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e EXTENSION GRANTED ot

990 -PF Return of Private Foundation OMB No 1545-0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@0 9
Intemal Revanue Servce 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
G Check all thatapply: | | Initial return | | Intial return of a former public charity I | Final return
Amended return | | Address change I Name change
Name of foundation A Employer identification number
Use the IRS
tabel. THE ELIAS FOUNDATION 13-4092287
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
oryPe. 117 MARBLE AVENUE (914) 449-6782
See Specific
Instructions. | C'ty Of town, state, and ZIP code ¢ pendng hec b S L >
D 1 Foreign organizations, check here | >
PLEASANTVILLE, NY 10570 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation ook andatach ]
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
E !f pnivate foundation status was terminated
I Fair market value of all assets atend |J Accounting method Xl Cash | IAccruaI under section SO7(b)(1)(A). check here . P>
of year (from Part Il col (c), hme [ Jother(specty) ___________ F I the toundation s n  80:monih eranstin
16) > $ 4,072,134. (Part I, column (d) must be on cash basts ) under section 507(b)(1)(B), check here . P> | |
Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in s ridand income Income purposes
column (a} (see page 11 of the nstructions) ) 00KS (cash basis only)
1 Contributions, gifts, grants, etc , recerved (attach schedute) 966 r 246 - ‘ m [ L — '
2 creck pr [ i foundaton e notreaured o TR
3 Interest on savings and temporary cash investments 32,163, 32 »163. " Pt
4 Dividends and interest from secunties |, , |, ., 43,292, 43,292. <
§a Grossrents . . .. .. ... ... ..., Lo
b Net rental income or (loss) I . .-
@[ 6a Netgan or (loss) from sale of assets not on line 10 466,409 - : - : e a?
g b Gross sales price for all 1,326,260. ' . * R
Q@ assets on line 6a - - - +— e
%é 7 Capital gain net income (from Part IV, ne 2) . | .. 466,409. AR o
% 8 Net short-term capital gain } .. . _ Lk
9 Income modificat - . - B -
Z2 |10 a Gross saleb less rehREC E\VED 3L .
i} and allowdnces - A M= 10 — ~ — =
() b Less Costiof gdods sold \(\D’)\ A et e st T - .. -, s SR
> n B N .-
— | © Grosspr nro‘ (lcﬁﬁ('att@hﬁcr?e%ﬂé) o). N
O (11 Otherinc rﬁé (attach schedule) = \.
; 12 _ Total. Add}lines-4-thr h\x’.u‘l_‘. .. 1,508,110, 541,864. ,
w |13 Compensatl;gg,ﬁ‘g%ﬁﬁ . 0]
AN o 14 Other employee salaries and wages . . . . .
2115 Pension plans, employee benefits , |, . . . .
Q§_ 16a Legal fees (attach schedule) , , . , ., . . . .
] b Accounting fees (attach schedule) , . . | . 5,401, 0. 0. 0.
¢ ¢ Other professional fees (attach schedule) o 134,962 26,332. 108, 630.
®(17 Interest. . .. ...............
E 18 Taxes (attach schedule) (see page 14 of the |nstrucuon:)( X 1,381 1,381. _ _
E 19 Depreciation (attach schedule) and depletion, 15,1634 R ST
2 20 Ocoupanty . . . . . v v v v b e e e e 29,2554 29 255.
T[21  Travel, conferences, and meetings , . . . . . 5,203 5,203.
® (22 Prninting and publications , . ... ... .. 421 421.
? 23 Other expenses (attach schedule) ATCH 3 10,517, 10,517.
E 24 Total operating and administrative expenses.
§. Add lines 13 through23 . ., .. ... ... 202,303, 27'71,3‘ 0. 154,026.
25 Contributions, gifts, grantspad , . . . . . . 598,649, - . - 598, 649.
_ |26  Total expenses and disbursements Add lines 24 and 25 8 00, 952 1 27,713. i _ ~0 : 752, 675.
27  Subtract ine 26 from line 12 e C AT e ,’-_ A S LT V
a Excess of over exp and disbur .. 707 158 L '.:'"’" N AR | LR
b Net investment income (if negative, enter -0-) |- /-7 %" & .-, 514, 151 S R D b :
¢ Adjusted net income (if negative, enter -0-). . | = 7. AR SR o B

For Privacy Act and Paperwork Reduction Act Notlce see page 30 of the lnstructlons * ATCH 1 s ** ATCH 2 m 990-PF (2009) \’\/
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“Form 990-PE (2009)

13-4092287

* \ }
Page 2

X Balance Sheets desopion cohame oo e o ondotyear | Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
Cash-non-interest-bearing , , , . ... ...........
Savings and temporary cash investments , , . . . .. . . .. 129, 356. 213,262. 213,262.
Accounts recevabte ®» _
Less allowance for doubtful accounts ®»
4 Pledges recewable »_
Less allowance for doubtful accounts ®»
Grantsrecewable , , . . .., ...............
Recelvables 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 »
o] 8 Inventonesforsaleoruse _ . ... ... ..., ...
‘é 9 Prepaid expenses and deferredcharges , ., . . . ... ... .
:t, 10 a Investments - U S and state govemment obligations (attach schedule) 295,402. 295,100. 314,695,
b Investments - corporate stock (attach schedule) | . . . . . . . 1,998,318. 1,963,503. 3,015,902.
¢ Investments - corporate bonds (attach schedule), , . ., . . . . 402,259. 401,522. 410,358.
11 Investments - land, builldings, >
and equipment basss ¥ _ _ _ L o ____
Less accumulated depreciation
(attach schedule) = 0 e
12 Investments - mortgageloans , , ., . ... ... ... ...
13 Investments - other (attach schedule) . . . . . . . ... ..
14 apment b > Y1797, . ATCH 4 . _
(La‘ifa‘ch“iﬁ?d‘i,'?éf“ep’e°'a"°"> _____________ 2_?1,_8_8_(2_ 133,080. 117,917. 117,917.
15 Other assets (descnbe »_ _ __ _________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage,steml) . . . . . ... ..... 2,958,415. 2,991,304, 4,072,134,
17 Accounts payable and accruedexpenses . . . . . ,
18 Grantspayable . . . . . ... ............. Tooa T
@|19 Deferredrevenue . . . .. .. ... ............ . )
2 20 Loans from officers, directors, trustees, and other disqualified persons — -
fu 21 Mortgages and other notes payable (attach schedule) , . , |, . _ } )
- 22 Other liabihties (descnbe » __ ) : S
23 Total liabilities (add lines 17 through22) . . . .. ... ... . *" h r
Foundations that follow SFAS 117, check here PI_I s '-:{ .
and complete lines 24 through 26 and lines 30 and 31. g -
§ 24 Unrestricted . . . . . . . .. . it e e .
‘_% 25 Temporanlyrestncted ., . . . ... ...,........ 4 N et
8 26 Permanentlyrestricted , ., , . . . . .. .. ... . T 4
2 Foundations that do not follow SFAS 117, - :
& check here and complete lines 27 through 31. » -/ R ,v
6|27  Capital stock, trust principal, or currentfunds _ _ _ . . . . . . 2,958,415. 2,991,304.]. e
‘3 28  Paid-in or capttal surplus, or land, bldg , and equpmentfund | , , . , ; ’ r 2
3 29 Retained earnings, accumulated income, endowment, or other funds , . 0. 0. 1,7:/’ - vt
f 30 Total net assets or fund balances (see page 17 of the - 3
z NSHUCHONS) | | . . . e 2,958,415. 2,991,304 |45 iy " Tgh
31 Total liabilities and net assets/fund balances (see page 17 2 v
Of the INSTTUCHONS) « v v v v v v v e v v e e e e e e e e e u 2,958,415. 2,991,304.
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) _ 1 2,958,415,
2 Enter amount from Part l‘ e 27 e e 2 707 ! 158.
3 Other increases not included in line 2 (temize) »  ATTACHMENT 5 3 19,883.
& Addinest,2,and3 ... LTI 3,685,456
5 Decreases not included in line 2 (itemize)p_ ATTACHMENT 6 5 694,152,
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part Il, column (b), ne 30 . . . . .| 6 2,991,304.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) . 13-4092287 Page 3
Capital Gains and Losses for Tax on Investment Income
. {(a) List and describe the kind(s) of property sold (e g , real estate, ﬁ'élfu%'é a(f:) 8,?;% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Sm.zz (mo, day, yr) | \™°- day. yr)
41a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price " De(%rreg;lagx:bﬂ)lowed (gg)JIS: séxﬁéﬁ'sle&b e (e()h;gu?sél l(rf])or:u(r:%ssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
M F MV as of 12/31/69 U) Adste s ) Ex iifs(sf ;o;n(;) e (t)osl;:tsn(cf’rtc:ﬁwssc;m:))o) o
a
b
c
d
. =
2 Capital gain net income or (net capttal loss) . . . . . :: S(lezsnsl)?::t:rn-tg-rx'r:\::r'ttlf‘l:::: } 2 466,409.
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 nstructions) }
If (loss), enter-O-nPartl, ne 8. . . . . . . . . . . . i i i e et 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 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

(@ ()
(b) {c)
ca,e,,dar?g:,e(g"}’a‘ﬁe‘gfﬁgmmng n) Adjusted qualying distnbutions Net value of nonchantable-use assets (col ?Qﬁt:&%t;nbr:ggl )

2008 907,817. 4,184,439, 0.216951
2007 836, 613. 5,321,781. 0.157205
2006 603, 208. 5,389,598. 0.111921
2005 587,270. 4,301,942. 0.136513
2004 248,474. 3,570,557. 0.069590
2 Totalofline 1, CONMN(A) | . . . .. .. ... ... 2 0.692180

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 iflessthan5years |, , .. ... ... 3 0.138436
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne5 4 3,250,255,
5§ Multiplylnedbyline3 e 5 449,952,
6 Enter 1% of net investment income (1% of Partl, ine27b) .. . . ... ......... 6 5,142,
7 Add "nessands .......................................... 7 455’094'
8 Enter qualifying distributions from Part XIl, ne 4 .. 8 152,675.

If line 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

JSA Form 990-PF (2009)
9E1430 1 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3 PAGE 7




“Porm 990-RF (2009) 13-4092287

Page 4

LRIl 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 4940(d)(2), check here > l_] and enter "N/A" on line 1
Date of rullm_;a or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 5,142.
here B [X ] andenter 1% of Partt,ne27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-) 2
3OAMAINES 1aNA2 | | 3 5,142,
4  Subtitle A (iIncome) 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 fromline 3 If zero orless, enter-0- _ . ., . . .. ... ... 5 5,142,
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , | 6a 1,000.
b Exempt foreign organizations-tax withheld at source | | . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) = == . | 6¢c 8,589.
d Backup withholding erroneously withheld . . . . . . . . ... ... ... 6d
7 Total credits and payments Addlines 6athrough6d . . . . . . . . . . o 0 i v i it i it et e 9,589.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . .. ..
9 Tax due. If the total of lines § and 8 1s more than line 7, enteramountowed | | , . . ... . ....... >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpald | | . ., . .. . > 10 4,300.
11  Enter the amount of line 10 to be Credited to 2010 estimated tax p 4,300. Refunded »| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CAMPAIGN? . . . . . . .. i a s e e . e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? | . L L L L e e e e e e e e e e 1b X
iIf the answer is "Yes" to 1a or 1b, attach a detailed descnpt/on of the activiies and copies of any matenals a
published or distributed by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL forthisyear? . . . ... ....... F 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P § S [P I
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed N ER
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? . . . . . ... ... 2 X
If "Yes," attach a detailed descniption of the activities . ’
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of - e
incorporation, or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy of thechanges , ., , . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duning theyear? , . . . . ... ... ... .. 4a X
b If "Yes,” has it filed ataxreturn on Form 890-T forthisyear? | . . . . . . . . 0 o o s s e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? § 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

e By language in the governing instrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any time during the year?  "Yes,” complete Part li, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

b f 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 |Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)7 If"Yes,"Complete PartXIV . . . . . . i e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? Iif "Yes," attach a schedule hsting their
names and addresses

d10 ] X

JSA
9E 1440 1 000

07244X E422 10/27/2010 9:40:50 AM V 08-8.3

Form 990-PF (2009)
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*Form 990°RF (2009) 13-4092287 Page 5‘

CURYID.Y Statements Regarding Activities (continued) '

11 Atany tlmg during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 ofthenstructions) . . . . . ... ... ... . ... 11 X N
12 Did the foundation acquire a direct or indirect interest In any applicable insurance contract before
AUGUSE 17, 20082, 7 « o o v v e e e e e e e e e 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »_____ WWW . L A EOUNDAT ION. ORG
14 The books are in care of >_‘I§99L_}§L_'Pl'§_[\_4§§§' ____________________ Telephoneno ¥ ____ _ ?_1_‘1:‘1‘1‘2:§Z§§ ______
Located at »17 MARBLE AVENUE PLEASANTVILLE, NY zp+a» 10970
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . - « - « « « . v o o v o v 0 v o >U
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . . . . ... ... ... » L1 5 l
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 During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? _ . ., . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfiEd PErSON? . . . . v v v it e e e e e e e e e e e e e e e e e e - Yes | %|No
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? , . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., . . ., .. x| Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either avaitable for
the benefit or use of adisqualified Person)?. . . . . v v v v v v v v e e e e e e D Yes 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 terminatingwithin 80days ). . . « .« v« v v v v 0. .. I:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - « . « . . « « . . ib X
Organizations relying on a current notice regarding disaster assistance checkhere , . ., ., ... ... .. > [:I
¢ 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 taxyearbeginning In 20082 , |, . . . . . . . i v i i v v v o et et ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942()(5)) B seb
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and : ol oo
6e, Part XIlI) for tax year(s) beginming before 20097. . . . . . . . L 0o h e e n e v e D Yes No P IR
If “Yes," isttheyears » _ _ _ __ __ ___ e e ___ e __ \ :
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) N
to all years listed, answer "No" and attach statement - see page 20 of thenstructons ) . . . . . . . . .. ... ... .... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here - -
» N P,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any timedunngtheyear? | | . . . . . . ... ... 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 period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determmne if the
foundation had excess business holdings in 2009 ) . . . . . . i i i i i 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 @ manner that would jeopardize its charitable purposes? , . . . . . .. 4a ~ X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its "
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . . . . . 4b X

Form 990-PF (2009)

JSA

9E1450 1 000
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‘Form 990:PF (2009) 13-4092287 Page 6"
K QVI[8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
{1). Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? _ . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registratondnive? .~~~ B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , ., . . . ... .. Yes No
(4) Provide a grant to an organ:zation other than a charitable, etc , organization descnbed in
section 509(a)(1), (2). or (3), or section 4940(d)(2)? (see page 22 of the instructions) . ., . . . . l_—_l Yes No
(§) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or amimalts?, . . . . . .. . ... ... |:] Yes No
b If any answer I1s “Yes" to 5a(1)-(5), did any of the transactions fait to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . , ., . . . . ... ... .. |

¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . . . . .. ... ... ... ... l—_—] Yes No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, . . . . . . . . . L e e e e e e e e e e e D Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . 6b X
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 No
b If yes, did the foundation receive any proceeds or have any net income attributable tothe transaction? . . . . .. ... .. .. 7b X

FTIAMI] 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) Title, and average c) Compensation (d) Contnbutons to e) Expense account,
(a) Name and address hours per week (Sf) not paid, enter employee benefit plans ¢ Z,,h’f',’, allowances
devoted to position 0} and deferred compensation

ATTACHMENT 7 0. 0. 0.

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

{d) Contnibutions to

b) Title, and average t
(a) Name and address of each employee paid more than $50,000 ¢ )hours per week {c) Compensation peirann‘:(;yn%edbe?griﬁezj (eLtEt\xePre:Ifg;ac:g:: '
devoted to position compensation
" NONE )
Total number of other employees paid over $50,000 . . . . . . . . . . i i it ittt e e e e e e e >|

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 13-4092287

Page 7

CISA'[] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

(1

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 serce

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .. v v i v v u ...

....»| NONE

LSy Summary of Direct Charitable Activities

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

Expenses

108, 630.

b 8] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2

Amount

g NONE
Total. Add lines 1 through 3 . . . . . . . . . . . . . & . e e e e e 44 e e e e e e e e e »
Form 990-PF (2009)
JSA

9E1465 1 000
07244X E422 10/27/2010 9:40:50 AM V 09-8.3

PAGE 11



‘. N,

Form 990-PF (2009) ., 13-4092287 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 far market value of securties . .. 1a 3,023,298.
b Average of monthly cashbalances, . ... . .......................... |10 276, 453.
¢ Farr market value of all other assets (see page 24 of the instructons)} . . .. ... . 1c 0.
d Total (add nes 13,0, 800 C) | | . . .. ... ... .. 1d 3,299,751,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d S 3 3,299, 151.
4 Cash deemed held for chantable activities Enter 1 1/2 % of line 3 ifc')r.g're.at'enl a.niohr'ut,'sée. daéé 25
of thenstructions) 4 49, 496.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 3,250,255.
Minimum investment return. Enter 5% oflne5 , . ., . ... .. ... ... ... ... ,.,_,__:_ 6 162,513.
m Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (})(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part)
1 Minimum investment return from Part X, INe 6. . . . . . . . . ottt e 1 162,513.
2a Tax on investment income for 2009 from Part VI, ine5 = = | 2a 5,142.
b Income tax for 2009 (This does not include the tax from PartVi) | 2b
c Add “nes 2a and 2b --------------------------------------------- 2c 5’ 14 2 :
3 Distributable amount before adjustments Subtract ine 2¢c fromlne 1 . . ... ... ... .. .. 3 157,371.
4 Recoveres of amounts treated as qualfying distributions . . L., 4
5 Add IlneS3and4 ---------------------------------------------- 5 1571371.
6 Deduction from distnibutable 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,
N@ 1 « « v v e e e e v i i v e e v a e e e e e s e e 4 e e e e s s e e x e s a4 e e e e e e e e e e e e 7 1571371
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc - total from Part |, column(d), bne 26 . . 1a 752, 675.
b Program-related investments - total from Patix-8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) L, 3a 0.
b Cash distribution test (attach the required schedule) . ... 3b 0.
4  Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, lne 4 | 4 752,675.
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 theinstructions) _ . . . . . . . . . . . . . .. . .. ... 5 5,142,
6  Adjusted qualifying distributions. Subtract line 5 from e 4 _ . 6 747,533,
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3
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Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

- 0o a o oo

d Applied to 2009 distributable amount

oo o oo ®

13-4092287

Page 9

Distributable amount for 2009 from Part XI,
MNe7
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008 onty |, . . . . .. ..
Total for pror years 20 07 20 06 20 05

(a)
Corpus

(b)
Years prior to 2008

{c)
2008

d
2009

157,371.

Excess distributions carryover, if any, to 2009
From 2004

%4,024.

From 2005

378,135.

From 2006

362,120.

From 2007

576,530.

From 2008

699,817.

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

Quabfying distributions for 2009 from Part X,
ned » $ 752,675.

Apphied to 2008, but not more than hne 2a | | |

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

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

Rematning amount distributed out of corpus

Bxcess distributions carryover applied to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract line 5

Prior years' undistributed income Subtract
lne 4b fromline2b ... .. ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . . .. ... ...

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

Undistributed income for 2009 Subtract hnes
4d and 5 from line 1 This amount must be
distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the
instructions) . . . .. ... 0.l
Excess distributions carryover from 2004 not
apphed on line 5 or ine 7 (see page 27 of the
Instructions) . . . . . . . .. ... e

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2005 | . .,

2,110,626.

585, 304.

157, 371.

2,705,930.

94,024.]

7.

. IS

378,135.f

Excess from 2006 , _

362,120.

Excess from 2007 , _ .,

576, 530.

Excess from 2008 , ., .

699,817.

Excess from 2009 , . .,

595,304.

2,611,906.0

v e

JSA

9E1480 1 000
07244X E422 10/27/2010 9:40:50 AM V 09-8.

Form 990-PF (2009)
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*Form 990°FF (2009)

L@ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
If the foundation has recewed a ruling or determination letter that Wt is a private operating

1a

2a

13-4092287

+ H
Page 10

NOT APPLICABLE

foundation, and the ruling Is effective for 2009, enter the date of the ruling

Enter the lesser of the ad-

Check box to indicate whether the foundation is a private operating foundation described in section | | 4942())(3) or I ] 4942(j)(5)
T
ax year Prior 3 years (e) Total
(a) 2009 (b) 2008 (c) 2007 (d) 2006

Justed net income from Part
1 or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
X1, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivitties , . . . .

Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2¢c , _ . , . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) vaueotalassets . . .
(2) value of assets qualdying

under section

49420)3)B)H. . . . .
“"Endowment” alternative test-
enter 2/3 of miimum invest-
ment retum shown in Part X
line 6 for each year listed

"Support™ altemative test - enter

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

(2) Support from generat
public and 5 or more
exempt organizations as
provided in section 4942
0B w) . ... ..

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

(4) Gross investment income ,

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
a

Information Regarding Foundation Managers:

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) )

ATTACHMENT 9

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

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

Check here p |:] 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d .

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 10

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

N/A

Any submission deadlines

N/A

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

factors
N/A

JSA
9E 1490 1 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3

Form 990-PF (2009)

PAGE 14
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Form 990-PF (2009) \ 13-4092287 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H t dmdual,

Name and address (home or business) o betan sl Soner recipient ution
a Paid dunng the year i
|
ATTACHMENT 11 l
|
|
|
|
|
\
|
|
L R 3a 598, 649. |
b Approved for future payment |
|
|
|
|
TOBl o o 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 e e e e e e+ e . 3b |

JSA
9E1491 1000
07244X E422 10/27/2010 9:40:50 AM V 09-8.3

Form 990-PF (2009)

PAGE 15



Form 990-PF (2009)
LR AYF:Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

1

a b WwN

-0 W o N O

- -

12
13

Line No.

13-4092287

M [

Page 12

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

Business code

(a) (b}

Amount

(c)
Excluston code

(d)

Amount

(e)
Related or exempt
function incom
&?ee page 28 of

e |nstruct|ons )

b
c
d
e
f
9

Fees and contracts from govemment agencies
Membership dues and assessments | | |
Interest on savings and temporary cash investments

Dividends and interest from secunties | | |

Net rental tncome or (loss) from real estate

Net rental iIncome or (loss) from personal property
Other investmentincome _ , , . . ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from spectal events | | |
Gross profit or (loss) from sales of inventory. .

Other revenue a

14

32,163.

14

43,292.

18

466,4009.

b

c

d

e

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

541,864.

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

541,864.

CEII®A"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

v page 29 of the instructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

JSA

9E1492 1 000
07244X E422 10/27/2010 9:40:50 AM V 09-8.3

Form 990-PF (2009)

PAGE 16



Form

990-BF (2009) 13-4092287

]
Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships W|th Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?Fg%gl earléoPrso':n the reporting foundation to a nonchantable exempt organization of
() Cash | e 1a(1) X
(2) Otherassels . . . . . . .. ... e e 1a(2) X
b Other transactions i
(1) Sales of assets to a noncharitable exempt organization | , . . . . . . . . . . L. . e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization |, | | . . . . . . .. . ... .. 1b{2), X
(3) Rental of facilities, equipment, orother assets . , . . . . . . . . . . ... ... 1b(3) X
(4) Reimbursementarrangements . . . . . . L L L L e e e e e 1b(4) X
(§) Loans orfoanguarantees . . . . . . . ... L. L e e e e e e e e 1b(S) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. . ..., 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, orpaid employees , ., . . . . . . . . . . . o o i i 1c X
d If the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received tess than far market
value n any transaction or sharing arrangement, show i 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 shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described In
section 501(c) of the Code (other than section 501(c)(3)) or insection 5277 | . . . . . . . . . D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
\bellef, it 1s true, correct, and comgltes Declaration of preparer (other than taxpayer or fiduciary) b,sed on all infor on of,which preparer has any knowledge
) Co.u 09 Liplio )
g( Signaturd\bf officer or trustee 1 o Dat Title N
£ J Date Preparer's identifying
Check if number (See Signature on
g, L > Preparer's }B‘( self-employed >I:I page 30 of the instructions)
o |2 2 §|signature / M&Q}UA{ /OIQ.QI}O P01061338
4 & [ Firm's name wk}%’?‘ if PHILEIRS GOLD AND COMPANY, LLP BN p» 13-1881038
a 2| self-employed), iddress, 1430 BRDADWAY, 6TH FL
and ZIP code NEW YORK, NY 10018 Phoneno 212-730-1112
Form 990-PF (2009)
JSA

B8E1493 1 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 980, 990-E2,

or 990-PF) » Attach to Form 990, 980-EZ, or 990-PF.

Oepartment of the Treasury N 2©0 9
Intemal Revenue Servce

Name of the organization Employer identification number
THE ELIAS FOUNDATION
13-4092287

Organization type (check one)

Filers of: Section:

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

Form 980-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

C| 501(c)(3) taxable private foundation -

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule *

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h or (i) Form 990-EZ, Iine 1 Complete Parts | and
I

D For a section 501(c)(7), (8), or (10) orgarnization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and Il

l_—_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year ]

Caution. An organization that 1s not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on tine H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

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

JSA

9E1251 2 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3 PAGE 19




ve

Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page of of Part|

Name of organization THE ELIAS FOUNDATION

Employer 1dentification number

13-4092287

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 JAMES AND JACQUELINE MANN Person
Payroll
10 OLD ROAD LANE $ 966, 246. Noncash
MOUNT KISCO, NY 10549 (Complete Part ll if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contrbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3
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. re

Schedule B (Form 990, 990-E2, or 990-PF) (2009) Page of .+ of Partll
Name of organization THE ELIAS FOUNDATION Employer identification number
‘ 13-4092287
[ Noncash Property (see instructions)
(a) No. (c)
f (b) . (d)
rom D iption of noncash prope iven FMV (or estimate) Date received
Part | escription sh property give (see instructions) ceive
61,000 SHS UBS AG
1
966, 246. 12/16/2009
(a) No. (c)
‘ (b) , (d)
rom D ioti i h ) FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) eceive
(a) No. (c)

(b) . (d)
from 0 iti f h : FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)

(a) No. c

(b) (c) . (d)
from b L ¢ h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)

{a) No. {c)

(b) . (d)
from D ioti ¢ h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)

(a) No. c

(b) @ (@)
from D L. ¢ h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)

JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
9E1254 1000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3
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THE ELIAS FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\IIDIENT INCOME

13-4092287 !

TOTAL GAIN(LOSS)

. Date Date sold
Kind of Property Description °Df acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 3,360.
MERRILL LYNCH 7TD-10003 STCG/L -SEE ATTA|P VAR VAR
PROPERTY TYPE: SECURITIES
161,544. 148, 391. 13,153.
MERRILL LYNCH 7TD-10003 LTCG/L P VAR VAR
PROPERTY TYPE: SECURITIES
702,528. 539,054. 163,474.
MERRILL LYNCH 6LR-02002 LTCG D VAR VAR
PROPERTY TYPE: SECURITIES
462,183. 175,761. 286,422.

466,409.

JSA
9E1730 1 000

07244X E422

10/27/2010 9:40:50 AM V 09-8.3
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THE ELiAS FOUNDATION

FORM 990PF, PART III

3

13-4092287

ATTACHMENT 5

- OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION

TAX REFUND
UNCASHED CHECKS

07244X E422

AMOUNT

4,883.
15,000.

TOTAL

19,883.

10/27/2010 9:40:50 AM V 09-8.3

ATTACHMENT 5
PAGE 26



THE ELTAS FOUNDATION 13-4092287

ATTACHMENT 6

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

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS FOR BOOK PURPOSES 694,152.
TOTAL 694,152.

ATTACHMENT 6
07244X E422 10/27/2010 9:40:50 AM V 09-8.3 PAGE 27
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THE ELIAS FOUNDATION

13-4092287

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAiD PROFESSIONALS

ATTACHMENT 8

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

SARAH HANSEN PROGRAM ADVISOR 70,138.

103 BERKELEY PLACE #2
BROOKLYN, NY 11217

POLLY WITHERS CONSULTING

203 7TH AVENUE
BROCKLYN, NY 11215

TOTAL COMPENSATION

07244X E422 10/27/2010 9:40:50 AM V 09-8.3

38,492.

108, 630.

ATTACHMENT 8
PAGE 29




THE ELiAS FOUNDATION 13-4092287

ATTACHMENT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

JACQUELINE MANN
JAMES E. MANN |

ATTACHMENT 9
07244X E422 10/27/2010 9:40:50 AM V 09-8.3 PAGE 30




THE ELTAS FOUNDATION

13-4092287 :

ATTACHMENT 10

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

WWW.ELIASFOUNDATION.ORG

07244X E422 10/27/2010 9:40:50 AM V 09-8.3

ATTACHMENT 10
PAGE 31
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Serce

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

» *

OMB No 1545-0092

2009

Name of estate or trust
THE ELIAS FOUNDATION

Employer identification number

13-4092287

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

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

{a) Descnption of property
(Example 100 shares 7% preferred of “Z" Co )

{b) Date acquired
(mo, day, yr)

{c) Date sold

(mo . day, yr) (d) Sales pnce

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

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

instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedute D-1,lne1b , _ . . . . .. .. ... ... ...... 1b 13,153.

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 estatesortrusts = . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss

Carryover Worksheet | | . . L . ... 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 . . . . . o o o v oo e e e > |5 13,153.

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

(a) Description of prope

rty (b) Date acquired
(Example 100 shares 7% preferred of "Z" Co )

(mo, day, yr)

{c) Date sold

(mo . day, yr) (d) Sales pnce

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

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

instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,1ne6b_ , ., . .. ... ... ... ....... 6b 449,896.
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 Capital ain dISIIDULONS | . . . . . . . .. 9 3,360.
10 Gainfrom Form 4797, Part]l | . ... e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover WOrKSNEE | | . | . . . o . o\ ittt e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
ColUmN (3) ONthe BaCK . . v v o v vt o e e e e e e e e e e e e e e e e e e e e e e s e » |12 453, 256.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

9F1§¢02000
07244X E422 10/27/2010 9:40:50 AM V 09-8.3

PAGE 33
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and |l (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) , . . . . . ... . ........... 13 13,153.
14 Net long-term gain or (loss):
a Totalforyear . . .. ... ... ... ... . ... ... ... 14a 453,256.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht) = = | 14b
€ 28%vrategain, | L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . » 15 466,409.

Note: If line 15, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Caprtal Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

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

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Caprtal Loss
Carryover Worksheet on 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 gans, or an amount 1s entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

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

e Both Form 1041, line 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 gams, or qualified dividends are included in iIncome in Part |
of Form 890-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 ne 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ine 34) . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19

20 Addlnes18and19 ., . . . ... ... ..... 20
21 If the estate or trust 1s filing Form 4952, enter the

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

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box

No. Enter the amountfromlne 23, _ . . . ... .. ... ... ..... 25
26 Subtractline 25from ne 24 . . . L 26
27 Are the amounts on lines 22 and 26 the same? ~,
Yes. Skip ines 27 thru 30, go to line 31 I:l NO. Enter the smalter of line 17 or lne 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) . . . .. ... .. 28
29 Subtractline 28 from line 27 . . . L L e 29
30 Multiplyine 29 by 15% (15) | . . . . . . ... 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ... ...... 31
32 Addines30and 31 | L e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . ... ... ... ....... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (0rForm 990-T, liN€ 36) . . . v v v v v v i e v e v e e o u e et o o o o o o o o e o e e e e e 34

Schedule D (Form 1041) 2009

JSA
9F 1220 2 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3 PAGE 34
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SCHEDULE D-1 : Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041) (Form 1041)
Department &f the Treasury > See instructions for Schedule D (Form 1041). 2@09
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE ELIAS FOUNDATION 13-4092287
T8l Short-Term Capital Gains and Losses - Assets Held One Year or Less
b) Date (d) Sales pnce e) Cost or other basis
OO T ks 2 Co) e | T | ctepmnlihe | Meepmelid | A%
1a MERRILL LYNCH 7TD-10003
STCG/L -SEE ATTACHED STMT| 161,544, 148, 391. 13,153.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,linetb . . . . . . . .. ... ...... 13,153.
For Paperwork Reduction Act Notice, see the instructions for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
9F1221 4 000
07244X E422 10/27/2010 9:40:50 AM V 09-8.3 PAGE 35
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Schedute 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

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

b) Date (d) Sales pnce (e) Cost or other basis .
S T peerta o 2 Co) o | | csepmedde | Meespedaie | BERSI
6a MERRILL LYNCH 7TD-10003
LTCG/L 702,528. 539,054. 163,474.
MERRILL LYNCH 6LR-02002
LTCG 462,183. 175,761. 286,422,
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . ... ............. 449,896.

JSA
9F 1222 3 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3

Schedule D-1 (Form 1041) 2009

PAGE 36
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ELIAS FOUNDATION

EIN: 134092287

FORM 990-PF
PART XV - SUPPLEMENTARY INFORMATION
Grantee

Payee Address Grants
739 8th Street SE

ACORN Washington, DC 20003 2.000 00
5 Penn Plaza
New York, NY 10001

AIUSA phone (212) 807-8400 10,000 00
77 Federal Street, 2nd Floor

AlterNet San Francisco, CA 94107 500 00
Center for Applted Psychology
Rutgers University
41 Gordon Road, Suite C

Answer Piscataway, NJ 08854 2,500 00
22 Chambers Street, Suite 400

Ashraya |nitiative Pnnceton, NJ 08542 3,000 00
2473 Valentine Avenue

CAAAV Bronx, NY 10458 1,000 00
450 West 33rd Street

Channel 13 New York, NY 10001 2,000 00
1 Echo Hills
Children’s Village

Children's Village Dobbs Ferry, NY 10522 35,335 00
20 South Broadway — Room 501
Yonkers, NY 10701

CLUSTER Westchester Mediation Center T (914) 963-6440 20,000 00
c/o Saint Joseph's Medtcal Center
127 South Broadway

Community Planning Council of Yonkers (55 Plus) Yonkers, NY 10701 8,000 00
170 East 116th Street, Suite 1E
New York, NY 10029

Community Voices Heard T (212) 860-6001 xt 103 30,000 00
2090 Adam Clayton Powell Bivd , Suite 200

Correctional Assoc (Juvenile Justice Project) New York, NY 10027 5,000 00
72-26 Broadway, 4th Floor

DRUM Jackson Heights, NY 11372 1,000 00
P O Box 2103

El Klombo Integalactico Durham, NC 27701 6,000 00
70 Ashburton Avenue
P O Box 437

FSSY (Grandpower) Yonkers, NY 10703-0437 20,000 00
One Gateway Plaza

FSW (Youth Councils) Port Chester, NY 10573 5,000 00
8 Branford Road

Girs Inc of Westchester County Hastings-on-Hudson, NY 10706 2,000 00
179 Boylston Street, 4th floor

Grassroots International Boston MA 02130 USA 5,000 00




ELIAS FOUNDATION
FORM 990-PF

PART XV - SUPPLEMENTARY INFORMATION

EIN: 13-4092287

Grantee

Payee Address Grants
6 Wells Avenue

Groundwork Hudson Valley Yonkers, NY 10701 35,000 00
168 West Boston Post Road

Hispanic Resource Center Mamaroneck, NY 10543 35,000 00
260 W 36th St , #504

Hunger Action Network of NYS New York, NYA0018 20,000 00
DBA Iditarod Histonc Trail Alhance
33820 Bell Road

Iditarod National Histonc Trail, Inc (Seppala Grant) Thousand Palms, CA 92276 5,000 00
2040 N Milwaukee Ave

In These Times Chicago, IL 60647 500 00
1020 W Bryn Mawr Ave , 4th Floor

Interfaith Worker Justice Chicago, IL 60660 5,000 00
10 Wood Street

Isles, Inc Trenton, NJ 08618 20,000 00
1325 Massachusetits Avenue NW
Suite 200

Jobs with Justice Washington, 0 C 20005 5,000 00
116 West llinois Street
Suite 5E

Kids in Danger Chicago, IL 60654 7,500 00
P O BOX 80

LALDEF Princeton, NJ 08540-0080 500 00
33 irving Place

Nation Associates New York, NY 10003 3,000 00
1705 DeSales Street, NW, Fifth Floor

National Coalition to Abolish the Death Penalty Washington D C , 20036 4,000 00
810 N Milwaukee

National People’s Action Chicago, Il. 60642 3,000 00
675 S Park View St Suite B

NDLON Los Angeles, CA 90057 3,000 00
27 Columbus Avenue

Neighbors Link (Building Blocks) Mount Kisco, NY 10549 30,000 00
4 Skyline Dnve

New Labor Hawthorne, NY 10532 24,000 00
520 Eighth Avenue, FI 22

NorthStar Fund New York, NY 10018 10,000 00
190 Croton Avenue

Ossining UFSD Ossining, NY 10562 30,314 00




ELIAS FOUNDATION
FORM 990-PF

PART XV - SUPPLEMENTARY INFORMATION

Payee

EIN: 13-4092287

Grantee
Address

Grants

Partners in Health

800 Boylston Street, 47th Floor
Boston, MA 02199

7,500 00

Planned Parenthood Hudson Peconic

4 Skyline Dnve
Hawthome, New York 10532

2,000 00

PRAMA

437 East State Street
Trenton, NJ 08608

12,000 00

Preble Street

PO Box 1459
Portland, ME 04104

5,000 00

Refugee Family Services

5561 Memonal Dr
Stone Mountain, GA 30083-3237

5,000 00

Salish Kootenai College

52000 Hwy 93
P O Box 70
Pablo, MT 59855

35,000 00 |

Southern Center for Human Rights

83 Poplar Street, NW
Atlanta, GA 30303-2122

6,000 00

Southern Maine Workers' Center

574 Congress St, 2nd Floor
Portland, Maine 04101

Thomas H Slater Center, Inc (Step Up Girls)

2 Fisher Court
White Plains, NY 10601
T (914) 948-6211

\
|
16,000 00

5,000 00

Tides Foundation (YJFC)

P O Box 29903
San Francisco CA 94129-0903

30,000 00

WESPAC

19 Marble Avenue
Pleasantville, NY 10570
T (914) 6824690

56,000 00

Westchester Children's Assoc (2 meetings)

175 Main Street, Suite 702
White Plains, NY 10601

4,000 00

Westchester Hispanic Coalition (for HVCC)

46 Waller Avenue
White Plains, NY 10605
T (914) 948-8466

11,000 00

Westchester Residential Opportuntties

470 Mamaroneck Ave , Suite 410
White Plains, NY 10605

3,000 00

WNYC

160 Vanck St

New York, NY 10013

2,000 00

TOTAL

598,649.00
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- o - . OMB No 1545-0172
rom 4502 Depreciation and Amortization °
. ' (Including Information on Listed Property) 2@09
Department of the Treasury Attachment
Intemal Revenue Serace ~ (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retum identifying number

THE ELIAS FOUNDATION

13-4092287

Bu

siness or activity to which this form relates

GENERAL DEPRECIATION

P

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certan businesses .~ . . . . . . . . . ... ... 1

2 Total cost of section 179 property placed in service (see instructions) .~ . ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3

4 Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar himutation for tax year Subtractine 4 from lne 1 If zero or less, enter 0 If mamedfimg Tttt

separately, SR INSIUCHONS « « & o o o o & o o o o o o« o v o o s o o o s a o o = s o s o s s o s o o 5 o s s o v o o o & 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . . . . . . . . . ... .. ... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 = . . . 8

9 Tentative deduction Enterthe smallerof ineSorhne8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 =~~~ . . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13

Carryover of disallowed deduction to 2010 Add hnes 9 and 10, lesshne12 . . . . » [ 13 |

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

9X2300 2 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear (see INSIrUCHONS) | | . . . . . . . . i i it ittt e et e e e e e 14
15 Property subject to section 168(I)(1) €lection _ | . . . . . . ... ... e 15
16 Other depreciation (Including ACRS) . . . . . . i it i i i i it i ey et e e e e 16 2,331.
EETIII MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . _ . . . . . . .. .. ... .. 17 | 12,832,
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . i\ i it i e e e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | {(c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property A
b 5-year property N 'f T
¢ 7-year property -
d 10-year property : J ’
e 15-year property oL
f 20-year property . . ‘ o
g 25-year property N - < 7j 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife c . , S/L
b 12-year T 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromlne28 _ . . .. ... ... . ... ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , . . . . . ... ... 22 15,163
23 For assets shown above and placed in service dunng the current year, enter the N
portion of the basis attributable to section263Acosts . ., . . . ... ... ... .... 23 VLA Ty A
Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

PAGE 37



-,

Form 4562 (2009)

' he 13-40922877 ~

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence o support the business/investment use clalmed"l | Yes ] I No I 24b If "Yes," 1s the evidence written? | | Yes [ l No
(a) (b) o @ R I (0) (h) )
Type of property (list Date placed in usines asts for depreciation | pecove Method/ Depreciation Elected section
investment use | Cost or other basis | (pusinessinvestment y P
vehicles first) service percentage use only) period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ... ... 25
26 Property used more than 50% n a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% SiL -
%] SIL -
%] SIL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne21,page1, . . . . . .. .. ... .. I 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . v v v v v v i b e e e e e e e e e e e [ 29

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

vehicles to your

(a) (b) (c) {d) (e)

30 Total business/investment miles driven Vehide 1 Vehicle 2 Vehide 3 Vehicle 4 Vehicle 5

during the year (do not include commuting

U]
Vehicle 6

miles) | L

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
miesdriven . . . .. ... e e e e .

33 Total miles driven during the year Add
ines30through32 . . . ... ..........

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No

Yes No

use during off-duty hours? . ., . ... ..

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

36 Is another vehicie available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see Instructions).

37 Do you maintain a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr employees? | L e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . .. ... .. ... ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons) . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Mmortization
(a) Date arf::))mzatwn {c) (d) Amor(‘tellatmn )
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions).

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f) See the instructions forwheretoreport _ . . . . . . . . . ... . i'.'.u... 44

JSA
9X2310 1 000

07244X E422 10/27/2010 9:40:50 AM V 09-8.3

Form 4562 (2009)

PAGE 38
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Form 8868 (Rev 4-2009) ) Page 2
o |f you are filmg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . pi X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are flmg for an Automatic 3- Month Extension, complete only Part I (on page 1)

Type or Name of Exempt Organization Employer identification number
print THE ELIAS FOUNDATION 13-4092287

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended 17 MARBLE AVENUE 3

due date for =

filing th; City, town or post office, state, and ZIP code For a foreign address, see instructions 2

et | PLEASANTVILLE, NY 10570

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 [l 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 » JACQUELINE MANN

TelephoneNo p 914 449-6782 FAXNo »
e [f the organization does not have an office or place of business In the United States, check thisbox _ . . . .. . . ... ... . » D
e |f this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ . . » If it 1s for part of the group, check thisbox . . _ » ]and attach a

hist with the names and EINs of all members the extension i1s for
4 | request an additional 3-month extension of time untd __ 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning and ending
6 If this tax year I1s for less than 12 months, check reason I__J Initial return L:rFmal return |__] Change tn accounting period
7 State in detail why you need the extension CURRENTLY AWAITING INFORMATIOM NECESSARY
FOR COMPLETION OF 990-PF.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b [f 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
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with £TD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢[$ R 529

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> \(/&/O@@J/\ e » LA Date p %I’OI)O

E\ﬂ;ups GOLD @ND COMPANY, LLP Form 8868 (Rev 4-2009)
1 BROADWAY, 6TH FL

NEW YORK, NY 10018

s 9,529

$ [[oocoO

JSA

9F8055 3 000

07244X E422 8/10/2010 9:15:05 AM V 09-7.1




*+m8868 Application for Extensiaon of Time To File an e

(Rev Apni 2008) Exempt Organization Return OMB No 15451709
D of T

|n‘:2;';|m;:\:enut2esemuw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . _ . . . . ... ... ... » | X

e 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thts box and complete

5 o > [:l

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 returns 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
returns, or a composite or cansoltdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE ELIAS FOUNDATION 13-4092287
File by the Number, street, and room or sute no If a P O box, see instructions
:I:J:gd;;zrfor 17 MARBLE AVENUE
retum See Cuty, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions PLEASANTVILLE, NY 10570
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JACQUELINE MANN

Telephone No p _914 449-6782 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, 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. . » D and attach a list with the

names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to fille Form 980-T) extension of time
until 08/15 . 010 .to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year 2009 or
> - tax year beginning , , and ending .

2 |f this tax year is for less than 12 months, check reason D Initial return l:l Final return [:I Change tn accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 6_00
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit 3b|$ J 000

¢ Balance Due. Subtract line 3b from line 3a 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 3cls NoNE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

07244X E422 5/12/2010 9:19:08 AM V 09-6.1



