ined: > $ 644,406.
a Applied 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 distributed out of corpus

5 Excess distribubons carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

a Corpus. Add hines 3f, 4c, and 4e. Subtract ine 5

b Prior years' undistributed income. Subtract
line 4b from lne 2b . ..

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount ~ see instructions RN

e Undistnbuted income for 2008. Subtract hine 4a from
line 2a Taxable amount — see instructions .

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 . e

7 Amounts treated as dlstrlbutlons out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

8 Excess distributions carryover from 2004 not
appled on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2005 . .

641,801.

2,605.

2,605.

588,505.

2,605.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

[=N[=N[=] =]

e Excess from 2009

2,605.

BAA

TEEA0309  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 10
RATXIVA Private Operatin ng Foundations (see instructions and Part VIl-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruhng
* 15 effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section I_I 49420)(3) or | 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year listed .

b 85% of line 2a

¢ Qualfying distributions from Part X,
line 4 for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, 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)()

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed R

¢ 'Support’ alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942())}3XB)(int)

(3) Largest amount of support from
an exempt organization

ﬂGross investment income
BartXVll| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see 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) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here * D 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 instructions) 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:
MARY LINCOLN TRUSTEE
5966 WYNDEMERE DRIVE
ERIE PA 16505 (814) 868-4921

b The form in which applications should be submitted and information and materials they should include.
CONTACT THE TRUSTEE FOR INFORMATION ON SUBMITTING APPLICATIONS

¢ Any submission deadlines:
NONE

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
AWARDS ARE MADE IN THE FIELDS OF HEALTHCARE, EDUCATION, SOCIAL SERVICES AND THE ARTS.

BAA TEEA0310  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
' Recipient oy relstonshp o |[Foundation|
any foundation manag%r or | Status of ”"é%?ﬁr%fu%?ﬁ tor Amount
Name and address (home or business) substantial contributor | reciptent
a Paid during the year
DEPARTMENT OF COMMUNITY MEDICINE COMMUNITY HEALTH CARE FOR
ST VINCENT HOSPITAL, MANHATTAN N/A HOMEBOUND AND HOMELESS
NEW YORK NY 10011 509(a) (1) 150,000.
COMMUNITY SHELTER SERVICES PROVIDES RESIDENCE
655 WEST 16TH STREET N/A FOR THE HOMELESS
ERIE PA 16503 501 (c) (3) 5,000.
HAMOT SECOND CENTURY FUND COMMUNITY HOSPITAL
2 EAST 2ND STREET N/A ENDOWMENT TO FUND
ERIE, PA 16507 509(a) (1){FACILITY IMPROVEMENT 150,000.
HAMOT SECOND CENTURY FUND FOR THE CONSTRUCTION
2 EAST 2ND STREET N/A OF THE WOMEN'S AND
ERIE, PA 16507 501(c) (3)|CHILDREN'S HOSPITAL 100.
UNITARIAN UNIVERSALIST CONGREGATION RELIGIOUS
7180 PERRY HIGHWAY N/A
ERIE, PA 16509 501 (c) (3) 15,000.
NEIGHBORHOOD ART HOUSE PROVIDES ART EDUCA-
201 EAST 10TH STREET N/A TION AND SUPPORT TO
ERIE, PA 16503 501(c) (3)]INNER CITY YOUTH 10,000.
ERIE PHILHARMONIC ORCHESTRA SUPPORTS A SYMPHONY
1006 STATE STREET N/A ORCHESTRA TO THE REGION
ERIE PA 16501 501 (c) (3) 12,600.
HELPING HANDS PROVIDES HIGHLY TRAINED
541 CAMBRIDGE STREET N/A MONKEYS TO QUADRIPLEGICS
BOSTON MA 02134 501 (c) (3)|WITH ASSIST WITH DAILY LIVING 1,000.
ERIE CITY MISSION ASSISTS THE HOMELESS |
1023 FRENCH STREET N/A AND POOR WITH SHELTER
ERIE, PA 16501 501(c) (3)]AND HOT MEALS 55,000.
See Line 3a statement
160,780.
Total Co > 3a 559,480.
b Approved for future payment
ERIE CITY MISSION ASSISTS THE HOMELESS
1023 FRENCH STREET N/A AND POOR WITH SHELTER
ERIE PA 16501 501(C) (3)|AND HOT MEALS 10,000.
Total . . > 3b 10,000.
BAA TEEA0501  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) M J SURGALA TRUST

11-6556638 Page 12

Part XVI-A_|Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated.
() (b)
Business Amount

code
1 Program service revenue:

C
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function iIncome
(see the instructions)

a
b
c
d
e
f

9

Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments . .

18

69,964.

4 Dividends and interest from secunties

18

234,714.

5 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 investment income

Garn or (loss) from sales of assets other than inventory

18

Net income or (loss) from special events

o W oW ~N»

Gross profit or (loss) from sales of inventory

11 Other revenue:

[ - T o T - i ]

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

304,678.

13 Total. Add line 12, columns (b), (d), and (e) . e
(See worksheet in the instructions for ine 13 to venfy calculations )

13 304,678.

Part XVI-B_[Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
BAA TEEA0502  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) M J SURGALA TRUST 11-6556638 Page 13

[Part XVII ;| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

g Lo

1 gld the organization directly or indirectly engage in any of the following with any other organization ’j%jé ;‘:51 - 2;0 -

escribed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, L. 1 J L 30 DY

relating to political orgarizations? 'f-.%‘\! ol B

a Transfers from the reporting foundation to a noncharitable exempt organization of: 4_-’:722{, e ,i“'
(1) Cash . e e . T1a (1) X
(2) Other assets . . .. . . o . . 1a (2) X

b Other transactions: . B
(1) Sales of assets to a nonchanitable exempt organization . .. . 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b (2) X
(3) Rental of facilities, equipment, or other assets 1b (3) X
(4) Reimbursement arrangements . . . .o .o 1b @) X
(5) Loans or loan guarantees . e e 1b (5) X
(6) Performance of services or membership or fundraising soluutatnons N . . .. 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees .o Lo 1c X

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

(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organlzatlons
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 .. |:| Yes El 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 return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declarahon of preparer (other than taxppyer or fiduciary) 1s based on all information of which preparer has any knowledge
s|» W /folie— | /-12- /0 » rRusTEE / EXEC DIR
:; Signature of officer or trustee A ’ N j\ A / Date Title
) breparers N Date Crocks | abbes eattrng rumbse
; Paid R e | LHZ-10 empioyea > [X][P00263646
E [ parer's |fim's name or DAVID M. LASTOWSKI CPA EIN > 25-1720520

Only ZE#’?J&%’," > 1137 WEST 38TH STREET

S code " ERIE PA_ 16508 Phoneno ™ (B14) 868-4802

BAA Form 990-PF (2009)

TEEAO503  07/06/09




M J SURGALA TRUST

11-6556638

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient i1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
AMERICAN CANCER SOCIETY |_________|_____|Provipes Epucarron | Person or
2115 WEST 38TH STREET __ |____N/A __ | ____|mwresearcs mvro ue | Business [ X
ERIE PA 16501 501(c) (3) | CAUSES OF CANCER 1,000.
ST CASMIR'S CHURCH ____|_________|_____|RELIGIOUS ____ Person or
147 MONTGOMERY STREET __ |____N/A __|_____|___________._ Business | X
PATERSON NJ 07501 501 (c) (3) 3,000.
ERIE ART MUSEUM_ _ _ _ __ _|_________.|_____|>roviDES A MUSEUM FOR | Person or
417 STATE STREET __ ____|____N/A __|_____|ART EXHIBITS AND | Business [X
ERIE, PA 16507 s01(c) (3) | ART EDUCATION 3,000.
BOCA COMMUNITY HOSPITAL_|(_________ [_____|erovioes commumrry | Person or
800 MEADOWS ROAD _ _ ____ (____N/A __ |____ _|HE;ALTH CARE SERVICES | Business .[ X
BOCA RATON FL 33486 501(c) (3) 3,000.
PENN STATE_UNIVERSITY __ (_________|_____|[PROVIDES POST _| Personor
BEHREND COLLEGE_ _ _____|____N/A __ |___ _ _|SECONDARY EDUCATION | Business | X
ERIE PA 16510 501(c) (3) 29,200.
MULTIPLE SCLEROSIS SOCIETY |_ __ __ _ ___ |____ _|PROVIDES ASSISTANCE | Person or
PO BOX 8152__________|____N/A__ | ____|TO_PEOLPE WITH |Busness [X
ERIE PA 16505 501(c) (3) | MULTIPLE SCLEROSIS 1,000.
SALVATION ARMY _ ______|_________|_____[PROVIDES SOCIAL | Person or
1209 SASSAFRAS_STREET __ |____N/A __ | ____|SERVICES TO THE |Busmess X
ERIE PA 16502 501(c) (3) | POOR AND HOMELESS 5,000.
MERCY CENTER FOR WOMEN _ [_________|_____|[erovipes suerorrve | Person or
1039 EAST 27TH STREET __ |____N/A __ |_____|services o women 1n [ Business [X
ERIE PA 16504 s01(c) (3) | NEED. 5,000.
ERIE HOMES FOR CHILDREN AND ADULTS |_ _ _ _ _ _ _ __.|___ _ _| PROVIDES HOUSING AND | Person or
226 EAST 27TH STREET __ |____N/A __ |_____|SUPPORTIVE CARETO | Business | X
ERIE PA 16504 501(c) (3) | INDIVIDUALS WITH DISABIL 5,000.
ERIE COUNTY LIBRARY ___(_________|_ ____|PROVIDES A FREE | Person or
160 EAST FRONT STREET __ |____N/A __ [_____|LIBRARY TO RESIDENTS | Business | X
ERIE PA 16507 501(c) (3) | OF ERIE COUNTY 40,000.
ARTS COUNCIL OF ERTE___|_________ |_____| ProMOTES THE ARTS | Person or
307 FRENCH STREET _____|____N/A__|_____|IN_ERIE COUNTY |Business |X
ERIE PA 16507 501(c) (3) 5,130.
ERIE PLAYHOUSE _ _ _ __ __|_________.|_____|=PROoVIDES A communITy | Person or
13 WAEST 10TH STREET __|____N/A __ |__ __ _| THEATRE AND pROMOTES | Business | X
ERIE PA 16501 501(c) (3) | EDUCATION IN THEATRE 1,000.
BOCA RATON MUSEUM OF ART| _ _ __ _ ___ |____ _|PROVIDES AMUSEUM FOR | Person or
501 PLAZA REAL _______|____N/A__|_____|ART EXHIBITS AND | Business |X
BOCA RATON FL 33432 so1(c) (3) | ART EDUCATION 2,700.
EMMAUS_MINISTRIES _ _ _ __ |_________.|_____|PROVIDES MEALSAND | Person or
310 EAST 10TH STREET _ _|_ ___N/A __ [ _____|SHELTER TO_THE | Business [ X
ERIE PA 16503 so1(c) (3) | HOMELESS 10,000.
ERIE JUNIOR PHILHARMONIC| ________ |_____[Provipes curLoren | Person or
609 WALNUT STREET __ ___|____N/A__ | _____|¥imHmusic Ebucation | Business .| X
ERIE, PA 16502 501(C) (3) 1,000.




M J SURGALA TRUST 11-6556638
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
ERIE ZOOLOGICAL SOCIETY |_____ ____.|.____|.2rovioes soucationar awn | Person or
423 WEST 38TH STREET _ _|____N/A __ | ____| rscrearrowas activrres | Business | X
ERIE, PA 16508 501(C) (3) | THROUGH A COMMUNITY Z0OO 6,200.
UNITED WAY OF ERIE _ _ _ _|_________.|_____|&EroviDes assistance 1o | Person or
420 WEST 6TH STREET __ _|____N/A __ | ___ _|socras ssrvice orcawrzar | Business | X
ERIE PA 16507 s01(c) (3) | IN THE ERIE AREA 10,600.
AMERICAN HEART ASSOCIATION |_________ | ____| erovioes epucation | Person or
823 FILMORE AVENUE ____|____N/A __ [ __ __| »pRESEARCH INTO THE | Business
ERIE PA 16505 501(C) (3) | CAUSES OF HRART DESEASE 1,000.
Vigiting Nurse Association| __ ______ |____ _| erovioes weautsawo sup. | Person or
2253 W Grandview Blvd __|____N/A __ | ____| rorrrvscars rorErmiy: | Business | X
ERIE PA 16508 501(C) (3) | ALLY ILL INDIVIDUALS 2,050.
MARCH OF DIMES _ ______|_________.|_____|PROMOTES HEALTH | Person or
1407 PENINSULA DRIVE___|____N/A__ |_____|OF PREGNANT WOMEN | Business |X
ERIE PA 16505 s01(c) (3) | AND THEIR BABIES 1,000.
Flagship Niagara Leaque |_________ [ ____|WORKS TO PROMOTE | Person or
150 East Front Street __|____N/A__ |_____| preservation orTue_| Business | X
ERIE PA 16507 s01(c) (3) | FLAGSHIP NIAGARA 5,100.
World Church Service/CROP|_________ [_____|CWS WORKS WITH | Person or
28606_PHILLIPS STREET __|____N/A __ | ____|PARTNERS TO__ _|Business [X
ELKHART IN 46515 so1(c) (3) | ERADICATE HUNGER 500.
_LAKE ERIE COL. OSTEOPATHICMEDICINE | _ _ _ _ _ _ _ _ _ |___ _ _| EDUCATES PHYSICIANS | Person or
1858 WEST GRANDVIEW BLVD|____N/A __ |_____|OF OSTEOPATHIC |Business |X
ERIE PA 16505 s01(c) (3) | MEDICINE 800.
BARBER NATIONAL INSTITUTE|_________ [_____|RESEARCH CENTER | Person or
100 BARBER PLACE ______|____N/A __ |____ _|ANDREHABILIATION | Business | X
ERIE PA 16507 so1(c) (3) | SERVICES 500.
SAFE NET ____________|_________|_____|ASSISTANCE_TO _| Person or
PO BOX 1436 __ ________|____N/A__|_____|WOMEN SUFFERING | Business |X
ERIE PA 16512 501(C) (3) | FROM DOMESTIC ABUSE 5,000.
St. Paul's Neighborhood Free Climic | _ ___ _ _ __ |_____|FREE MEDICAL __| Person or
1608 WALNUT STREET ____|____N/A__ |_____|CLINIC FOR_LOW |Business |X
ERIE PA 16502 501(C) (3) | INCOME INDIVIDUALS 5,000.
BOCA RATON COMM HOSP FDN|_________|_____|COMMUNITY ____ Person or
800 BTH STREET _______|____N/A__|____ _|HOSPITAL ____._ Business [ X
BOCA RATON FL 33486 501(C) (3) 1,000.
Asbury Woods Partnership| ________ |_____[COMMUNITY PARK | Person or
4105 ASBURY ROAD ______|____N/A __|_____|AND NATURE____|Busiess [X
ERIE PA 16506 501(c) (3) | CENTER 1,000.
Bayfront Center for Maritime Studies | _ ___ ____ |_____[UNIQUE HANDS ON | Person or
40 _HOLLAND STREET __ ___|____N/A __ |_____|marITIvE EDucaTIONAL | Business | X
ERIE PA 16507 s01(c) (3) | & RECREATIONAL 1,000.
St. Mary's RC Church _ __________|_____[RELIGIOUS _ ___ Person or
1300 NORTHERN BLVD ___ _|____N/A__ | ____|ORGANIZATION __|Business
MANHASSET NY 11030 501(C) (3) 1,000.




M J SURGALA TRUST 11-6556638
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If reciptent 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
American Red Cross- Erie| ________ |_____|EMREGENCY RELIEF | Person or
4961 PITTSBURGH AVE__ __(____N/A__ | ____|ORGANIZATION __|Business | X
ERIE PA 16509 501(C} (3) 1,000.
Crohn's & Colitis Foundation|_________ |_____|RESEARCH AND __| Person or
300 PENN CENTER BLVD___ (____N/A__ | ____|ASSISTANCE TO _|Business [X
PITTSBURGH PA 15235 s01(c) (3) | INDIVIDUALS 3,000.
Total
160,780.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
David M. Lastowski | Return preparation 2,300. 2,300. 2,300. 2,300.
Total 2,300. 2,300. 2,300. 2,300.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
CHARLES SCHWAB & CO 3,384,813. 3,102,846.
IBM CORPORATION (DIVIDEND REINVESTMENT PROGRAM) 3,944,778S. 4,542,493.
MORGAN STANLEY DW INC. 684-032215-020 2,446,355, 2,711,905.
Total 9,775,947. 10,357,244.
Form 990-PF, Page 2, Part ii, Line 10c
L- 10c Stmt
End of Year
Line 10c¢ - Investments - Corporate Bonds: Book Fair Market
Value Value
MORGAN STANLEY DW INC. 684-032215-020 902, 346. | 655,680.




M J SURGALA TRUST 11-6556638

form 990-PF, Page 2, Part I, Line 10c Continued
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value

Total

902, 346. 655,680.




