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r Return of Private Foundation OMB No 1545-0052
Form 990 'P F or Section 4947(a)(1) Nonexempt Charitable Trust

«Department of the Treasury Treated as a Private Foundation 2@0 9
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning , 2009, and ending s

G Check all that apply || Imtsal return I__I Initial return of a former public chari u Final return

Amended return I:] Address change I_El Name change

Name of foundation A Employer identification number

Use the IRS {ARONSON FAMILY FOUNDATION
label. DENNIS POSTER, TRUSTEE 13-3693381

Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephons number (ses pags 10 of the instructions)
print
or type.
See Specific

15 WESTFAIR DRIVE (203) 255-2380
City or town, state, and ZIP code C It exemption application is » i:l

Instructions. pending, checkhere = « « « « . -
D 1 Foregn organizations, check here | >
WESTPORT ’ CT 06880 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation ooy e e p []
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E I prvate foundaton status was termnated
| Fair market value of all assets atend  |J Accounting method I_X] Cash |_| Accrual under section S07(b)(1)(A), check here . P> D
of year (from Part ”; col (C), Ine Other (SPeleY) ______________________ F I the foundation Is tn 8 60-month termination
16) > $ 8,683,743. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . >|
Analysis of Revenue and Expenses (The (d) Disbursements

total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable

may not necessarily equal the amounts in expenses per income Income purposes

column (a) (see page 11 of the instructions) ) books (cash basis only)

Contnbutions, gifts, grants, etc , received (attach schedule)
Ij ff the foundation 1s not required to
Check p attach Sch B

Interest on savings and temporary cash investments
Dividends and interest from securities  , . . . 70,684. 70,684. ATCH 1
Gross rents
Net rental Income or (loss)

G b WN -

Net gain or (loss) from sale of assets not on line 10 -92,743.
Gross sales price for all
assets on line 6a 2,782,481.

Capital gain net income (from Part IV, line 2)
Net short-term capitalgan . . . . . .. ..

7

8

9 Income modifications « ¢ ¢+ e e o v a0 .
0 a Gross sales Ies§____zg§

and allowa 4y =
b Less Cost fgoodssRE Ut‘VEU
c

Revenue

Gross pro tor loss) (attach schedule) | ;L/)).
11 Other ncolmEXsttagtyschedule) zmﬂ g -3,085. -3,199. ATCH 2
12 Total Addhﬁa 1throuqh11 ...... A% =-25,144. 67,485.
13 Compensatign < 40,000. 15,000. 25,000.
14 Other empl Eyee s£a igS)s Qj w!ages;u e
15 Pension plaﬁsﬁiﬂo‘y&' Benefits
16 a Legal fees (attach schedule) . = = . . . . ..
b Accounting fees (attach schedule) ATCH 3 19,195. 9,597. 0. 9,598.
¢ Other professional fees (attach schedule) . . .
17 Interest. . .. ... .. ...
18  Taxes (attach schedule) (see page 14 of the Ir > 17,287. 1,787.
19  Depreciation (attach schedule) and depletion
20 Occupancy
21  Travel, conferences, and meetings
22 Pnnting and publicatons ., , ., .. ... ..
23 Other expenses (attach schedule) ATCH, 5 28,383. 28,119. 125.

24 Total operating and administrative expenses.
Add lines 13 through 23 104,865. 54,503. 0. 34,723.

25 Contnbutions, gifts, grants paid 404,750. 404,750.

Operating and Administrative Expenses

26 Total expenses and disbursements Add hines 24 and 25 509,615, 54 1 503. 0. 439,473.
27  Subtract line 26 from line 12
a Excess of revenue over exp and disbur .. —534,759.
b Net investment income (if negative, enter -0-) 12,982.
¢ Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. a ** ATCH 4 Form 990-PF (2009) Z!
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Form 990-PF (2009) 13-3693381 Page 2
Balance Sheets nggx'ﬁoﬂﬁﬂﬂﬁssﬂﬂﬁ"ﬂ?’:ﬂise?atﬁyear Beginning of year End of year
amounts only (See instructions ) {a) Book Value (b) Book Value (c) Farr Market Value
“| 1 cash-non-interestbeanng . . . . . . . . . .. ....... 0. 131, 305. 131, 305.
2 Savings and temporary cashinvestments . . . . .. ... .. 797,332. 490,000. 488, 346.
3  Accountsrecevable » _
Less allowance for doubtfulaccounts » __
4 Pledgesrecewvable »___
Less allowance for doubtfulaccounts » __
5§ Grantsrecevable ., , ., .. .................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » __
ol 8 |Inventonesforsaleoruse . .. ... .........
§ 9 Prepaid expenses and deferredcharges ., ., . ... ... ...
&]10 a Investments- U'S and state govemment obligations (attach schedule) * * 0. 500,213. 496,914.
investments - corporate stock (attach schedule) ATCH, 7. . 368,581. 278,989. 128,705.
Investments - corporate bonds (attach schedule) ATCH .8 . 462,500. 633,719. 397,614.
N Sment pase "9 w»__________400,000.

'(-gtgcﬁg@gm‘)*ddepfeﬂa"°" - 400, 000. 400, 000. 400,000.
12 Investments - mortgageloans | . . . . . . . . . .. . ...
13 Investments - other (attach schedule) ATCH 9 . . 7,879,352, 6,920,072. 6,640,744.
14 Land, buildings, and > .

equipment basis Y _

Less accumulated depreciation »

(attach schedule) ¥ e
15  Otherassets (descrbe » ATCH 10 ) 0. 115. 115.
16 Total assets (to be completed by all filers - see the

instruchons Also, seepage i, iteml) . . . ... ....... 9,907,765. 9,354,413. 8,683,743.
17  Accounts payable and accrued expenses . . ... ;
18 Grantspayable . . . ... .. ..............

919 Deferredrevenue . . .. ... ...............

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

ﬁ 21 Mortgages and other notes payable (attach schedule) _ | , , .

=22  otherhabites (descnbe »__ )

23  Total liabilities (add nes 17 through22) . ... ... . ...
Foundations that follow SFAS 117, check here ||
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestncted . . . . .. .00 0. e e

Si25 Temporanlyrestricted ., . ... .. ...........

S|26  Permanentiyrestncted . . . ... .. ... ....... ..

T Foundations that do not follow SFAS 117,

z check here and complete lines 27 through 31. |

5|27 Capttal stock, trust pnncipal, or current funds ., . . . . . . 9,907,765. 9,354,413.

.g 28  Paid-in or captal surplus, or land, bidg , and equipmentfund | , . | .

#29  Retaned eamings, accumulated mcome, endowment, or other funds 0. 0.

f‘, 30 Total net assets or fund balances (see page 17 of the

z StUCONS) | . . L L L L e e 9,907,765. 9,354,413.

31 Total liabilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . . . . . ... L. 9,907,765. 9,354,413.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part If, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 9,907,765,

2 Enter amount frOm Pan I' hne 273 ...................................... 2 -534 ! 759 "

3 Other increases not included in line 2 (itemize) »_ ATTACHMENT 11 3 7,415.

4 Addimest 2 and3 ... ... .. T 5,360, 421.

§ Decreases notincluded in line 2 (itemize) p»_ | A 1‘;‘5_(:_}1{\_4@1\]_1_1_2 ___________________ 5 26,008.

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 ., . ... 6 9,354,413.

JSA

HE1420 1 000

**ATCH 6
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Form 990-PF (20089) : 13-3693381 Page 3
F3'A Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, soqures | {9)Date {9 Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B paatae | (mo’, day, yr) [ (M. day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
- () Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
()FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capitalloss) ... .. If (loss), enter -0- in Part |, line 7 } 2 -92,743.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-mm Part |, Ine 8. . . . . . . . . . . . ey e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 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? L. D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (@)
(b} (c)
Calendar ?;f?o,pfa'mfba.f;mm n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col g)st:::g;%nbr:tézl ©)
2008 607,936. 10,864,272. 0.055957
2007 861,925. 11,639,969. 0.074049
2006 836,048. 11,922,987. 0.070121
2005 834,346. 12,369,611. 0.067451
2004 985,097. 12,012,304. 0.082007
2 Totalofline 1,colmn(d) . . . ... 2 0.349585
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . . ... ... 3 0.069917
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 4 9,188,722.
5 Multplylinedbylne3 e 5 642,448.
6 Enter 1% of net nvestment income (1% of Partl, ine 27b) . .. .. ... ... ..... 6 130.
7 Add hnessands .......................................... 7 642’578'
8 Enter qualifying distnbutions from Part XIl, line 4 . ... 8 439,473.

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

;2?4301000 Form 990-PF (2009)
DPYOEQ Y657 11/9/2010 6:22:21 PM 6053008 PAGE 3




Form 990-PF (2009) 13-3693381

Page 4

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

1a Exempt operating foundations descnbed in section 4840(d)(2), check here > I:’ and enter "N/A" on ine 1
) Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the secton 4940(e) requirements in Part V, check 1 260.
here B[] andenter 1% of Parth e 27b . . . . L
c All other domestic foundations enter 2% of ne 27b Exempt foreign organizations enter 4%
of Part 1, ine 12, col (b)
2 Tax under sechon 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES 1aNG2 L L . e e e 3 260.
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 ine 4 from line 3 If zeroorless,enter-0- , _ ., ., . .. ... ... 5 260.
6 Credits/Payments '
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . _ | 6a 15,500.
b Exempt foreign organizations-tax withheld atsource  , , , ., . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) ., . . | . 6c 0.
d Backup withholding erroneously withheld . . ., . .. ... ....... 6d
7 Total credits and payments Add IINes 6athrough B  « + v v v v o o o v o o o e v e e e e e e 7 15,500.
8 Enter any penalty for underpayment of estmated tax Check here D ifForm 2220 s attached . . ... .. 8
9 Tax due. f the total of ines 5 and 8 1s more than line 7, enter amountowed _, ., . . . . . . ........ > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enterthe amountoverpaid _ ., . .. ... > 10 15,240.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax P 15,240. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiaton or did it Yes | No
partiipate or intervene in any political campaign? | . L L L L L L .. . e s e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 durning the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for defiIION)? . L L . . L L L L e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities . .
¢ Did the foundation file Form 1120 POL forthis year? o s s e s e e e e e e e e e e e 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ R -
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ... ... 2 X
If "Yes," attach a detailed descniption of the activities :
3 Has the foundaton made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy ofthechanges , , . . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? |, | . . .. ... ... ... . 4a X
b If"Yes," has it filed atax return on Form 990-T for this YEar? . . . . . . . 0 i s e e e e e e e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . . ... ... ... 5 X
If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the goverming instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the govemning INstrument? | | . . L . . . . L . it ot e et e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year?  If “Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
nstructions) > NY, ]
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 980-PF to the Aftorney General
(or designate) of each state as required by General Instruction G?If “No,” aftach explanation , ., . . . . . . . . . . v v v . .. 8b X
9 Is the foundation claming status as a pnvate operating foundaton within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV on page
27)7 If "Yes,"complete PartXIV, | . . . . ... it i e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors dunng the tax year? If "Yes," aftach a schedule listing their
namesandaddresses ., . . . . . .. ..o u o u e e e e e e e e e a4 e a e e a4 e . 10 X
Form 990-PF (2009)
JSA
9E1440 1000
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Form 990-PF (2009) . 13-3693381 Page 5
ELQVIIT.Y Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
) meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 oftheinstructions) . . . . . . . ... ... .. ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 & 4 o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address ®______N/B
14 The books are incare of B DENNIS B. POSTER, TRUSTEE = __ Telephoneno P _____ 203-255-2380 _____
Locatedat 15 WESTFAIR DRIVE WESTPORT, CT _________________ _____ zp+a» 06880
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF inlleuof Form 1041 -Checkhere « - - - - . ¢ ¢« ¢« c o v v v 0 0 o ’U
and enter the amount of tax-exempt interest received or accrued dunngtheyear ., . . . . . . . .. ... ¢ oo » I 15 I
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng 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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAITIEA PETSON? &+ v & v v e v v e e e e e et e e e et e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . .. Yes | XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. ... Yes X[ No ,
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruse of adisqualfied person)? . . . . . . . . .t vt i i it e e e e e D Yes No
(6) Agree to pay money or property to a govemment official? ( Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of govemment service, if terminatng within 90days) .« « v+ v « & o v v b0 @ v . s D Yes No
b If any answer s "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations
| section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - » + « = .+ o . 1b
: Organizations relying on a current notice regarding disaster assistance checkhere ., . . . . ... ... .. > D
¢ Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that -
were not corrected before the first day of the tax year beginning In 20097 . . . . . . . i i it it e e e e e e e e e e 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate 5
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 2009? . . . . . . . . < . .o o0 oo i h ol .. D Yes No
If"Yes," isttheyears » _ _ _ _______ e e o
b Are there any years listed in 2a for which the foundation 1s  not 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 page 20 of thenstructons ) . . . . . . . . .. .. .. ... ... 2b
¢ [f the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
| e S
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise atany tmedunngtheyear? . . . . . .. . ... L. e e e D Yes No
b If "Yes," did it have excess business holdings 1n 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 penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by git or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdings N1 2009) . . . . . v i i v vt h e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? |, . . .. ... 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginnng in 20092 . . . . .. 4b X
Form 990-PF (2009)
JSA
SE1450 1 000
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Form 990-PF (2009) 13-3693381 Page 6
Eld'iIN=] 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 (sechon 4945(e))? . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registratondnve? L. B Yes l No
(3) Prowvide a grant to an individual for travel, study, or other smilarpurposes? , , ., . ... .. ... Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) ., ., . . . .. D Yes No

(5) Prowide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? | _ , . . ... ......... D Yes No

b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed in
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see page 22 of the instructons)? . . . . . . . 5b

Organizations relying on a current notice regarding disaster assistance check here >

¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . ., .. ... .. ... I:’ Yes I:l No

If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefitCoNtract? . . . . . . . . . v it it et e e e e e e e e e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract> . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . ... ... .. 7b

CE QYN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1__List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{b) Trtle, and average ) Compensation {d) Contributions to Expe t
(a} Name and address hours per week 9 (Sf not pald enter employee benefit plans (e()nh:? arﬁf,i,:ﬁ?;:" '
devoted to position and deferred compensation
ATTACHMENT 13 40,000. 0. 0.

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

(b) Title, and average (g%%?g;gzuég?esﬁtto {e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . i e e e e e e e e e e P]
Form 990-PF (2009)
JSA
9E 1460 1000
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Form 990-PF (2009) 13-3693381 Page 7

EL Q"IN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

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

Total number of others receiving over $50,000 for professional ServVICES . v v v v v v v v v v v b v i e e e >] NONE
U S:N Summary of Direct Charitable Activities

List the foundation's four largest direct chartable actvities dunng the tax year Include relevant statistical information such as the number

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

cLghE=] Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount

Form 990-PF (2009)

JSA

9E1465 1 000
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Form 990-PF (2009) 13-3693381 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, :
: see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly farr market value of secuntes 1a 1,741,165.
b Average of monthly cashbalances . . . . . .. ... ........................ 1b 2,197,940.
¢ Far market value of all other assets (see page 24 of the instructons) . ... .. ic 5,389,547.
d Total (add ines 1a,b,and €) | | ... 1d 9,328,652,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanatony | 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 from hnetd 3 9,328,652.
4 Cash deemed held for chantable activities Enter1  1/2 % of line 3 ('fo'r éréater 'an'no'uht: see page 25 |
ofthe nstructions) 4 139,930.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 9,188,722.
6 Minimum investment return. Enter5%oflne 5 | . . . . . ... ... 6 459,436.
L@l Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minmum investmentreturnfromPart X, llne6 . . . . . .. .. ... .. ... 1 459,436.
2a Tax on investment income for 2009 from Part VI, ine5 = | 2a 260. '
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add |Ines za and 2b --------------------------------------------- 2c 2 60 -
3 Distributable amount before adjustments Subtract ine 2c fromlne 1 . . . . ... ... ... ... 3 459,176.
4  Recoveries of amounts treated as qualifying distrbutions . L. 4
5 Add“nessand4 .............................................. 5 459’176'
6  Deduction from distrbutable amount (see page 25 of the instructions) . . ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
[T N I I I I T T 7 459,176.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . .. .. ... .. 1a 439,473.
b Program-related nvestments - total from Partix-8 ..~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSBS | e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Sutability test (prior IRS approval required) . ., 3a 0.
b Cash distnbution test (attach the required schedule) . ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine4 . 4 439,473.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . ... ... .. ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 from ine4 ... 6 439,473.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
. qualffies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
SE1470 1 000
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Form 990-PF (2009) 13-3693381 Page 9
LR Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009
e 7 e 459,176.
2 Undistnbuted income, d any, as of the end of 2009
a Enter amountfor2008only . . . .. ... ..
b Totalforproryears 20_07 20 06 20 05 0.
3  Excess distnbutions carryover, if any, to 2009
a From2004 . .. 403,926.
b From2005 _ . .. 230,975.
¢ From2006 . ... 244,917.
d From2007 . ..., 316,325,
e From2008 _ , . . .. 64,722.
f Total of ines 3athroughe _ _ . . . .. .. .. 1,260,865.
4 Qualfying distnbutions for 2009 from Part XII,
ined P $ 439,473.
a Appled to 2008, but not more than line 2a
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , _ . . . .
¢ Treated as distnbutons out of corpus (Election
required - see page 26 of the instructions) , , , .
d Applied to 2009 distributable amount | . | . 439,473.
e Remarning amount distnbuted out of corpus 0.
5 Excessdistributions carryover applied to 2009 19,703. 19,703.
(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 lines 3f, 4c, and de Subtract ine 5 1,241,162,
b Pnor years' undistnbuted income Subtract
ine 4b fromlne2b ... .. 0.
c Enter the amount of prior years' undistributed
ncome for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . ... ... ..
d Subtract lne 6¢c from Ine 6b Taxable
amount - see page 27 of the instructions |, | | | 0.
e Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page
| 27 ofthenstructions . . . . .. ... .. ..
|
| f Undistributed income for 2009 Subtract lines
| 4d and 5 from line 1 This amount must be
distnbuted n 2010, .. ... ...
7 Amounts treated as distnbutions out of corpus
; to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . . ... L. o a e e
8 Excess distnbutions camyover from 2004 not
applied on line 5 or line 7 (see page 27 of the
e 384,223.
9 Excess distributions carryover to 2010.
Subtractlines 7and 8 fromline6a _, , , . _ . . 856,939.
10 Analysis of ine 9
a Excessfrom2005 . . . 230,975.
b Excess from2006 , . . 244,917.
¢ Excess from 2007 , . . 316, 325.
d Excess from 2008 , _ . 64,722.
e Excess from2009 . . .
Form 990-PF (2009)
JSA
9E1480 1 000
DPYQOEQ Y657 11/9/2010 6:22:21 PM 6053008 PAGE 9




Form 990-PF (2009) 13-3693381 Page 10
1@ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundaton has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling 1s effective for 2009, enter the date oftheruing . . ... >
b Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section | l 4942())(3) or u 4942())(5)
2a Enter the lesser of the ad- Tax year Pror 3 years (e) Total
justed net income from Part (a) 2009 {b) 2008 (c) 2007 (d) 2006

I or the mintmum investment
retum from Part X for each
year listed

€ Qualifying dismbutons from Part
XII, fine 4 for each year bsted
d Amounts included in line 2¢ not
used directly for active conduct
of exempt acvites . . . . .
€ Qualifying distnbutons made
directly for actve conduct of
exempt activites Subtract hne
2dfomine2c |, |, , , , .,
3 Complete 3a, b, or ¢ for the
alternative test retied upon

@ “Assets” allemative test - enter

(1) value of alt assets
(2) value of assets qualifying
under section

4992()3)BD. . . . .
b ‘“Endowment® alternative test-

enter 2/3 of miumum invest-
ment return shown in Part X,
ine 8 for each year hsted

C  "Support™ altemnative test - enter

(1) Total support other than
gross Investment ncome
(interest, dividends, rents,
payments on secures
loans (secton 512(a)(5)),
or royalves) . |

(2) Support from  general
public and 5 or more
exempt organizatons as
provided in secton 4942
0o\ . ... ..

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contrbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a comporation (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 chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

95145081000 Form 990-PF (2009)
DPYOEQ Y657 11/98/2010 6:22:21 PM 6053008 PAGE 10




Form 990-PF (2009) 13-3693381 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ”sr::? :rr:; LZE'LL?,"S'KIS'Z" Fg{gﬂ?gn Purpose of grant or Amount
Name and address (home or business) 2ny foumdaton manager recipient contnbution
a Paid dunng the year
ATTACHMENT 14
1 7 > 3a 404,750.
b Approved for future payment
]
|
|
|
j
|
\
Total. . . v o i i i i i e e e e e e e e e v e e e e e e e e e e e s e e s e e et e e e e e » 3b

Form 990-PF (2009)

JSA
9E1491 1000
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Form 990-PF (2009) 13-3693381 Page 12
CEP N W Analysis of Income-Producing Activities

" Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (oer) exempt
(a) (b) (© (d) function income
1 Program service revenue Business code Amount Exclusion code Amount ﬁg lengtar%(e:’(lzosngf)
a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | . . . 14 70,684.
Net rental income or (loss) from real estate

a Debtfinancedproperty . . . . .. ...
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment iIncome

n A W N

Gain or (loss) from sales of assets other than inventory 18 -82,743.

w 0 N

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b ATTACHMENT 15 -3,085.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . -25,144.

13 Total. Add line 12, columns (b), (), ANA(8) . . . . . .\ v vt vt e e e e e e e e 13 -25,144.
(See worksheet in line 13 instructions on page 28 to venfy calculations )

EL;®4'/H:¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported in column (e} of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JsA
SE1492 1 000
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Form 990-PF (2009) 13-3693381

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the orgamization drrectly or indirectly engage in any of the following with any other orgamization descnbed
in secton 501(c) of the Code (other than secton 501(c)(3) orgamizations) or in secton 527, relating to political

orgam tu?rns’?
Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash | e e e e e e e e e e e e e e e e e e
(2) Otherassels . . . . . . . . . . i it it ittt et e e e e e e e e e e i e
Other transactions

(1) Sales of assets to a nonchantable exempt organization |, . . . . . . . . . . . e e e e e e e e e e e e e e e
(2) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . e e e e e e e e e e e
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . ... ... e e e e
(4) Reimbursementarmangements | . L L L L L L L L e e e e e e e e e e e e
(5) Loansorloanguarantees | . . . . . . . . L. .. e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solictations | . . . . . L L L L . .. e s e e e e e e e e
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . v i vt e e

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than
value in any transacton or sharnng arrangement, show In column (d) the value of the goods, other assets, or services received

Yes | No
1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X
farr market
farr market

{a) Line no (b} Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arangements
N/A N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed In

section 501(c) of the Code (other than section 501(c)(3)) orinsechon 5272 _ . . . @ v v v v i s i i e e e

b _f"Yes," complete the following schedule

D Yes @ No

(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under peanrﬂ declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belef, it I1s Declaration of preparer (other than taxpayer or fiduciary) 13 baseg on ail information of which preparer has any knowledge
| " el p-L
4 Signature of officer or trustee Trle
-]
Preparer's identifying
E Date Check I:I number (SeeSIgrflyatum on
o| + 2| Preparers } ! ) self-employed P page 30 of the instructions)
7] %%S signature uﬁ 1]10)A 0 P00140776
& §§ Firm's name (of yours i ‘MARCUM LLP EIN > 11-1986323
a self-employed), address, 750 THIRD AVENUE
and ZIP code NEW YORK, NY 10017 Phoneno 212-485-5500
Form 990-PF (2009)
JSA
SE1493 1 000

DPYOEQ Y657 11/9/2010 6:22:21 PM 6053008
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ARONSON FAMILY FOUNDATION 13-3693381
: FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FORTAX ON INVESTI}!IENT INCOME
Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gamin
pnce less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
MERRILL LYNCH A/C: 894-96L85 ST VAR VAR
2|, 661,575. 2,646,036. 15,539.
MERRILL LYNCH A/C: 894-96L85 LT VAR VAR
116,294. 229,188. -112,894.
PROCEEDS FROM CLASS ACTION SETTLEMENT VAR VAR
4,601. 4,601.
ML: CASH IN LIEU VAR VAR
11. i1.

TOTAL GAIN (LOSS)

-92,743.

JSA
9E1730 1 000

DPYOEQ Y657

11/9/2010

6:22:21 PM

6053008
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ARONSON FAMILY FOUNDATION 13-3693381

ATTACHMENT 11

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

DESCRIPTION AMOUNT
PARTNERSHIP ADJUSTMENT 7,415.
TOTAL 7,415,

ATTACHMENT 11
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ARONSON FAMILY FOUNDATION 13-3693381

ATTACHMENT 12

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

DESCRIPTION AMOUNT
PARTNERSHIP ADJUSTMENT 26,008.
TOTAL 26,008.

ATTACHMENT 12
DPYOEQ Y657 11/9/2010 6:22:21 PM 6053008 PAGE 26
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 980-T, if applicable).

OMB No 1545-0092

for

2009

Name of estate or trust ARONSON FAMILY FOUNDATION

Employer identification number

DENNIS POSTER, TRUSTEE 13-3693381
Note: Form 5227 filers need to complete onlyParts | and Il
[ZXYI  short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
D on of b) Date acquired c) Date sold
(Example 100 shares 7% pretened of Z Co) Cmo cavyn) | (mo. day.or) (4) Sales prce O niricuons) | Subtradt (@) o @
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,limne1b . . . . . . . . . . .. ... . .... 1b 20,140.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . ... ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . . . . L. L e e e 4 [( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . ... e e e e e e e e e e > | 5 20,140.

E1ad|l Long-Term Capital Gains and Losses - Assets Held More Than One Year

{(e) Cost or other basis

(f) Gain or (loss) for

a) Description of pro| b) Date acquired c) Date sold
(Example 100 Snares 7% prerened of °Z* Co) Ol cayevr) | (w0 day.yr) (d) Sales prce e ndrodions) | sublract (@ flom @
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne8b _ . . . . . . . . . . . .. .. .. ..... 6b -112,883.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . .. . ... .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ _ . . ... .. 8
9 Captalgaindistnbutions | L e e e 9
10 Ganfrom Form 4787, Partl | . L e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . . . . . . . . . ... 11_|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback . . . . . . . . ... ... e e e e e e e .. > |12 -112,883.

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

JSA
9F1210 2 000
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Schedufe D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
. Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total

13 Netshorttermgainor(loss) . . . ... ............... 13 20,140.

14 Net long-term gain or (loss):
a TOWIfOrYear . . . . ...\ 14a -112,883.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ . . 14b
C 28%rategain |, L. 14c

15 Total net gain or (loss). Combine lines 13and14a . . . . > |15 -92,743.

Note: /f ine 15, column (3), is a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Workshees necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of

a Theloss online 15, column (3) or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither line 14b, col (2) or Iine 14c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) .
18 Enter the smaller of line 142 or 15 in column (2)
butnotlessthanzero . . . . .. ... ... .... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income In Part t of Form 990-T) | | 19
20 Addlnes18and19 . . . ... ... ... ... 20
21 If the estate or trust 1s fillng Form 4952, enter the
amount from line 4g, otherwise, enter-0- . » | 21
22 Subtract ine 21 from line 20 Ifzero orless,enter-0- . . . . .. ... .... 22
23  Subtract ine 22 from line 17 If zero orless, enter-0- ., . . . ... ... .. 23
24 Enter the smaller of the amounton line 1770r$2,300 ., .. ... ... .. 24
25 Is the amount on hine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23 . .. .. ... ... ..... 25
26 Subtractine 25fromlne24 . . .. .. ... ... ... .. ... ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip Iines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (f ine 26 1s blank, enter -0-) . . . . . . . .. 28
29 Subtracthne 28 fromlne 27 . . . . L L 29
30 Multiply ine 29by 15% (15) | . . . . L L e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . ... ... ... 31
32 Addlines 30 and 31 e 32
33 Figure the tax on the amount on lne 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G.line 1a (or Form 990-T, lne 36) . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e ... 34
Schedule D (Form 1041) 2009
JSA
9F1220 2 000
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Continuation Sheet for Schedule D
(Form 1041)

P See instructions for Schedule D (Form 1041).

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemnal Revenue Service

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

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

ARONSON FAMILY FOUNDATION 13-3693381
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Descnption of property (Example (b) Date (c} Date sold (d) Sales price {6} Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mgi;;;dyr ) (mo, day, yr) (see s‘;f‘f’;lgrg)'“e (se;spt:-?glgrg)the Subtract (¢) from (d)
1a MERRILI LYNCH A/C:
894-96L85 ST VAR VAR 2,661,575. 2,646,036. 15,539.
PROCEEDS FROM CLASS ACTION
SETTLEMENT VAR VAR 4,601. 4,601.
i
|
|
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . ... ... ....... 20,140.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JsA
9F1221 4 000
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Schedufe D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

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

(a) Descnption of property (Example (b) Date {c) Date sold (d) Sales pnce (e} Costorotherbasis | (n Gajn or (loss)
100 sh 7% preferred of °Z* Co ) e (mo , day, yr) o e ey | subtract (¢) from (a)
6a MERRILL LYNCH A/C:
894-96L85 LT VAR VAR 116,294. 229,188. -112,894.
ML: CASH IN LIEU VAR VAR 11. 11.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . .. .............. -112,883.

JSA

9F1222 3 000
DPYOEQ Y657 11/9/2010

6:22:21 PM

6053008
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ARONSON FAMILY FOUNDATION
DENNIS POSTER, TRUSTEE

EIN: 13-3693381

FOR THE YEAR ENDED DECEMBER 31, 2009

CONTRIBUTIONS, GIFTS AND GRANTS PAID DURING THE YEAR

FORM 990-PF, PART XV, LINE 3a

RECIPIENT: RELATIONSHIP TO ANY FOUNDATION PURPOSE OF AMOUNT
NAME AND FOUNDATION STATUS OF GRANT
ADDRESS MANAGER/SUBSTANTIAL RECIPIENT
CONTRIBUTOR
AUTISM SPEAKS NONE 501 ( c)(3)- PUBLIC | CHARITABLE - $10,000
2 PARK AVE 11TH CHARITY MEDICAL
FL, NY, NY 10016 RESEARCH
COPS NONE PUBLIC CHARITY CHARITABLE $12,000
PO BOX 3199, 501 ( c)(3)
SOUTH HIGHWAY
5, CAMDENTON,
MO 65020
NY WEILL CORNELL | NONE 501 ( c)(3)- PUBLIC | CHARITABLE - $205,000
MEDICAL CENTER- CHARITY MEDICAL
100 BROADWAY FL RESEARCH
8, NY, NY 10005
CYSTIC FIBROSIS NONE 501 ( c)(3)- PUBLIC | CHARITABLE - $18,000
245 MAIN ST SUITE CHARITY MEDICAL
520, WHITE RESEARCH
PLAINS, NY 10601
FARM SANCTUARY | NONE 501 ( c)(3)- PUBLIC | CHARITABLE $5,000
EMERGENCY FOOD CHARITY
PO BOX 150,
WATKINS GLEN, NY
GALLASTAR NONE 501 ( c)(3)- PUBLIC | CHARITABLE $5,000
EQUINE CENTER CHARITY
722 GREENFIELD
MOUNTAIN FARM
AFTON, VA 22920
HOLE IN THE WALL | NONE 501 ( c)(3)- PUBLIC | CHARITABLE $29,000
FOUNDATION CHARITY
555 LG WHAREF DR,
NEW HAVEN, CT
06511
HOLTON ARMS NONE 501 ( c)(3)- PUBLIC | EDUCATION $1,000
SCHOOLS CHARITY
7303 RIVER RD,
BETHESDA, MD
JEWISH NONE 501 ( c)(3)- PUBLIC | CHARITABLE- $25,000
COMMUNAL FUND CHARITY RELIGIOUS
575 MADISON AVE,
NY, NY 10022

. - s e ]
FORM 990-PF: STATEMENT OF CHARITABLE CONTRIBUTIONS

Page 1
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ARONSON FAMILY FOUNDATION

DENNIS POSTER, TRUSTEE

EIN: 13-3693381

FOR THE YEAR ENDED DECEMBER 31, 2009

JHE FOUNDATION NONE 501 ( c)(3)- PUBLIC | CHARITABLE- $50,000
575 MADISON AVE CHARITY RELIGIOUS

SUITE 703, NY, NY

10022

LYLES CROUCH NONE 501 ( c)(3)- PUBLIC | CHARITABLE $1,000
SCHOOL CHARITY

530 S. SAIT ASAPH

ST ALEXANDRAI,

VA 22314

NLECM FUND NONE 501 ( c)(3)- PUBLIC | CHARITABLE $1,000
901 E STNW . CHARITY

SUITE 100,

WASHINGTON, DC

20004

MSKCC NONE 501 ( c)(3)- PUBLIC | CHARITABLE $5,000
1275 YORK AVE, CHARITY

NY, NY 10065

NEW YORK NONE 501 ( c)(3)- PUBLIC | CHARITABLE - $2,000
UNIVERSITY CHARITY MEDICAL

726 BROADWAY RESEARCH

NEW YORK, NY )

10003

NOAH'S ARK POT NONE 501 ( c)(3)- PUBLIC | CHARITABLE $5,000
BELLY PIG RESCUE CHARITY

13938 HWY 441
SUMMERFILED, FL
34491

ROOTERVILLE NONE 501 ( c)(3)- PUBLIC | CHARITABLE $5,000
15516 SW 149TH CHARITY
ARCHER, FL 32618

SAVE OUR STRAYS | NONE 501 ( c)(3)- PUBLIC | CHARITABLE 81,245
PO BOX 1286, CHARITY
BROOKLYN, NY
11202

SHEPARD'S GREEN | NONE 501 ( c)(3)- PUBLIC | CHARITABLE $5,000
SANCTUARY CHARITY
139 COPELAND
LANE, COOKVILLE,
TN 38506

THE ELEPHANT NONE 501 ( c)(3)- PUBLIC | CHARITABLE $5,000
SANCTUARY CHARITY
PO BOX 393,
HOHENWALD, TN
38462

THE INNER-CITY NONE 501 { ¢)(3)- PUBLIC | CHARITABLE $10,000
FOUNDATION CHARITY
238 JEWETT AVE,
BRIDGEPORT, CT
06606

FORM 990-PF: STATEMENT OF CHARITABLE CONTRIBUTIONS



ARONSON FAMILY FOUNDATION
DENNIS POSTER, TRUSTEE

EIN: 13-3693381

FOR THE YEAR ENDED DECEMBER 31, 2009

WORLD LEARNING
KIPLING RD PO
BOX 676,
BRATTLEBORO, VT
05302

NONE

501 ( c)(3)- PUBLIC
CHARITY

EDUCATION

$750

ST PAULS NURSERY
65 NORTH MAIN
ST, WALLINGFORD,
CT 06492

NONE

501 ( c)(3)- PUBLIC
CHARITY

CHARITABLE

$750

HOSPITAL FOR
SPECIAL SURGERY
535E. 70TH
STREET, NY, NY
10021

NONE

501 { c)(3)- PUBLIC
CHARITY

CHARITABLE -

MEDICAL
RESEARCH

$3,000

DIRECT CHARITABLE CONTRIBUTIONS

CONTRIBUTIONS THROUGH K-1

TOTAL CONTRIBUTIONS

$ 404,745
5

$ 404,750

T —

FORM 990-PF: STATEMENT OF CHARITABLE CONTRIBUTIONS

Page 3




Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox _ | _ | | . » [ﬂ
‘Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
mAddmonal (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization ARONSON FAMILY FOUNDATION Employer Identificatton number
Type or
print DENNIS POSTER, TRUSTEE 13-3693381
Filo by the Number, street, and rocom or sute no if a P O box, see mnstructions For IRS use only
gmﬁgb 15 WESTFAIR DRIVE
2:1‘9 thg City, town or post office, state, and ZIP code For a foreign address, see instructions [§
mstructons | WESTPORT, CT 06880

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL || Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DENNIS B. POSTER, TRUSTEE

Telephone No p» 203 255-2380 FAXNo p 203 254-64895
e |f the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) if this s
for the whole group, check tisbox , , . » [:] If it 1s for part of the group, check this box | | b‘ land attach a
st with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of tme untd __ 11/15/2010

For calendar year 2009 | or other tax year beginning ,and ending

5
6 |f this tax year ts for less than 12 months, check reason | | Inttial return | | Fmal return | | Change in accounting period
7 State in detail why you need the extension ALL INFORMATION REQUIRED TO FILE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If ttus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 15,500.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$ 15,500.
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  [8¢{$ 0.

Signature and Verification
Under penattes of perury, | dg that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

ites . correct, and complete at | am authorzed to prepare this form
Srgnature Title P> HWM LL{ Dato > 7{6//0

MARCUM % Form 8868 (Rev 4-2009)
750 THI AVENUE
NEW YORK, NY 10017

JsAa

8FB8055 3 000
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ram 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
am:m:‘mﬁ;r;a:ry P> File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . ... .. ... .. » | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 830-T and requesting an automatic 6-month extension - check this box and complete
o T I > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, vist www irs gov/efile and click on e-file for Chartties & Nonprofits

Type or Name of Exempt Organizaton ARONSON FAMILY FOUNDATION Employer identification number
print DENNIS POSTER, TRUSTEE 13-3693381
File by the Number, street, and room or sute no If a P O box, see instructions
g;::gd:;zr’m 15 WESTFAIR DRIVE
return See Cty, town or post office, state, and ZIP code For a foreign address, see instructions
Instrucbons WESTPORT, CT 06880
Check type of return to be filed (file a separate application for each retum)

' . Form 930 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 930-T (trust other than above) Form 6069
Form 99C-PF Form 1041-A Form 8870

e The books are inthe care of » DENNIS B. POSTER, TRUSTEE

Telephone No » 203 255-2380 FAX No » 203 254-6495
e [f the organization does not have an office or place of business in the United States, checkthisbox . ... ....... .. | [:I
e |Ifthis s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box . . ’l_] and attach a hist with the
mes and EINs of all th
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 .to file the exempt organization return for the organization named above The extension s

for the organization's retum for

> calendar year 2009 or
» || tax year beginning . , and ending ,

2 |f this tax year Is for less than 12 months, check reason D Inthal retum D Final return D Change in accounting penod

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructons 3al$ 15,500.
b If this applicatron 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 3b{$ 15,500.

e

¢ Balance Dus. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit o
with FTD coupon or, f requred, by using EFTPS (Electroric Federal Tax Payment System) See
instructions 3c|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Forrn 8868, see Form 8453-EO and Form 8879-EO
for payment instruchions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
SF8054 2 000

DPYOEQ Y657 5/14/2010 10:10:39 AM 6053008 PAGE 1
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