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'm 990-PF (2003) SQUID & SQUASH FQUNDATION 20-37591870 Page 10
» - . 1 ™ V
Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

T 12 If the foundation has recelved a ruling or determination lelter thal It Is a private operating foundation, and the ruling .
: s effactive for 2009, enter lhe date of the rullng . C e i e

b Check box lo Indicate whether the foundalion Is a private operating foundation descrihad in section r—| 4942())(3) or 4942(D(5)

2a Enter the lesser of the adjusted nat Tax year Prior 3 years
etimantratam ram Ko X or (2) 2009 () 2008 (2077 @ 2008 e el
each year listed ..... ... .

b85%ofline2a . ........cviiiih e

¢ Quallfying distributions from Part XII,
lIne 4 for sach year isted ...........

d Amounts intluded in line 2c not used directly
for active conduct of exempt activities ..........

€ Qualifying distribulions made directly
for active conduct of exempl activities
Subtract line 2d frem ling 2¢..

3 Complele 3a, b, or ¢ for the
alternative test relied upon,

8 'Assets' allernativa tast — anter-
(1) Valusofall assels...ooovver vivne -

(2) Value of assets qualifying unde
section 4942()(EC) ...

b ‘Endowment’ allernative test — anter 2/3 of
minlmum lnvestment return shown in Part X,
line & for each year listed e .

¢ 'Support' alternatlve test — enter- .

(1) Total support other than gross
investment income (interesl,
dlvidends, rents, payments
on securities loans (secllon
512(a)(5)), or royalties). ..

(2) Support from goneral public and 5 or
mare exempt organizations as provided
In sectian 4942(}(3B)(u1)

(3) Largest amount of supporl from
an exempt organization

(4) Gross investmenl ncome. .
[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding foundation Managers; 3
a List any managers of the foundation wha have contributed mora than 2% of the total contributions received by the foundation befare the
. tlose of any tax year (but only if they have contributed more than $5.000) (See sectlon 507(d)(2) )

NONE

b List any manaagers of the foundatlon who own 10% or mare of the stack of a corporation (ar an equally large portion of the ownership of
a partnership or other entlty) of which the foundatian has a 10% or greater nterest

NONE

2 |jfarmatian Regarding Contrlbution, Grant, Gift, Loan, Scholarshlp, etc, Programs:
heclk here » it the foundation only makes contrioutions 1 preselected charltable organizations and does not accept unsollcited

requests for funds [f the foundallon makes gifts, grants, etc, (nee Inslructions) to individuals or organizations under other condltions,
complete items 2a, b, ¢, and .

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

b The form in which applications should be submitted and Infarmation and materials they should include-

€ Any submission deadlines.

d Any restnctions ar limitations on awards, such as by geographical areas, charlfable fislds, kinds of institutions, er other factors:

TEEA0310L  07/06/09 Form 930-PF (2009)
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SQUID & SQUASH FOUNDATION
10061 RIVERSIDE DR $82)
TOLUCA LAKE CA 91602

DECLARATYION
WAL
Under penalties af parjury, I declare that I have
axamined the return identified in this letter, including
Aany accospanyinp schedules and statements. and to the
past of my knowledse and bulief, it is trua, corrgct and
conplete. 1 understand that this declaratisn will becume
nt part _of that rfeturn.

- /0= 35O

Date

Signature of Officer or Trustae

Viesrd ¢

Title




