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



https://public.resource.org/privacy?2010_11_PF:20-4667032_990PF_200912.pdf
https://public.resource.org/privacy?2010_11_PF:20-4667032_990PF_200912.pdf

o 990-PF

Department of the Treasury
Intemal Revenue Serace

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

€5 Check all that apply:
P=

Imtial return

|| intial return of a former public charit

L__| Final return

o~ Amended return [ ] Address change Name change
) Name of foundation A Employer identification number
«—Use the IRS
label, RONALD S. HAFT FOUNDATION 20-4667032
S Otherwise, | Number and street (or P O box number f mail is not defivered to street address) Room/suite Telophone number (sse page 10 of the nstructions)
W print
w'f—se:'s%::}ﬂc 1255 22ND STREET NW SUITE 600 (202) 13-2876
o
G 3pnstructions, | C11y Or town, state, and ZIP code i oxempuon applcaien's > H
Eé 1 Foreign organizations, check here >
WASHINGTON, DC 20037"1225 2. Foreign arganizations meeting the
85% test, check here and attach

? C
Section 4947(a)(1) nonexempt charitable trust

heck type of organization: |X ]Sectlon 501(¢)(3) exempt private foundation

Other taxable private foundation

Fair market value of all assets at end
of year (from Part i, col (c), Iine

J Accounting method'|_| Cash ‘_X’ Accrual
Other (specify)

computation

It private foundation status was terminated D
under section 507(b)(1)(A). check here . P>

if the foundation s in a 60-month termination
under section 507(b)(1)(B). check here , P> | I

18)» $ 762,462. (Part |, column (d) must be on cash basis )
g:‘aalloyfsa';c:frlz‘/?ry 233;:3"5)%5’,?:; (sd)(The {a) Revenue and (b) Net investment (c) Adjusted net (d)f:;?rI i:?ar:meems
may not necessanly equal the amounts in expenses per income income purposes
column (a) (see page 11 of the instructions) ) books _(cashbasisonly)
1  Contributions, giits, grants, etc , received (attach scheduls) , 148,000
2 Check I |__ ihe oundaton s notrequred o'
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities | 10,606 10, 606. ATCH 1
S5a Grossrents . . ... ............
b Net rental income or (loss)
®| 6a Netgamn or (loss) from sale of assets not on line 10 04
2| b Gross sales pnestoral 1000
3 assets on line 6
2| 7 captal gain net | comi Ifrcgm P—an!l EEB) . 0.
®! & Net short-tern ga' ital gain
18a Gosmemedtialons NOV 16 2670 -
and allowancesj+ |- - - 82
b Less Costof ggods :m—"‘
¢ Gross profit de-(loss): th S‘thwe)l} T )
11 Other income (attach schedule) . . .
|12 Total. Add nes 1 through 11 . . . . . . . . 158,606, 10, 606.
13 Compensation of officers, directors, trustees, etc
» 14 Other employee salanes andwages , , ., . .
3|15 Pension plans, employee benefits , , | . . .
§|16a Legal fees (attach schedule) . , . . . . . . .
e u| b Accounting fees (attach schedule)ATCH 2 2,675 2,675. 0. 0
'6 4 ¢ Other professional fees (attach schedule), . .
N B|17 nterest. . . ................
P E 18 Taxes (attach schedule) (see page 14 of the mstruwon;; A 2004
= E 19 Depreciation (attach schedule) and depletion .
g 3 20 Occupancy . . . . . ..o v v v v nen..
=< 4|21 Travel, conferences, and meetings . . . . . .
€) &[22 Printing and publicatons . . . . . . . ...
% g 23 Other expenses (attach schedute) 2TCH, 4 1804 180.
= ®|24 Total operating and administrative expenses.
g 8|  Addmnes13through23 . .. .. ..... 3,055 2,855. 0. 0.
@9 © 25 Contributions, gifts, grantspaid , . . . . . . 201,250 201, 250.
_126__ Total expenses and disbursements. Add lines 24 and 25 204,305 2,855. 0. 201,250.
27 Subtract ine 26 from line 12
a Excessof over exp and disb .. -45,699
b Net investment Income (if negative, enter -0-) 7,751,
¢ _Adjusted net income (If negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. a4 ** APCH 3 Form 990-PF (2009)
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Form 990-PF (2009) 20-4667032 Page 2

Attached schedules and amounts in the Beglnn|ng of year End of year
' Balan e heets description column should be for end-of-year
m ceS amour?ts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . . ... ......... 62,309. 307,819. 307,819.
2 Savings and temporary cashinvestments , . . . . . . . ... 156, 682. 5,553. 5,553.

3 Accounts recevable »

8 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans recewvable (attach schedule) P
Less. allowance for doubtful accounts ™ __
8 Inventones for sale or use

9 Prepaid expenses and deferredcharges , . , . ... ... ..
10 @ Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule)

¢ Investments - corporate bonds (attach schedule)
11 Investments - land, buildings, [
and equipment basis 000 ¥ L _ e
Less accumulated depreciation P
(attach schedule) = 0% e

12 Investments - mortgageloans , . . . .. .. ... .....

13 Investments - other (attach schedute)  ATCH 5 590,080. 450, 000. 449,090.

14 Land, buldings, and >
equpment basis O __ ________
Less accumulated depreciation >
(attach schedule) 0 e

Assets

1§ Other assets (describe » _ )
18 Total assets (to be completed by all filers - see the
instructions. Also, seepaget.teml) , . . ... ... .... 809,071. 763,372. 762,462,

17  Accounts payable and accrued expenses
18 Grants payable
19 Deferedrevenue . . . . ... ...............
20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable (attach schedule)
22 Other habilities (describe P

Liabilities

23  Total liabilitles (add lines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here P'_X_I
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted 809,071. 763,372.

25 Temporarily restricted
26 Permanentiyrestncted , . , ., ... ............

Foundations that do not foilow SFAS 117,
check here and complete lines 27 through 31. » I:I

27 Capial stock, trust principal, or current funds
28  Paid-in or capital surplus, or land, bldg . and equipment fund

29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see page 17 of the

Net Assets or Fund Balances

NSIUCHONS) . . . . . .. L 809,071. 763,372.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSITUCHIONS) & + v v v v v v v e e v e e e v e e e 809,071. 763,372.
mnalysis 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 onprioryear'sretun) L ... 1 809,071.
2 Entef amount ffom Part " Ilne 273 ...................................... 2 _4 5 ! 699 :
3 Other increases not included in line 2 (temze)p»___ 3
4 Addnest.2.and3 ... ... TTITTIIITTIITIIIIIIIUT 4 763,373
§ Decreases not included in line 2 (temze)p____ 5
6 Total net assets or fund balances at end of_yégr_ (Tlﬁe— 4 minus line 3)_-_ };a_rt_lli_calar;\aztn_),—l;\;?io ...... 6 763,372.
Form 990-PF (2009)
JSA
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Form 990-PF (2009)

20-4667032

Page 3

Capitai Gains and Losses for Tax on Investment Income

H
(a) List and describe the kind(s) of property sold (e g , real estate, Q'Zc’au.r%‘é ;gg{,’.?;?, ((d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) Sm (mo., day, yr) | (mo.. day. yr )

1a SEE PART IV SCHEDULE

b
Cc
d
e
() Gros saes prcs O™ e s eme ot oo e
a
b
[+]
d
e
Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (1) Gains {Col. (h) gan minus

() F MV asof 12/31/69

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

(k) Excess of col (1)
over cal. (), if any

col (k), but not less than -0-) or
Losses (from col. (h))

o |a |0 (o

If , rin Part! line 7
2 Capital gain net income or (net capital loss) { gan, also enter in I

}

""" If (loss), enter -0- in Part |, ine 7 2 Q.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0-INPart |, e 8. . . . . . . . . . . i i it it it s ue ouon s os s 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 hable for the section 4942 tax on the distributable amount of any year i the base period?

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

... L ves[X]No

1 Enter the appropnate amount in each column for each year

see page 18 of the instructions before making any entnes

(a) (d)
{b) {c)
Ca.enda,?mgﬁgﬁe’:ﬁgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Q’;'ﬂm':" bm ©)
2008 199, 650. 787,754. 0.253442
2007 169,676. 886,436. 0.191414
2006 6,650. 541, 840. 0.012273
2005
2004
2 Totaloflne 1, coMN(d) . . .. .. ... ............... ... 2 0.457129
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 flessthan5years ., ... .. .. 3 0.152376
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne5 =~~~ 4 729,625,
5 Multplylinedbylne3d e 5 111,177.
6 Enter 1% of net investment income (1% of Part|, ine27b) . .. 6 78.
7 Addllnessande .......................................... 7 111'255.
8 Enter qualifying distributions from Part XIi, line 4 8 201,250.

If ine 8 1s 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

;gl:4301000
70070P U172 11/10/2010 12:31:55 PM V 09-8.5
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Form 990-PF (2009) 20-4667032

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 l:] and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ __ | (attach copy of ruling letter if nacessary - see instructions)
b Domestic_foundations that meet the section 4940(e) requirements in Part V, check 1 718.
here » (X | andenter 1% of Partiime27o
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 2
3 ADNNES 1ANA2 | | L 3 8.
4  Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , _ . 4 0.
§ Tax based on investment income. Subtract ine 4 from ine 3. If zero orless, enter-0- , , . . ., . . ... ... § 8.
8 Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ . | 6a 417.
b Exempt foreign organizations-tax withheld at source | , , . . . .. ... .. 8b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , = . . . . 8¢ 0.
d Backup withholding erroneoustywithheld . . . . . ... .... ... 6d
7 Total credits and payments. Add Iines6athrough Bd . . . . . . v o i v i vt v e e e e e e e e e 7 417.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached . . . . .. . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ _ . . . ., . . . . ... ... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ _ . _ . . . . .. > 10 339.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p 339. Refunded p| 11
Statements Regarding Activities
ta 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? . . . . . . L ... . L. e e e et e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the Instructions for defiNION? . . . . . . . . . it e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descniption of the activies and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundaton P> $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 of thechanges , ., , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . .. ... .. ... .. 4a X
b If "Yes.," has it filed atax return on FOrm 990-T for this Year? . . . . . . . . . . v e e e e e e e e e e e e e e 4b
5§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? | _ . . . . . ... ... ... .. 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 INSIUMEN? | | . . . . . . . . . i v i v et e s e s o o s oo oo o s ns 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year?  "Yes,” complete Part /I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » _D_C_'_b'1_D__' _____________________________________________________________
b If the answer 1s "Yes" to Iine 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," attachexplanation . , . . . . . . v v v v v v o v o » gb | X
9 Is the foundation ciawming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see Instructions for Part XIV on page
2N)? If"Yes,"complete PartXiV . . . . . . . . L i i e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addresses . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 4 e e e 4 ae e ss . 10 2

JSA
9E 1440 1 000

70070P U172 11/10/2010 12:31:55 PM V 09-8.5

Form 990-PF (2009)




Form 990-PF (2009) 20-4667032 Page 5
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 INStrUClIONS) « . . + v v v v v v v o v v v v w0 W 11 X

12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, . . o v i it e e e e e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P> N/A

14 The books are in care of »_KET TROXELL Telephone no. P 202-736-2876

Located at »1235_22ND STREET NW SUITE 600 WASHINGTON, DC ________ zpea® 00

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in hieu of Form 1041-Checkhere « « « « « « « « « v o o v o o s v & ’U
and enter the amount of tax-exempt interest received or accrued duringthe year , . . . . . . . v v v v v v v v o » 11 51

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 disqualified person? , , . . . . . . I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISqUAlfIEA PErSON? . . . & v i v i it e e e e e e e e e e e e e e e e e Yes | XiNo
(3) Furmish goods, services, or facilties to (or accept them from) a disqualified person? Yes X |No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a diIsQUAIfIEd PEISON)?. . . v v v v v v v v v o e et 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 1o empioy the official for a period after

termination of government service, If termmatingwithin 90days.). - « « « ¢ v ¢ v v v v v o .« . l:l Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)? « « « « = .+ + « . ib
Organizations relying on a current notice regarding disaster assistance checkhere ., , . . ... ... ... > D
¢ 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 beginningin 20097 . . . . . . . . . . . ¢ i v i v i v v v v e e e e 1c 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 4942(j)(3) or 4942())(5)).
a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?7. . . . « . v ¢ v i vt e i h i e s e e e I:l Yes |:| No
If "Yes," list the years P ,
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 4942(a)(2)
to all years histed, answer "No" and attach statement - seepage 20 of theinstructions ) . . . . . . . ¢« ¢ o & 4 v s v v v v v 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years iisted in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany imedunngtheyear? . . . . . . . . . . . . . i i it ittt D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a resuit 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 determine if the

foundation had excess business holdings N 2009 ) . . . . . . v v i v vt et e e e e e e e e 3b <
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . ... 4a
b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year begnmingin 2008? . . . . . . 4b X

Form 990-PF (2009)

JSA
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Form 990-PF (2009)

Part VII-B

7a

20-4667032 Page 6
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))? . . . . . . I__—] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrve? B Yes n No
(3) Prowide a grant to an individuat for travel, study, or other similar purposes? . . _ . . . . . . ... Yes X|No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , _ . . . . . r:_l Yes No
(8) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to childrenoramimals?, , ., . ., . ... ... . ... l:] Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail 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 1s "Yes" to question 5a(4), does the foundation claim exemptton from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . . . . .. ... ... D Yes ‘:‘ No
If "Yes," attach the statement required by Reguilations section 53 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contgract? ............... N ..... 'V .. aY .......... D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ . . . . . ... .. éb X
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No =

............. 7b

b _If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
m Foundation Managers, Highly Paid Employees,

Information About Officers, Directors, Trustees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average
hours per week
devoted to position

Compensation

(a) Name and address (If)not pald enter

{d) Contributions to
employee benégfit plans
and deferred compensation

-0-

(e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - se
if none, enter "NONE."

e page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contnibutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA

9E1460 1 000
70070P U172 11/10/2010 12:31:55 PM V 09-8.5

Form 990-PF (2009)




Form 990-PF (2009) 20-4667032

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . ... ... i e >| NONE
LY Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year include relevant statistical information such as the number Expenses
of organizations and other beneficianes served. conferences convened, research papers produced, etc
1 NONE -
Y
S
L
UL Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
{1 _NONE
2

3 NONE
Total. Add lines tthrough3. . . . . . .. . . ... . ... .. i ettt e »
Form 990-PF (2009)
JSA
9E 1465 1 000
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Form 990-PF (2009) 20-4667032 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc ,
purposes.
a Average monthly farr market value of securttes 1a 369,046.
b Average of monthly cashbalances, | . . . .. . .. . ... ... ... e ib 371,690.
¢ Farr market value of all other assets (see page 24 of the instructions) . . . . . 1c 0.
d Total (add nes 1a,b, and c) . | . ... 1d 740,736.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... . ... .. ... .. lie L
2 Acquisition iIndebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 from lne 1d  TTTrtresssecessaaieanes 3 TTPRETR
4 Cash deemed held for chantable activities. Enter 1 1/2 % of line 3 '(fér'g}e.at'el" a'rﬁo'uﬁt,'sée' p.a'ge' 25
ofthe Instructions) e 4 11,111,
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 729,625.
68 Minimum investment return. Enter 5% of in@ 5 . . . . . . . . .. L., 6 36,481.
XA Distributable Amount (see page 25 of the instructions) (Section 4942(3)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minmum investment return from Part X, Ne 6. . . . . . o v it i e e e e e e e e 1 36,481.
2a Tax oninvestment income for 2009 from Part Vi, ine5 . 2a 78.
b income tax for 2009 (This does not include the tax from Part Vi) | 2b
c Add llnes 2a and 2b --------------------------------------------- zc 78 -
3 Distnbutable amount before adjustments Subtract ine 2¢ frominet . . . .. .. .. ... ... 3 36,403.
4 Recoveries of amounts treated as qualfyimg distnbutions ., . . .. ... ... ... 4
5 Add I'nessand4 ---------------------------------------------- 5 36,403.
6 Deduction from distributable amount (see page 25 of the instructons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
[T 7= T SO 7 36,403.
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 Partl, coumn (d), ine26 . . . .. . . ... ... 1a 201,250.
b Program-related investments - totat rom Partix8 1% 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSBS e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the.
a Sutability test (prior IRS approvalrequired) . 3a 0.
b Cashdistribution test (attach the required schedule) . . . . . .. ... .. ... .. .. ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Iine 8, and Part XIil, ine 4 | 4 201,250.
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) _ . . . . . . . . . .. . .. ..t 5 18.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4_ ... ... 6 201,172,
Note: The amount on hine 6 will be used n 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
9E 1470 1 000
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Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

20-4667032 Page 9

70070p U172 11/10/2010 12:31:55 PM VvV 09-8.5

(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 . 36,403.
2  Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only , , , ... .. ..
b Total for proryears 20 97 20 06 2005
3 Excess distnbutions carryover, If any, to 2009
a From2004 .
b From 2005 . ..
¢ From2006 , . . ..
d From2007 , ... .. 105,569.
e From2008 _ . . ... 160, 662.
t Totalof ines 3athroughe , . ., . . ... ... 266,231.
4 Qualfying distributions for 2009 from Part XlI,
ine4: » $ 201,250.
a Applied to 2008, but not more than line 2a , | ,
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , . ., . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .
d Applied to 2009 distributable amount | | | | 36,403.
e Remaining amount distributed out of corpus 164,847.
§ Excess distributions carryover applied to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5§ 431,078.
b Prior years' undistnbuted income Subtract
ine 4b from line2b . . .., .. ....
c 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., . . ... ......
d Subtract line 6c from fne 6b. Taxable
amount - see page 27 of the instructions | , |
e Undistributed income for 2008 Subtract hine
4a from hne 2a. Taxable amount - see page
27 oftheinstructions . . . . . ... .....
f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributedin 2010, . .. ... ....
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instrucions) . . . . . . . . c 0.
8 Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
instructions) , . . .. .. ... ...
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromine6a , . . . 431,078.
10 Analysis of ine 9
a Excess from2005 , | .,
b Excess from 2006 , | .
¢ Excess from 2007 , _ . 105,569.
d Excess from 2008 , , . 160,662,
@ Excess from2009 . . . 164,847.
Form 990-PF (2009)
JSA
9E1480 1 000




Form ‘990-PF (2009) 20-4667032 Page 10
CIPIY 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 determmnation letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of theruling . . . . . . . »
b Check box to indicate whether the foundation is a private operating foundation described in section | L4942(J)(3) or | | 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2009 (b)2008 () 2007 (d) 2006

I or the minimum investment
return from Part X for each
year hsted

o
o
I
ES
o)
Q
3
°®
N
o

(4]

Quahfying distnbutions from Part
Xil, ine 4 for each year listed

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

@ Quarfymg distributions made
directly for active conduct of
exempt activties Subtract line
2dfromine2¢c , , , , , .,

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

@ "Assets” altemative test - enter

(1) vaueof allassets . . .
(2) vatue of assets qualifying
under section
49420)3)BYN. . . . .
b “Endowment” alternative test-
enter 2/3 of minimum nvest-
ment retum shown In Part X,
line 6 for each year listed

€ “Support” alternative test - enter

(1) Total support other than
gross investment Income
(interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyattes)

(2) Suppot from general
pubic and 5 or more
exempt organizations as
prowded in section 4942
(0,11 () R

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

{4) Gross nvestment income ,
mSupplementary 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) )

NONE

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:| 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 7
b The form in which applications should be submitted and information and materials they should include:

ATTACHMENT 8

¢ Any submission deadlines
NONE ESTABLISHED
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of instituttons, or other
factors
ALL CHARITABLE ORGANIZATIONS UNDER 501 (C) (3) ARE CONSIDERED.
951456"1 000 Form 990-PF (2009)

70070P U172 11/10/2010 12:31:55 PM V 09-8.5




Form 990-PF (2009) 20-4667032 Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Rectpient "srheoc\:rp:r?; '?J'Q.L’Ldsﬂguﬂ' thuar;g:tgn Purpose of grant or Amount
Name and address (home or business) D e anmagar | _reciprent contribution
a Paid dunng the year
ATTACHMENT 9
L 3a 201,250.
b Approved for future payment
I | P S 3b
Form 990-PF (2009)
JSA
9E1491 1 000

70070P U172 11/10/2010 12:31:55 PM V 09-8.5




Form 990-PF (2009)

20-4667032

Page 12

Analysis of Income-Producing Activities

Enter grass amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Relate d or exem gt
@ o) © @ ranclion incoms
1 Program service revenue Business code Amount Exclusion code Amount fhe |nstruct|ons ) ‘
a
b
[
d
[
f
g Fees and contracts from government agencies
2 Membership dues and assessments |
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities | | | 14 10,606.
§ Net rental ncome or (loss) from real estate
a Debt-financed property . . . . . ., ..
b Not debt-financed property , , . . ...
8 Net rental Income or (loss) from personal property
7 Other investmentincome _ , , ., ... ...
8 Garn or (loss) from sales of assets other than Inventory
9 Net income or (loss) from special events , , .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue' a
b
c
d
]
12 Subtotal Add columns (b), (d), and (e) . . 10,606

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

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

10,606.

LSLYE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 29 of the instructions )

NOT APPLICABLE

JSA
9E 1492 1 000

70070P U172 11/10/2010 12:31:55 PM V 09-8.5

Form 990-PF (2009)




Form 990-PF (2009)

20-4667032 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the orgamzation directly or indirectly engage in any of the following with any other orgamization described Yes | No

n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, retating to pohtical

a ?Fg Ieartsoprom the reporting foundation to a nonchantable exempt organization of
() Cash | L e e e 1a(4) X
(2) OErassels . . . . . . ... ittt t st ettt e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt 0rganIZation . . . . . . . . . L L s e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization | . . . . . . . . . L L. L e e e e e e 1b(2 X
(3) Rental of faciities, equipment, orotherassets |, . . . . . . . . . .. ... ... e e 1b(3) X
(4) Reimbursement armangements . . . . . . . . . . ...t e e e e e e e e e e e e 1b(4) X
(5) LOANS OFI0ANQUATANEEES . . . . . . . . .\ttt et e e 1b(5) X
(8) Performance of services or membership or fundraising solicitations . . . . . . . . . . . L . e e e 1b(6) X

¢ Sharing of facilittes, equipment, matling lists, other assets, or paid employees . _ . . . . . . . . ot i v e e 1c X

d If the answer to any of the above I1s "Yes,”
value of the goods, other assets, or services given by the reporting foundation
value In any transaction or sharing arrangement,

complete the following schedule Column (b) should always show the far market
If the foundation receivea less than far market
show n 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) Descnption of transfers, transactions, and shanng arrangements

N/A

N/A

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

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule

......................... [ Jves [ X No

(a) Name of organization

{b) Type of organization

(c) Description of relattonship

ﬂjf

Under penaltes of perjul trat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
} l 114510 ’?(LES\O&J\'—\
g Signature of ofﬁa / ﬁ; ~ Date Title
v Preparer's identifying
T 4 Date Check f nun?ber (See Signature on
S| 2> Preparer's } . NOV .1 1 201gself-employed » I:] page 30 of the istructions)
@ |2 £ 5| signature ﬂ&é@@ig@ A 00758392
& & 2| Firm's name (or yours if * PRICEWATERHOUSECOOPERS, LLP EN p 13-4008324
& 21 self-employed). address, 100 EAST PRATT STREET
and ZIP code BALTIMORE, MD 21202-1096 | Phoneno. 410-783-7600
Form 990-PF (2009)
JSA

SE1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 980, 990-EZ, or 990-PF. 2@ 0 9
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
RONALD S. HAFT FOUNDATION

20-4667032

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 charitable trust treated as a private foundation

Od&XHOOO

501(c)(3) taxable private foundation

Check If your organization i1s 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 fiing 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 I}

Special Rules

E] For a section 501(c)(3) organtzation 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)(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 VIII, ine 1h or (1) Form 990-EZ, line 1. Complete Parts | and
n

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

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for rehgious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. if this box i1s checked, enter here the total contributions that were received during the
year for an exclusively rehgious, charitable, etc , purpose Do not complete any of the parts unless 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 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 930-PF), but t must answer "No" on Part IV, line 2 of ts Form 990, or check the box on line H of its Form 980-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, 950-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E 1251 2 000

70070P U172 11/10/2010 12:31:55 PM V 09-8.5




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Partl

Name of organization RONALD S. HAFT FOUNDATION Employer identification number
20-4667032
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 RONALD S. HAFT Person
Payroll
1255 22ND STREET NW SUITE 600 $ 148,000. | Noncash
WASHINGTON, DC 20037 (Complete Part If if there I1s
. a noncash contribution )
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there i1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(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 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 I1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1 000
70070P U172 11/10/2010 12:31:55 PM V 09-8.5
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RONALD S. HAFT FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAXES

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

200.

20-4667032

ATTACHMENT 3

200.

70070P U172 11/10/2010 12:31:55 PM V 09-8.5

ATTACHMENT 3
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RONALD S. HAFT FOUNDATION 20-4667032

ATTACHMENT 7

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

RONALD HAFT |
1255 22ND ST, NW SUITE 600

WASHINGTON, DC 20037-1225

202-293-4500

KATHERINE ROBERSON

1255 22ND ST, NW SUITE 600
WASHINTON, DC 20037-1225
202-293-4500

MICHAEL SANDERS

1255 22ND ST, NW SUITE 600
WASHINGTON, DC 20037-1225
202-293-4500

ATTACHMENT 7
70070p U172 11/10/2010 12:31:55 PM V 09-8.5




RONALD S. HAFT FOUNDATION 20-4667032

ATTACHMENT 8

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

EACH APPLICATION MUST INCLUDE A DESCRIPTION OF THE ORGANIZATION AND
THE SPECIFIC PURPOSE OF THE REQUEST.

ATTACHMENT 38
70070p U172 11/10/2010 12:31:55 PM V 09-8.5




Transaction - Last year @
1/1/2009 through 12/31/2009

5/12/2010 Page 1
Date Account  Num — Descripton ~— Memo  Category ~ Tag Cir  Amount

EXPENSES © 1 '-0 7.0 iR T phes ey J e e L ST T 201,250.00
Charitable Contribution -201,250.00
Other Charitable Contribution -201,250.00
21412009 RSH Founda. 1074 Jewish Fede Chantable C. R -9,000 00
2/412009 RSH Founda 1075 Cedars-Sinat .. Chantable C. R -5,000 00
2/23/2009 RSH Founda 1076 Everybody Charitable C R -4,400 00
4/21/2009 RSH Founda 1077 Jewish Fede Charntable C. . R -25,000 00
5/1/2009 RSH Founda 1080 USC Lusk C Charitable C. R -10,000 00
5/1/2009 RSH Founda. 1079 Alternative Li Charitable C R -3,000 00
5/1/2009 RSH Founda. 1078 The Commu Chantable C. . R -1,000.00
5/6/2009 RSH Founda. 1083 Fisher Cente . Chantable C R -15,000 00
5/6/2009 RSH Founda. 1082 Prince Of W Chantable C . R -20,000 00
5/6/2009 RSH Founda. 1081 AIDS Walk 2 Chantable C R -200 00
6/10/2009 RSH Founda ..1086 AlDS Marath . APLA - Tes. . Charitable C . R -500 00
6/12/2009 RSH Founda... 1085 **VOID**The.. Charitable C R 000
6/17/2009 RSH Founda . 1087 Amencan Fn. Charitable C R -10,000.00
7/10/2009 RSH Founda.. 1088 AIDS Walk S Jonathan D . Chantable C .. R -200.00
7/10/2009 RSH Founda.. 1089 Sidwell Frien .. Charitable C . R -2,000 00
7/10/2009 RSH Founda 1090 Cedars-Sinay . Charitable C R -1.500 00
8/28/2009 RSH Founda . 1091 Make a Wish . Charitable C . R -200 00
8/28/2009 RSH Founda . 1092 UCLA Found .. Charitable C . R -5,000 00
9/3/2009 RSH Founda 1093 National MS Charitable C R -250 00
9/23/2009 RSH Founda. 1094 Tradition Of Charitable C R -1,000 00
9/23/2009 RSH Founda 1095 Shirley We . Charitable C R -100 00
9/23/2009 RSH Founda 1096 The Growing Charitable C R -1,000 00
9/30/2009 RSH Founda. 1097 Cedars-Sina: . Chantable C R -1,500 00
10/9/2009 RSH Founda. 1098 Los Angeles .. 2009 Donat. Chantable C R -10,000 00
10/9/2009 RSH Founda.. 1099 Cystic Fibros 2009 Donat Charitable C R -1,000 00
10/30/2009 RSH Founda. 1101 The Rape Fo. replacemen. Chartable C R -1,000 00
11/13/2009 RSH Founda. 1102 Jewish Big B... Chantable C .. R -900 00
12/8/2009 RSH Founda 1104 Leimert Park Chantable C R -500 00
12/15/2009 RSH Founda . 1105 The Trevor P Charitable C . R -1,000 00
12/15/2009 RSH Founda . 1106 West Hollyw... Chantable C.. R -25,000 00
12/15/2009 RSH Founda .1107 The Wharton... Charitable C . R -5,000 00
12/15/2009 RSH Founda 1108 Alternative Li .. Charitable C. . R -2,000 00
12/15/2009 RSH Founda. 1109 After School Charitable C... R -2,500 00
12/15/2009 RSH Founda 1110 Jewish Hom. . Chantable C... R -500 00
12/15/2009 RSH Founda 1111 Congregatio. . Charitable C. R -5,000 00
12/15/2009 RSH Founda. .1112 The Saban F Chantable C R -5,000 00
12/15/2009 RSH Founda .1114 Maasal Wide. . Chantable C. R -10,000 00
12/22/2009 RSH Founda ..1115 Fairfax Coun.. Charitable C. . R -5,000 00
12/22/2009 RSH Founda...1118 City Of Fairfax Charitable C . R -1,000 00
12/22/2009 RSH Founda... 1117 IDCC Chantable C. R -2,500 00
12/22/2009 RSH Founda 1116 Flint Hill Sch. Chantable C R -7.500 00
OVERALL TOTAL -201,250.00
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2009 RONALD S HAFT FOUNDATION CONTRIBUTIONS

-

. Alternative Living for the Aging
937 N. Fairfax Avenue
West Hollywood, CA 90046

$2,000.00
2. The Saban Free Clinic
8405 Beverly Boulevard
Los Angeles, CA 90048
$5,000.00
3. The Growing Place
623 14" Street
Santa Monica, CA 90402
$1,000.00

4. The Trevor Project
9056 Santa Monica Boulevard, Suite 208
West Hollywood, CA 90069
$1,000.00

5. The Jewish Federation
6505 Wilshire Blvd., Suite 625
Los Angeles, CA 90048
$9,000.00

6. Prince of Wales Foundation
888 17" Street, NW, Suite 201
Washington, DC 20006
$20,000.00

7. The Rape Foundation
1223 Wilshire Blvd., #410
Santa Monica, CA 90403
$1,000.00

8. Cedars-Sinai Medical Center
P.O.Box 48750, Room 2416
Los Angeles, CA 90048
$5,000.00

9. AIDS Walk San Francisco
P.O. Box 193920
San Francisco, CA 94119
$200.00

10. IDCC
10455 Armstrong Street
Fairfax, VA 22030
$2,500.00

11. City of Fairfax
10455 Armstrong Street
Fairfax, VA 22030
$1,000.00
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12. American Friends of the Louvre
60 5™ Avenue
New York, NY 10011
$10,000.00

13. Cystic Fibrosis Foundation
6917 Arlington Road, Suite 308
Bethesda, MD 20814
$1,000.00

14. Cedars-Sinai Medical Center
P.O. Box 48750, Room 2416
Los Angeles, CA 90048
$1,500.00

15. Sidwell Friends School
3825 Wisconsin Avenue, NW
Washington, DC 20016
$2,000.00

16. Masai Wilderness Conservation Fund
P.O.Box 1413
Santa Barbara, CA 93102
$10,000.00

17. Hint Hill School
3320 Jermantown RD
Oakton, VA 22124
$7,500.00

18. Cedars-Sinai Medical Center
P.O. Box 48750, Room 2416
Los Angeles, CA 90048
$1,500.00

19. Aids Walk 2009
P.O. Box 933005
Los Angeles, CA 90093
$200.00

20. After-Schoal All Stars Los Angeles
6501 Fountain Avenue
Los Angeles, CA 90028
$2,500.00

21. The University of Southern California
650 Childs Way, RGL 331
Los Angeles, CA 90089
$10,000.00

22. University of Pennsylvania
3451 Walnut Street
Philadelphia, PA 19104
$5,000.00

ATTACHMENT 9



23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33.

Alternative Living for the Aging
5777 West Century Blvd., Suite 1250
Los Angeles, CA 90045

$3,000.00

LA Philharmonic Association
151 South Grand Avenue
Los Angeles, CA 90012
$10,000.00

The Jewish Federation

6505 Wiishire Blvd., Suite 1000
Los Angeles, CA 90048
$25,000.00

Everybody Wins! DC

666 1th Street, NW,, Suite 622
Washington, DC 20001
$4,400.00

The Community Coalition
209 Church Street
Phoenixville, PA 19460
$1,000.00

University of California Berkeley
602 Facuity Bldg., #6105
Berkeley, CA 94720

$15,000.00

AIDS Marathon LA

3550 Wilshire Blvd., Suite 690
Los Angeles, CA 90010
$500.00

Make A Wish Foundation
c/o E! Entertainment
5750 Wilshire Blvd.

Los Angeles, CA 90036
$200.00

UCLA

10920 Wilshire Blvd., Suite 1400
Los Angeles, CA 90024
$5,000.00

National MS Society

10250 Constellation Blvd., Suite 2770
Los Angeles, CA 90067

$250.00

Tradition of Hope Gala

3415 S. Sepulveda Bivd., #550
Los Angeles, CA 90034
$1,000.00
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34,

35.

36.

37.

38.

39.

40,

Shirley We Ride
P.O. Box 214-H
Scarsdale, NY 10583
$100.00

Fairfax County Park Foundation

12055 Government Center Parkway, Suite 404
Fairfax, VA 22035

$5,000.00

Jewish Big Brothers and Big Sisters
6505 Wilshire Blvd., Suite 600

Los Angeles, CA 90048

$900.00

Congregation Kol Ami
1200 North La Brea Avenue
West Hollywood, CA 90038
$5,000.00

Leimert Park Chargers Cheer
8631 W. 3", #410E

Los Angeles, CA 90048
$500.00

West Hollywood Library Park
P.O. Box 46636

Waest Hollywood, CA 90046
$25,000.00

Jewish Home

7150 Tampa Avenue
Reseda, CA 91335
$500.00

TOTAL AMOUNT CONTRIBUTED FOR 2009.................. $201,250
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SCHEDULE D . . OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identiflcation number
RONALD S. HAFT FOUNDATION 20-4667032

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

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

(e) Cost or other basis (f) Gain or (loss) for
{a) Description of property b) Dat red Date sold
(Example 100 shares 7% preferred of"Z" Co) Clro ey | (mo. day. ) (d) Sales prce O nsinactons) | Sublract oy om @)
1a
|
|
|
b Enter the short-term gain or (loss), if any, from Schedule D-1,tne1b _ . . . . . .. . . . ... ... .... 1b 0. \
|
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 Capttal Loss :
Carryover WOrkSNeet , | . . . . . . . ... a_[( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . i .o e i a e > | 5 0.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property b) Dat red Date sold
(Example' 700 shares 7% prefared of “Z* Co) Clmer gty | (o day o) @) Sales pnce e et | Subtast (0 ey |
6a |
|
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ . . . . . . . ... .. . ........ 6b
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 Captalgamdistributions | L e 9
10 Gainfrom Form 4797, Partl | .. e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss
Carryover WOrKShBE | | . . . . . e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3) onthe back . . . . . . . . L e e e e iy e e e e e e e e s e e e o » (12

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

9F1§¢02000
70070P U172 11/10/2010 12:31:55 PM V 09-8.5
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Y

Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and II (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . ... ........ .... 13 0.
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... ...... ... ... 14a
b Unrecaptured section 1250 gain (see ine 18 of the wrksht)_ _ . . . 14b
C 28%rAOQAN ., | L 14c
15 Total net gain or (loss). Combine ines 13 and 142 . . _ . » |15 0.

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

m 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, 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 camryover.

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 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, iine 22, I1s more than zero

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

o Either ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

® 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, line 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 itne 14c, col (2) 18 more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) _ . | 17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero, ., . . ... ... ...... 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 Addines18and19 . .. ... ........ 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g; otherwise, enter-0- . , » | 21
22 Subtract line 21 from ne 20 Ifzeroorless, enter-0- . . . ... ....... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- _ . . . . .. ... ... 23
24 Enter the smaller of the amountonline 17 0r $2,300 . . . . . . . ... ... 24
25 [s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount from Ine 23, ., . .. . ... ... ...... 25
26 Subtractline 25 fromlne24_ _ . . . . . . . .. ... 28
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 [j NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) _ . . . . . . . .. 28
29 Subtractline 28 from ine 27 . . . . .. ..., 29
30 Multiply ine 29 by 15% (15) . | . . . .. ... ... e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . . .. . ... ... .... 31
32 Addiines 30 and 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 12 (0r FOrm 990-T, IN@ 36) . . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA
9F 1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 104‘!). 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
RONALD S. HAFT FOUNDATION 20-4667032
[ZXA] Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis (A Gain or (loss)
100 sh' 7% preferred of "Z" Co) (e (mo , day. yr) O ey~ | b T | Subtract (e) from (d)
1a MERRILL LYNCH (SEE
ATTACHED) VAR VAR 391,000. 391, 000. 0.
1b_Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b . . . . . . . o v v v v v v oo . . 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
9F1221 4 000

70070P U172 11/10/2010 12:31:55 PM V 09-8.5
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RONALD S.

HAFT FOUNDATION

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME

20-4667032

391,000.

TOTAL GAIN(LOSS)

391, 000.

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

br Date Date sold
Kind of Property Description D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less aliowed/ other as of as of FMV over or
expenses of sale basis 2/31/69 12/31/69 ad) bast (logs
MERRILL LYNCH (SEE ATTACHED) VAR VAR

JSA
9E1730 1 000
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- 3808 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Uepartment ot the Treasury

Internal Revenue Service » File a separate application for each return.

¢ if you are filing for an Automatic 3-Month Extension, complete only Part tand check thisbox . . . . . . . » A

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (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
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 this box and complete
Partlonly ., . . . . . . . . . . . . - ..r» O

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 returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one ot 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 consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization Employer' identification number
print Ronald S. Haft Foundation 20 ¢ 4667032
Z'l?, %!x tl:?m Number, street, and room or suite no. If a P O box, see instructions
filing your 1255 22nd Street, NW, Suite 600
return Seo City, town or post office, state, and ZIP code. For a foreign address, see Instructons.
Washington, DC 20037

Check type of return to be filed (file a separate application for each return):

] Form 990 O Form 990-T (corporation) (O Form 4720
3 Form 990-BL 31 Form 990-T (sec. 401(a) or 408(a) trus) O Form 5227
[0 Form 990-EZ C] Form 990-T (trust other than above) [0 Form 6069
1 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (..202 ) = . 2934500 FAX No.» (... )
e |f the organization does not have an office or place of business in the United States, check this box . » [
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)———_______ . If this s
for the whole group, check thisbox .. .. » [J Ifitis for part of the group, check thisbox .. .. » [J and attach
a list with the names and EINs of all members the extension wiil cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ... August1S ,20.19 | to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

2 If this tax year is for less than 12 months, check reason' [ Initial return (O Final return {J Change in accounting penod

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a ($ 78
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 3bi$ 417
7

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment :
System). See instructions 3c |$ 0

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. Cat No 27916D Form 8868 (Rev 4-2009)




Form B868 (Rev 4-2009) Page 2

* [t you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . » /)
Note. Only complets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only fxle the on mal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Ronald S. Haft Foundation 20 4667032

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

extended + |__1255 22nd Street, NW, Suite 600

Pe!lt'::?r:.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Washington, DC 20037

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

O Form 930 (/A Form 980-PF O Form 1041-A O Form 6069
C] Form 990-BL {1 Form 990-T (sec. 401(a) or 408(a) trust) (3 Form 4720 O Form 8870
{J Form 950-EZ ] Form 990-T (trust other than above) (J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are n the care of » Ronald S. Haft Foundation

Telephone No. » (202 )} 2934500 FAX No.» {........ )
e if the organization does not have an office or place of business in the United States, check this box .. N
e it this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _______ . Ifthisis
for the whole group, check thisbox . ..... » [J . Iifit s for part of the group, check this box.. . ... » (] and attach a
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until. .......... November15 . ,20.10

For calendar year 2009, or other tax year beginning.......... ....... ... ,20....,andending ... ...... ... .20,

5
6 If this tax year is for less than 12 months, check reason: ] Initial return [ Flnal retum [J Change in accounting penod
7 State in detall why you need the extension Additional time is needed to gather the information necessary to file

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ 78

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

amount paid previously with Form 8868. 8b|$ 417
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

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

—
Signature > A Title » P8 Date » 7/29 //0

| A C7 / Form 8868 (Rev 4-2009)




