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..890-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply:

Initial return
Amended return

| Initial return of a former public charity

Address change

| Final return
Name change

Name of foundation

A Employeridentification number

Use the IRS
label. |THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
Otherwise, | Number and street {or PO box number if mail 1s not delivered to street address) Room/suite { B Telaphone number (see page 10 of the instructions}
print
or type.
See Specific P.0. BOX 350 (609) 924-4800
Instructions. | 'ty or town, state, and ZIP code c 29?3’.1‘;‘2?.’; :fm?:no? s [

TETON VILLAGE, WY 83025

D 1 Foreign organizations, check here . »

2 Foreign organizations meeting the

H Check type of organization:

Section 4947{a}{1) nonexempt chantable trust

X | Section 501(c}{3) exempt private foundation

Other taxable private foundation

85% test, check here and attach
computation

I Fair market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method:lj Cash l_l Accrual
I:] Other (specify)

E [f private foundation status was terminated
under section 507(b}{ 1}{A), check here . | 4

F If the foundation is in 8 60-month termination

> ]

16) > $ 2,059,825. (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 charitable
may not necessarily equal the amounts n expgnsis per income income purposes
column (a) (see page 11 of the instructions) ) 00kS {cash basis only)

E 1 Contributtons, gifts, grants, etc , received (attach schedule) . 2 7 0 1 0 0 0 o
if the foundationis not required to
2 2 Check b attachSch B. . . . . ... ..
e 3 Interest on savings and temporary cash investments
&Q 4 Dividends and interest from securities . . . . 57,472 56,969. STMT 1
o 5a Grossrents . . . . . . . v v s e 0w e .. .
CL}')J b Net rental income or (loss)
- e 6a Net gain or (loss) from sale of assets not on line 10 23 ) 004,
w1 2 b Grosssales price for all 80,000
%37 S assets on line 6a 1 .
= E 7 Capital gain net income (from Part IV, Iine 2) . 23,004.
EE 8 Netshortterm capital gain . . . ... ...
3 9 Income modifications + + ¢ ¢+ e e o0 0 e
D) 10 a Grosssales less returns
and allowances * * * * *
b Less' Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) | , | .
11 Other tncome (attach schedule) , . , . . ..
_112_ _Total Add lines 1 through 11 . . . . . . . . 350,476. 79,973.
13 Compensation of officers, directors, trustees, etc | |
14 Other employee salaries and wages . . . . .
[’}
b 15 Pension plans, employee benefits _ _, , , , .
E,. 16a Legal fees (attach schedule} , , ., , ., .. ..
x b Accounting fees (attach schedule) , , , . . . [
w . RE
® ¢ Other professional fees (attach schgw. 2. 16,622, 16 A 622. ’ I~ ED
(17 iterest . . . ... oo L ’CD‘ — N |
5 o] [
4 | 18  Taxes (attach schedule) (see page 14 of 12 R Teuods) 1,407, o SFP N7 2040 2]
= NP4 vt LU0 J
.£119 Depreciation (attach schedule) and depletion . ’ ‘ ,,L’
£ | A o]
-] 20 OCCUPBNCY & v + o v v st e o e o e a v a N~ x
o |21 Travel, conferences, and meetings . . . . . . l\UL‘ tN, UT r
&|22 Printing and publications . . .. ... ... :
D123  Other expenses {attach schedule) STMT. 4 . 670, 670.
E 24 Total operating and administrative expenses.
§. Add lines 13through 23 . . ... ... .. 18,699 17,292,
25 Contributions, gifts, grants paid . . . . . .. 129,000, 129,000.
_ 126  Total expenses and disbursements Add lines 24 and 25 147,699 17,292, 129,000.
27 Subtract hne 26 from line 12:
@ Excess of over exp and disbur .. 202 P 177.
b Net investment income (if negative, enter -0-) 62,681,
¢ Adjusted net income (if negative, enter -0-). .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA ey Form 990-PF (2009)
9E1410 1000
JZ1401 360R 05/05/2010 06:27:14 020010 6 -




Form 990-PF*(2009) 14-6205015 Page 2
m Balance Sheets Q::ci?:t?oicsgli%?:hn:ufc;nbzufrgrstlagg-‘:f-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {¢) Fair Market Value
*] 1 Cash-non-nterest-bearing . . . . . . v v v v v v v v v v 20,711. 14,719, 14,719,
2 Savings and temporary cash investments , , . . ... .... 200 1 917. 466i 682. 466 s 682.
3 Accounts receivable »
Less' allowance for doubtful accounts »
4 Pledges receivable »___ __ __________________
Less: allowance for doubtful accounts » __
5 Grantsreceivable . . ... ......... ... . 000,
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 »
o 8 Inventories forsaleoruse | . . . . . ... ... ... ...
:’l‘; 9 Prepaid expenses and deferredcharges . . . . ... ... ..
&' 10 a Investments- U.S and state government obligations (attach schedule)
b Investments - corporate stock {attach schedule) , STMT 5, | 984,980. 927,984 . 1,051,981.
¢ Investments - corporate bonds (attach schedule}, STMT 6 . 538,068. 538,068. 526,443.
11 Investments - land, buildings, »
and equipment-basis ¥ .
Less' accumulated depreciation
(attach schedule} = == —— e
12 Investments -mortgageloans . . . . .. . .. .4 04 0.
13 Investments - other (attach schedule) , , , . ... ......
14 Land, buildings,and »
equipment basts ¥ .
Less accumulated depreciation p,
(attach schedule) = e~
16  Other assets (describe »_ ______  __________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) , . . . ... ... ... 1,744,676. 1,947,453, 2,059,825.
17 Accounts payable and accrued expenses , , ., , ., ... ...
18 Grantspayable , , . .. ... ..... .. .. ...
£|19 Deferredrevenue , ., . . ... ...............
'_E' 20  Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable {attach schedule) , , . . .
=![22  Other hiabilities (describe » __ )
23 Total liabilities (add hnes 17 through 22} . . . . . . ... ..
Foundations that follow SFAS 117, check here >|_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . = & v v v vt e b e e e e e e e e e
5125 Temporanlyrestricted . ., . . ... .............
3 26 Permanentlyrestricted , . ., ., . ... .. ... ... ...
T Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
S]27 Capital stock, trust principal, orcurrent funds , . . . . . ... 1,744,676. 1,947,453,
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , , . .
2129  Retained earnings, accumulated income, endowment, or other funds ., .
ﬁ 30 Total net assets or fund balances (see page 17 of the
2| mSUCtiONS) L L L e 1,744,676. 1,947,453.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIUCLIONS) + v v v v v v v e e e e e e e e e o v e 1,744,676. 1,947,453,
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . L, 1 1,744,676.
2 Enter amount from Part I, ne 27a ... ... .. ... ... . ... ... ... 2 202, 777.
3 Other increases not included in hne 2 {itemize}p__ 3
4 Addlines 1, 2,and3 ... ... LT a 1,947,453.
5 Decreases notincluded in line 2 (itemize}p  ~_____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 30 . . . . . 6 1,947,453.
Form 990-PF (2009)
JSA
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Form 990-PF (2009)

14-6205015

Page 3

Capital Gains and Losses for Tax on Investment Income

(b} H
{a) List and describe the kind(s) of property sold (e.g., real estate, acqulf:s égég?;% (d} Dz:jte sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} ng {mo., day, yr.) | M0 day, yr.

1a_SEE PART IV DETAIL
b
[
d
e
(e) Grosssales price O altowabiel s sxponse of s (o) lus (0 mincs )
a
b
c
d
e

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

(i) FM.V as of 12/31/69

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

{k) Excess of col (1)
over col (j}, if any

() Gains {Col (h} gain minus
col. {k}, but not less than -0-) or
Losses {from col. (h})

® Q. |0 [T D

2 Capital gain net income or {net capital loss)

..... {

If gain, also enter in Part |, line 7
If {loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part ), line 8, column {c) (see pages 13 and 17 of the instructions). }

If (loss), enter -0- in Part |, line 8

2 23,004.

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?

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

DYes@No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a} (d)
(b) {c)
calenda,?:aﬁoeizl,(oeezlfg;;.nn.ng n} Adjusted qualifying distnibutions Net value of nonc:arltable-useassets {col l()t:;s‘é:srdt;%nb?:gl {ch
2008 102,500. 1,689,325, 0.06067512172
2007 186,377. 2,074,504. 0.08984171638
2006 95,250. 1,899,771. 0.05013762185
2005 200,525, 1,951,890. 0.10273376061
2004 100,500. 2,110,906. 0.04760988883
2 Totalofline T,columnid) | ., . . .. ... ... ... ... e 2 0.35099810939
3 Average distrnibution 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 iflessthan 5years . . . . . ... ... 3 0.07019962188
4 Enter the net value of noncharitable-use assets for 2009 from Part X,lime5 4 1,691,086.
5 Multiplylinedbyline3 L 5 118,714,
6 Enter 1% of net investment income (1% of Part I, line 27b) , . . . . ... ... ... ..... 6 627.
7 Addlines5and 6, . L 7 119,341.
8 Enter qualifying distributions from Part XIl, ine 4 _ . . . . . . . ... 8 129,000.

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

JSA
9E1430 1 000
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Form 990-PF (2009)
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Form 990-PF (2009) 14-6205015

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 described in section 4940(d)(2), check here P> D and enter "N/A" on line 1
‘ Date of ruling or determinationtetter _ _ _ _ __ __ _ __ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 627.
here B (X ] and enter 1% of Part 1, line 27b . . . . . e e :
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col. (b)
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} 2
3 ADINEST1aNd2 | .. ... ...t e 3 627.
4 Subtitle A (income) tax (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , , . , . .. ... ... 5 627.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , . | 6a
b Exempt foreign organizations-tax withheld at source , . . . . . ... .... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , ., . . . . |6¢ NONE
d Backup withholding erroneously withheld |, , , . . e e e e e e e e e 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . ... .. e e e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 isattached . ... .. . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed P I} 627.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , . . ... .pl10
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . . . .t e e e e e e R I £ X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? , . . . . . . . .. L e e e e . . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? |, . . . . . . v 0 e e s e e e e e e e 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> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
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 description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges , , . ., . . .. ... . . 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . v+« o« « 4a X
b If "Yes,” has 1t filed a tax return on Form 990-T for this Year? | . . . . . o i v v v v s e s e e s et et e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? , , , , e 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 governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? , . . . . . . . . . . i i i i i i e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see page 19 of the
instructions} P> ______________________________________________________SLI‘N_T_] ____________
b If the answer I1s "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 . . . . . .. .. e e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3} or
4942(j}(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 If"Yes,"complete Part XIV . . . . . i i e e e i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? /f “Yes," attach a schedule listing their
Names and 8ArESSES . . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e s 10 X

JSA
9E1440 1000

JZ1401 360R 05/05/2010 06:27:14 020010

Form 990-PF (2009)



F&rm 990-PF*{2009) 14-6205015

Page 5

EURYID.W Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)}{13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . ... ... ... ...
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17,2008?. . . . .. ... e e e s 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
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .

Website address P N_/A

.

14 The books are in care of »__RICHARD RUDERMAN

15 Section 4947{a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here « + + « « + + . - LI > I:[

and enter the amount of tax-exempt interest received oraccrued duringtheyear . . . . . . . . ..« v v v v > I 15|

FRAYIN: W Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . . .. I:I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified person? . . . . . . . .. .. e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . ... Yes No
{5) Transfer any income or assets to a disquahfied person {or make any of either available for
the benefit or use of a disqualified person}?. . . . . . . . . ... ... e e e e e e e e I:I 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 terminating within 90 days}. . . . . . . . e e e e e e l:l 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 orin a current notice regarding disaster assistance (see page 20 of the instructions)? « = « « + =« e
Organizations relying on a current notice regarding disaster assistance check here . . . .. .. e e e I:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? . . . . . .. .. e e e e e e s e e
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 4942(j)(5))-
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2009?. . . . . . .« . .. . . .. R I IR |____| Yes No
It "Yes," listthe years » __ ___ ______ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets} to the year's undistributed income? (If applying section 4842{a}(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions.) . . . . . e e e e e e e e
¢ If the provisions of section 4942(a)(2} are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? , , . . ., . e e e e e e e e .. |:’ Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; {2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2009.) . . . . . . . .« .. e e e e e e s e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . ..

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . .

Yes | No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)
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Form $90-PF (2009) 14-6205015 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a 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))? , ., . . . . El Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? |

e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization descnbed in
section 509(a)(1), (2}, or (3), or section 4940(d)(2)? {see page 22 of the instructions} , . . . , . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , ., . . ... .. .. e e D Yes No
b If any answer is "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organtzations relying on a current notice regarding disaster assistance check here ,

¢ [f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? , _ ., . . ... .. .. e e D Yes I:] 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 a personal benefitcontract?. . . . . . . ... ... e e e e e e e e e e |:| Yes No
b Did 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? , [:] Yes No

b If ﬁes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . « . v v v v . . 7b

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) Contributions to e) Expense account,
(a) Name and address hours per week {If not paid, enter employee benefit plans ( Lthee allowances
devoted to position -0-) and deferred compensation
SEE STATEMENT 8 -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."

{b} Title, and average @ Co'ntnbtglon?tto (e} Expense account,
' employee beneft s
(a) Name and address of each employee paid more than $50,000 de’b%‘f;%ﬂg'pvggﬁron (c) Compensation plans and deferred other allowances

compensation

SEE STATEMENT S NONE NONE NONE

Total number of other employees paid over $50,000 . .. ... .. .......... e e e e e e e e e e e e s >| NONE
Form 990-PF (2009)

JSA
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) ' 14-6205015

Form 990-PF (2008)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person pa:d more than $50,000 (b} Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional SErvICES . « =« v v v v v v v vt b v v e e e ...

.»| NONE

114009 Summary of Direct Charitable Activities

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

Expenses

1140 C:H Summary of Program-Related Investments (see page 23 of the instructions)

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

Amount

JSA
9E1465 1000

JZ1401 360R 05/05/2010 06:27:14 020010

Form 990-PF (2009)
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Form 990-PF (2009) 14-6205015 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 charitable, etc.,
purposes:
a Average monthly fair market value of securities | . . . . L 1a 1,422,520.
b Average of monthly cash balances | | . . .. ... ... ... ... ... ... . . ... e 1b 294,319.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . . .. .. ........ 1c NONE
d Total (add lines 1a,b,andc) . | . . . ... ... 1d 1,716,839.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . ... ... ... ..., 1e
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2 fromhne 1d L 3 1,716,839,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25
oftheinstructions) | e 4 25,753,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lined | 5 1,691,086.
Minimum investment return. Enter 5% ofline5 . . . . ... .. ... ... . . ... . . 6 84,554,
Distributable Amount (see page 25 of the instructions) {Section 4942(j)(3) and (j}{5) private operating
foundations and certain foreign organizations check here b [:I and do not complete this part.)
1 Minimum investment return fromPart X, IN@ B . v v v v v ot v v i i e e e e e e e e e e 1 84,554,
2a Taxon investment income for 2009 from Part VI, line5 , . . .. 2a 627.
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b
¢ Addlines2aand 2b | L 2 627.
3 Distributable amount before adjustments. Subtract hne 2¢ fromhne 1 ., . ... .......... 3 83,927.
4 Recoveries of amounts treated as qualifying distributions | . . . . . .. ... . 4 NONE
5 Addlines3andd 5 83,927.
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . . ... ...... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll,
JIN@ T ¢ ¢ v o & o 4w o o 0w v s e e s e e e e e e e e w e s s e s e e s s e e e e s w s v v s v 4 e 7 83 , 927 .
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 Parti, column (d), line 26 . . . . . . . . ... .. .. 1a 129,000.
b Program-related investments - total fromPartIx8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUMDOSES | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . .. . ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, tine 4 | | | 4 129,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . . . o v v v v v v v, 5 627.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ... ... .. .. 6 128,373.

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.

JSA
9E1470 1 000

JZ1401 360R 05/05/2010 06:27:14 020010

Form 990-PF (2009)
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. 14-6205015

Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
e 7 | e 83,927.
2 Undistnbuted income, 1if any, as of the end of 2009°
a Enter amountfor2008only . ., .. ...... NONE
b Totalfor prioryears 20_07 ,20 20 NONE
3 Excess distnibutions carryover, if any, to 2009
a From2004 . . . ... NONE
b From2005 _ .. ... 103,980.
¢ From2006 . .. ... 2,176.
d From2007 ... ... 85,838,
e From2008 . .. ... 18,919.
f Total of ines 3athroughe , , , ... ..... 210,973,
4 Qualfying distributions for 2009 from Part XlI,
ned: P $ 129,000.
a Apphed to 2008, but not more than line 2a , , . NONE
b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions) , , . . . . NONH
¢ Treated as distnbutions out of corpus {(Election
required - see page 26 of the instructions) , ., . . NONH
d Applhed to 2009 distributable amount |, |, | | . 83,927.
Remaining amount distributed out of corpus , , 45,073,
§ Excess distributions carryover apphed to 2009 | NONH NONE
{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 4e Subtract line 5 256, 046.
b Prior years’ undistributed income Subtract
line 4b fromhne2b ., .. .. ..... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . .. .. ... NONH
d Subtract lne 6¢ from line 6b Taxable
amount - see page 27 of the instructions , , , . NONH
e Undistributed income for 2008. Subtract line
4a from line 2a Taxable amount - see page NONH
27 of the instructions . . . . . ... .. ...
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2010, , . . . . .. ....... NONE
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) . . . ¢ v v v v s h e e e NONH
8 Excess distributions carryover from 2004 not
applied on line 5 or hne 7 {see page 27 of the
instructions) . . . ... ... 000 NONH
9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 fromline6a , , , , . . . 256,046,
10 Analysis of line 9:
a Excess from 2005 ., . . 103,980.
b Excess from 2006 . . . 2,176,
¢ Excess from 2007 ., , . 85,898.
d Excess from 2008 . . . 18,919.
e Excess from 2009 . . . 45,073.
Form 990-PF (2009)
JSA

9E1480 1000

J21401 360R 05/05/2010 06:27:14 020010 14 -



Form 990-PF {2009) 14-6205015 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling ., . . . . . . . .. | 4
b Check box to indicate whether the foundation is a private operating foundation described in section | r 4942())(3) or I I 4842())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2009 {b) 2008 {c} 2007 {d) 2006

| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
Xll, ine 4 for each year isted

d  Amounts included In line 2c not
used directly for active conduct
of exemptactivities « « + .

© Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2c , , , . . .
3  Complets 3a, b, or ¢ for the
alternative test relied upon
@ “Assets” alternative test - enter

(1) Value of all assets . . .
(2) value of assets qualifying
under section
49420131BW. . . . .
b ‘*Endowment” alternative test-
enter 2/3 of minimum mnvest-
ment return shown in Part X,
line 6 for each year listed

€ "Support” alternative test - enter

(1) Totsl support other than
gross investment Income
{interest, dividends, rents,
payments on secunties
loans ({section 512{a)(5)},
orroyalties), , |, , ,

{2) Support from general
public and 5 or more
exempt organizations as
provided n section 4942
3B . . . . .

| (3) Largest amount of sup-
port from an exempt
orgsmization , . . ., .

{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 Information Regarding Foundation Managers:

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

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl—_—] 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.

w a The name, address, and telephone number of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include:

N/A

¢ Any submission deadlines:

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors:
N/A
JSA Form 990-PF (2009)

9E1490 1000

JZ1401 360R 05/05/2010 06:27:14 020010 15 -




14-6205015

Form 990-PF (2009) Page 11
Supplementary Information {continued)
-3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'lf:wlzrr\‘; Ir:ﬂa’:lé':\"s';:g‘:gl' Fg::ar:ggt‘;tf)n Purpose of grant or Amount
Name and address (home or business) o foundaton mareg®’ | recipient contribution
a Paid during the year
SEE STATEMENT 22
TOtal. « v v v i 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 > 3a 129,000.
‘ b Approved for future payment
LI < PPt » 3b

JSA
9E1491 1000

J21401 360R 05/05/2010 06:27:14 020010

Form 990-PF (2009)
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Form 990-PF (2009}

14-6205015

Page 12

CE R AIF:- 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) {c) {d) unction income
1 Program service revenue: Business code Amount Exclusion code Amount {Egelnpsat?l?ctzlgngf)
a
b
c
d
e
f
g Fees and contracts from governmentagencies
2 Membership dues and assessments | | | |
3 Interest on savings and temporary cash Investments
4 Dividends and interest from securities 14 57,472.
5 Net rental income or {loss) from real estate*
a Debt-financed property , , ., .. ....
b Not debt-financed property ., ., . ...
6 Net rental income or {loss) from personal property
7 Other investment income , , ., ... ...
8 Gain or (loss) from sales of assets other than inventoryj 18 23 ! 004.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue. a
b
c
d
e
12 Subtotal Add columns (b), (d), and () . . . . 80,476,
13 Total. Add line 12, columns (b), (d), and (6). . . . . . v v vttt e 13 80,476.

{See worksheet In line 13 instructions on page 28 to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to

v page 29 of the instructions.)

the accomplishment of the foundation’s exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

JSA
9E1492 1000

JZ1401 360R 05/05/2010 06:

27:14 020010

Form 990-PF (2009)



Form 990-PF {2009) 14-6205015
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

‘1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
tn section 501(c} of the Code (other than section 501(c){3) organizations) or in section 527, relating to poltical
a ?:ggg tza?él r%srzm the reporting foundation to a noncharnitable exempt organization of:
(1) Cash , ., . ... e e e e e 1a(1) X
(2) Other assets . . . . . . e e e e 1a(2) X
b Other transactions-
{1) Sales of assets to a noncharitable exempt organization , , . . .. ... . ... e e e e e e e e o . 11b(1) X
{2) Purchases of assets from a noncharitable exempt organization , , . . . . S R K 1 - 3 ] X
{3) Rental of facilities, equipment, or other assets , , , . . . . . e e e e e e o P b -1 k<] X
{4) Rembursementarrangements , . . . ... ... ......... e e e e e e e e A |- )] X
(5) Loansorloanguarantees . . . . ... ... ... ..., .. e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. . . 0 . e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . . . . e e e e e e e e e e e e e e e 1c X
d if the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received
{a} Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code {other than section 501{c}(3)) orinsection 5272 , | . . . . v v v v v v v et oo e e e

b If "Yes," complete the following schedule

D Yes I:_S(_] No

{a) Name of organization (b} Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
belief, 1t 1s true, cofrect, and, complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which prepar

of my knowledge and
er has any knowledge

A RO/ b

o } Slgn’ature\of officer or trustee' \ Date Title
Q ’
T Date Check if ey (Gos Signatuss on
g’ & > preparer's . m self-employed >|__—] page 30 of the instructions)
h ggé signature { ‘ A‘. 05/05/2010 P00000482

a §§ Firm’s name (or youno-va THOMSON REUTERS (TAX & ACCOQUNTING) EIN » 75-1297386

& = seltemployed), address, 343 THORNALL STREET, SUITE 710
and ZIP code EDISON, NJ 08837 Phoneno 732-767-9100

JSA

9E1493 1000

JZ1401 360R 05/05/2010 06:27:14 020010

Form 990-PF {2009)



Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt chantable trust treated as a private foundation

00O KOOO

501(c){3) taxable private foundation

Check If your organization is 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 331/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1}{A)(vi), 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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il

D For a section 501(c){7), (8), or (10) organization fiing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1ll.

D For a section 501(c)(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor 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 exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line 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 1000

JZ1401 360R 05/05/2010 06:27:14 020010 20 -




Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

THE DAVID S. & JANET R. SHERIDAN FQUNDATION 14-6205015
m Contributors (see instructions)
(a) (b} (c} {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DAVID S. SHERIDAN CHARITABLE LEAD Person
Payroll
ANNUITY TRUST C/0 TETON CLUB $ 270,000. Noncash
(Complete Part |l if there is
BOX 350 TETON VILLAGE, WY 83025 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 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 is
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 contnibution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll if there is
a noncash contribution }
JSA Schedute B {Form 990, 990-E2, or 990-PF) (2009)
9E1253 1000
JZ1401 360R 05/05/2010 06:27:14 020010 21 -
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAX LEVY EXPENSE 1,339.
FED EXCISE TAX 68.
TOTALS 1,407.

STATEMENT 3

XD576 2000

JZ1401 360R 05/05/2010 06:27:14 020010 24
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 7

XD576 2000
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
DAVENE SHERIDAN BROWN
ADDRESS:
78 SOUTH GRIMES HILL ROAD
‘ GRANVILLE, NY, 12832,
| TITLE:
CO-TRUSTEE

STATEMENT 8

XD576 2000

JZ1401 360R 05/05/2010 06:27:14 020010 29




THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

= 3 3 3 3 3 3 3 F 3414 2+t F 4t 4

EMPLOYEE NAME:
NONE

STATEMENT

XD576 2000

JZ1401 360R 05/05/2010 06:27:14 020010 30
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015

99OPF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

STATEMENT 10

XD576 2000

JZ1401 360R 05/05/2010 06:27:14 020010 31 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

FORM. 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
GLENS FALLS HOSPITAL FDN
ADDRESS:
12 WARREN STREET
GLENS FALLS, NY 12801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ARGYLE UNITED METHODIST
CHURCH

ADDRESS:

12 SHERIDAN STREET

ARGYLE, NY 12809
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ARGYLE UNITED PRESBYTERIA
N CHURCH

ADDRESS:

PO BOX 66

ARGYLE, NY 128069
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID

XD576 2000

JZ1401 360R 05/05/2010 06:27:14

............................................

14-6205015
GIFTS, GRANTS PAID

STATEMENT 11

020010 32 -



THE DAVID S. & JANET R. SHERIDAN FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
J A BARKLEY HOSE CO., # 1

INC
ADDRESS:
PO BOX 263
ARGYLE, NY 12809
RELATIONSHIP:
NONE

PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

14-6205015

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt 2,000.

RECIPIENT NAME:
ARGYLE EMERGENCY SQUAD
ADDRESS:
15 SHERIDAN STREET
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt ittt iitte et 2,000.

RECIPIENT NAME:
ARGYLE FREE LIBRARY
ADDRESS:
21 SHERIDAN STREET
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ..ttt ittt ittt it 2,000.

XD576 2000

JZ21401 360R 05/05/2010 06:27:14
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARGYLE SENIOR CITIZENS
ADDRESS:
C/O JANET OSBORNE
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
; UNRESTRICTED CHARITABLE USE
| AMOUNT OF GRANT PAID ... ittt ittt it ittt te ittt ennnen 1,000.

RECIPIENT NAME:
TWIN RIVERS COUNCIL, INC
BOY SCOUTS OF AMERICA
ADDRESS:
253 WASHINGTON AVE, EXT.
ALBANY, NY 12205-5504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ... i ittt vttt ntenennoennnenneenneenneannnas 2,000.

| RECIPIENT NAME:
‘ GLENS FALLS FAMILY YMCA
| ADDRESS :
i 600 UPPER GLEN STREET
| GLENS FALLS, NY 12801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PATID . .ttt ittt e et ettt et et ettt e e e 10,000.

STATEMENT 13

XD576 2000

JZ1401 360R 05/05/2010 06:27:14 020010 34 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARGYLE YOUTH COMMISSION
ADDRESS:
41 MAIN STREET, PO BOX 38
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID . ... ittt ittt ittt i i 1,000.

RECIPIENT NAME:
AMERICAN CANCER SOC, EAST
ERN DIV, WASHINGTON CTY
ADDRESS:
959 RT9 MT. ROYAL PLAZA
QUEENSBURY, NY 12804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ettt ii i 1,000.

RECIPIENT NAME:
ARGYLE PTSA
ADDRESS:
40 COUNTY RTE 43
FORT EDWARD, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt it ititennsnneersenoeeinenenas 1,000.

XD576 2 000

JZ1401 360R 05/05/2010 06:27:14
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARGYLE COMMUNITY SCHOLARS
HIP
ADDRESS:
10 WICKS LANE
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .. ...t iii ittt ininannnneanaanns

RECIPIENT NAME:
SALVATION ARMY GLENS FALL
S CITIDEL CORPS.
ADDRESS:
PO BOX 326
GLENS FALLS, NY 12801-0296
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ... iiiiiiiiniiinneneennnnnennanasns

RECIPIENT NAME:
SPCA OF UPSTATE NEW YORK
ADDRESS:
PO BOX 171
HUDSON FALLS, NY 12839
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt ittt inan e aaanoesaan

XD576 2000

JZ21401 360R 05/05/2010 06:27:14 020010

14-6205015

STATEMENT 15




THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PLEASANT VALLEY INFIRMARY
GUILD
ADDRESS:
ROUTE 40
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID . ... ittt ittt ettt tannetaannerneenaan 500.

RECIPIENT NAME:
WORLD AWARENESS CHILDRENS
MUSEUM
ADDRESS:
174-176 GLEN STREET
GLENS FALLS, NY 12801-3526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ...ttt i ittt et et atonsstronneesonnsnenansans 7,500.

RECIPIENT NAME:
WASHINGTON CTY CHILDREN'S
COMMITTEE
ADDRESS:
176 COOT HILL ROAD
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ... ittt ittt ittt it tnneeenansensennnonessns 1,000.

STATEMENT 16

XD576 2 000
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPTIENT NAME:
GIRL SCOUTS OF ADIRONDACK
COUNCIL
ADDRESS:
213 MEADOWBROOK ROAD
QUEENSBURY, NY 12804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ........c0tiiiviinnnnn,

RECIPIENT NAME:
AMERICAN LUNG ASSOCIATION
OF NORTHEASTERN NEW YORK
ADDRESS:
3 WINNERS CIRCLE, STE 300
ALBANY, NY 12205-1187
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .......ttvvevnnnnmmnnnnnn

RECIPIENT NAME:
HAYNES HOUSE OF HOPE
ADDRESS:
7149 STATE ROUTE 149
GRANVILLE, NY 12832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ......civvvvvninnnnnnenns

XD576 2000

JZ1401 360R 05/05/2010 06:27:14
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARCH OF DIMES
ADDRESS::
PO BOX 5041
WHITE PLAINS, NY 10605-5041
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

14-6205015

AMOUNT OF GRANT PAID ...ttt ittt ittt et ittt ettt e tsnenneaeesnas 500.

RECIPIENT NAME:
WASHINGTON CTY HISTORICAL
SOCIETY
ADDRESS:
167 BROADWAY
FORT EDWARD, NY 12828-1709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt it ittt e ittt et 1,000.

RECIPIENT NAME:
CHRISTMAS PROJECT, INC
ADDRESS:
PO BOX 707
HUDSON FALLS, NY 12839
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et ennnneeens 2,000.

XD576 2000

JZ1401 360R 05/05/2010 06:27:14
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SLATE VALLEY MUSEUM FDN
ADDRESS:
17 WATER STREET
GRANVILLE, NY 12832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ...ttt ittt ittt 4,000.

RECIPIENT NAME:
FORT HUDSON FOUNDATION
ADDRESS :
| 319 BROADWAY
| FORT EDWARD, NY 12828
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PATID . ..o vne e ettt et e e e e e e et et 2,000.

RECIPIENT NAME:
FORT EDWARD HISTORICAL
ASSOC., INC
ADDRESS:
PO BOX 106
FORT EDWARD, NY 12828
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ..ttt t ittt ittt antennnsanenaneeaaeaaneesss 500.

STATEMENT 195
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOUBLE '’H'’ RANCH
ADDRESS:
97 HIDDEN VALLEY ROAD
LAKE LUZERNE, NY 12846-3318
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

14-6205015

AMOUNT OF GRANT PAID .. ittt i e it e ittt e e 15,000.

RECIPIENT NAME:
PEMBER LIBRARY & MUSEUM
ADDRESS:
33 WEST MAIN STREET
GRANVILLE, NY 12832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt ittt it 10,000.

RECIPIENT NAME:
GLENS FALLS INDEPENDENT
LIVING CENTER
ADDRESS:
71 GLENWOOD AVENUE
QUEENSBURY, NY 12804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt ittt 1,000.

XD576 2000

JZ1401 360R 05/05/2010 06:27:14
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
R. STILES COMMITTEE
ADDRESS:
41 MAIN STREET
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| UNRESTRICTED CHARITABLE USE
| AMOUNT OF GRANT PAID ... tittiitttiit ittt it i nns 2,000.

RECIPIENT NAME:
FRIENDS OF WASHINGTON
COUNTY HOSPICE
ADDRESS:
415 LOWE MAIN STREET
HUDSON FALLS, NY 12839
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ...ttt i ittt ittt ittt aeeens 2,000.

RECIPIENT NAME:
GREATER ADIRONDACK HOME

AIDES
ADDRESS:

PO BOX 678

GLENS FALLS, NY 12801
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
! UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt e iniennnnns 1,000.

STATEMENT 21

XD576 2000

JZ1401 360R 05/05/2010 06:27:14 020010 42 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
P.O. BOX 655, 74 WARREN ST
GLENS FALLS, NY 12801-0655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .......ttiiviunvnnnnn.s

RECIPIENT NAME:
GRANVILLE UNITED
METHODIST CHURCH
ADDRESS:
18 CHURCH STREET
GRANVILLE, NY 12832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ........ouitiiiiinnnnennn

RECIPIENT NAME:
LONGTRAIL SCHOOL
ADDRESS:
1045 KIRBY HOLLOW ROAD
DORSET, VT 05251
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ........iiniiiinnnnennn

TOTAL GRANTS PAID:

XD576 2000

JZ21401 360R 05/05/2010 06:27:14

14-6205015
GIFTS, GRANTS PAID

STATEMENT 22
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

> 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 DAVID S. & JANET R. SHERIDAN FOUNDATION

Employer identification number

14-6205015

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

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

(¢} Date sold
{mo, day, yr)

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

{a) Description of property

{(Example 100 shares 7% preferred of “2" Co ) {d) Sales price

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

instructions)

{f) Gain or (loss) for
the entire year
Subtract {e) from (d)

1a

b Enter the shortterm gain or {loss}, if any, from Schedule D-1, ne 1b _ . ., . . . .. .. . . .. .. .. ... 1b
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 . . . . . . . ..\ .\ ittt e e a4 |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column {f). Enter here and on line 13,
column (3l onthe back . . . . . . . . . i i e e e e e e ey e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
{a) Descniption of property {b) Date acquired| ({c) Date sold :
{Example 100 shares 7% preferred of "2" Co ) {mo , day, yr) {mo , day, yr) (d} Sales price (se;gtargztfog:)the Sutb';(r,az:‘(t:;efr):r:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b , . . . . . . . . . . . .. .. .. . ... 6b 23,004.
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 gaindistnibutions | e e 9
10 Gainfrom Form 4797, Part| | | . . . e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capita! Loss
Carryover WOrkSheet | . . . . . . . .\ e e e e 11 |{ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column () onthe back . . . . v v v s e e e e e e e e e e e e e e e e e » |12 23,004.

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

JSA
9F1210 2 000

JZ1401 360R 05/05/2010 06:27:14 020010
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Schedule D {Form 104 1) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries’ {2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust’s
13 Net shortterm gainorfloss) . ... ............uo.o... 13
14 Net long-term gain or {loss):
a Totalforyear ., . . . . . . ... ... ... . ..., 14a 23,004.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . . 14b
C 2B%rategain, | . .. ... ... 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ , , . . . . » |15 23,004.

Note: ifline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV. If line 15, column (3), 1s a net loss, complete Part IV and the Capital 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), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
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 gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is 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 hne 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 gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col. (2) or line 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , ., .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , . .. ........... 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 19
20 Addlines18and 19 , ., . .. .. ...« .... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , , » [ 21
22 Subtract ine 21 from line 20. If zero or less,enter-0- . . ... ........ 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , ., . ... ....... 23
24 Enter the smaller of the amount on line 17 0r$2,300 , . . ... ....... 24
25 s the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfromline 23, . , . ... ... .. .. v.... 25
26 Subtract ine 25 fromline 24 . . . . . . . . e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 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 (If ine 26 is blank, enter -0-} , . . . ... ... 28
29 Subtract line 28 from lin€ 27 ., . . . . . . . e e e 29
30 Multiply ine 29 by 15% (15) . . . . . . . . .. ... e 30
31 Figure the tax on the amount on hine 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} ., . . . . . . . ... . ... ... ... 31
32 Addlines 30 and 31 | | . . ., L. e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . .. ... . ... . .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, ne 36) . . . . . . . . v o v i i i e e e e e e e s e e s e e s s s e s s 34
Schedule D (Form 1041) 2009
JSA
9F1220 2 000
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Schedule D-1 (Form 104 1) 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

. THE DAVID S. & JANET R. SHERIDAN FOUNDATION

Employer identification number

14-6205015

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

(a) D t § (E le {b) Date (c) Date sold {d) Sales price (e) Cost or other basis {A Gain or (loss)
2 1o%s‘éil"#}.,"p‘ie?e’ﬁiﬁ'é%zfac%“)’ (mzc?;;m . {mo , day, yr ) (Seﬁ‘ggggtfog;)‘he ‘seﬁ‘gﬁg;fogg)‘he Subtract (e} from {d)
6a 5000. MEDAREX INC.
12/06/2004 | 08/31/2009 80,000.00 56,996.00 23,004.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . . ... ........... 23,004.00

JSA
9F1222 3 000

JZ1401 360R 05/05/2010 06:27:14
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Report Date. April 22, 2009

Tume Prepared 12:06:15 PM

Requested By Richard Ruderman

Includes: Account: 23020010001

Account Holdings as of 12/31/2008

SFO COMPANY

THE DAVID S. AND JANET R. SHERIDAN FOUNDATION

Cusip No

054303102
06423AAGS
233835AP2
583916101
594918104
73172K104
73935A104
78462F 103
599991788

Secunty Name

AVON PRODUCTS
BANK ONE CORP
DAIMLERCHRYSLER
MEDAREX INC
MICROSOFT CORP
POLYCOM
POWERSHARES QQQ
S & P 500 DEPOSITARY
DREYFUS CASH MGMT

Total Securities
Income Cash
Principal Cash

Account Total

Shares / Par

8,000.0000
260,000 0000
250,000 0000

5.000 0000

2,500.0000

7.000.0000

2,500.0000

3,900 0000
200,916.8400

729,816.8400

Sovereign Bank
Checking

lnvestment

44,460.00
278,625.00
259,542.50

56,995 50

67,300.00

49,280.00
209,800 00
557,144.25
200.916.84

1.723,964.09
108.65

0.00
1,724,072.74

20,603 00

1,744 67574

Uait Price

24.03
104 815
90 485
5.58
19.44
13561
2974
9024

Market Value

192,240 00
262,037 50
226,212 50
27,800 00
48,600 00
94,570 00
74,350.00
351,836 00
200,916 84

1.478,762.84
108.65

0.00
1.478,871.49

20,603 00

Price Date

12/31/2008
12/31/2008
12/31/2008
12/31/2008
12/31/2008
12/31/2008
12/31/2008
12/31/2008
07/21/1999

1,499,474 49

Page 1




Report Date. April 02, 2010 SFO COMPANY
« Time Prepared; 01:04:58 PM

Requested By: Richard Ruderman

Includes: Account: 23020010001 THE DAVID S. AND JANET R. SHERIDAN FOUNDATION
Account Holdings as of 12/31/2009
Cusip No. Securlty Name Shares / Par Investment Unit Price Market Value Price Date
054303102 AVON PRODUCTS 8,000.0000 44,460.00 31.50 252,000.00 12/31/2009
08423AAG8 BANK ONE CORP 250,000.0000 278,525.00 104.259 260,647.50 1273172009
233835AP2  DAIMLERCHRYSLER 250,000.0000 259,542 50 106.318 265,795.00 12/31/2009
594918104 MICROSOFT CORP 2,600.0000 67,300.00 30.48 76,200.00 12/31/2009
73172K104 POLYCOM 7,000.0000 49,280.00 24.97 174,790.00 12/31/2009
73835A104 POWERSHARES QQQ 2.500.0000 208,800.00 45.75 114,376.00 12/31/2009
78462F103 S & P 500 DEPOSITARY 3.800.0000 557,144.25 111.44 434,616.00 12/31/2009
$99991788 DREYFUS CASH MGMT 466,681.6900 466,681.69 465,661.69 07/21/1989

Total Securltles 990,681.6900 1.832,733.44 2,045,1056.19
Income Cash 184,00 194.00
Principal Cash 0.00 0.00
Account Total 1.932,927.44 2,045,299.19
Sovereign Bank 14,525.36 14,525.36
Checking
1,947,452.80 2,059,824.55




FORM 990-PF - PART

v

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description jor Date Date sold
D 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)
5000. MEDAREX INC. 12/06/2004| 08/31/2009
PROPERTY TYPE: SECURITIES
80,000.00 56,996.00 23,004.00
TOTAL GAIN(LOSS) vt vt ettt e e e e e 23,004
JSA
9E1730 1000
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