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.:990-PF

Department of the Treasury
Intemal 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

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply: Instial return
Amended return

[_] Initial return of a former public charity

[:] Address change

L_| Final retum

Name change

Name of foundation A Employer identification numb
Use the IRS
label. BRUCE AND LESLIE LANE FOUNDATION, INC. 20-8835161
Otherwise, Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see page 10 of the nstructions)
print
or type.
See Specific 351 CRESENT DRIVE — . (E mm)'s
Instructions. | C'tY or town, state, and ZIP code pg&%"; o .. » H
D 1. Foreign organlzations, check here »
PALM BEACH ’ FL 33480 2 Forelgn organlzations meeting the

H_Check type of organization
Section 4947(a)(1) nonexempt chantable trust

'| A l| Section 501(c)(3

exempt private foundation
Other taxable private foundation

85% leal, chieck nere ano atiach
computation

{ Fair market value of all assets at end
of year (from Part ll, col. (c), ine

J Accounting method* u] Cash u Accrual
Other (specify)

E [f private foundation status was d
»[]

under section 507(b){(1){A), check here .

F It the foundation is 1n a 60-month termination

16) » $ 607,234. (Part I, column (d) must be on cash basis.) under section 507(b)(1XB), check hers PI I
Analysis of Revenue and Expenses (The (d) Dlsbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in ok income income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)

1  Contnbutions, gifts, grants, etc , receved (attach sch ) ' - A o B
if the foundation is not required to . §

2 Check b atachSch B, . . . ... ... = = = — -

3 Interest on savings and temporary cash investments -

4 Dividends and interest from secunities 5,266 5,266 ATCH 1

Sa Grossrenls , ., . ... .. ... ... _

b Net rental income or (loss) B B " : - - -
o] 6a Netgain or (loss) from sale of assets not on line 10 .
g b Gross sales price for all T - B
@ assets on line 6a e - = - —
E, 7 Capital gain net income (from Part 1V, line 2) N _ - e - _
8 Netshorttermcaptalgan . .. ...... 3 - - S )
9 Income MoHTACANONSw v ot v T x " ppon'gad * * * - ) -
10 a Gross sales [pss returnkECElVED T T . - - - .
and allowandes O = = — 2
b Less Costo goods sold . br - -
o ¢ Gross profit §&) ss‘)‘lgl@chlscéjadgl@]g . f_g - 7 — . B
S 11 Other incoré-(ajtach schedule) _ = . . . i 972. 972. ATCH- 2 .
o~ 12 Total. Add [jneststhroughtitpenses—nirm=d = 6,238. 6,238.
(- 1] 13  Compensatt _&L@A_‘s‘:{e}_c,__d 0 1
ol 14 Other employee salaries and wages . . . . .
= § 15 Pension plans, employee benefits , , . , . .
% G |16a Legalfees (attach schedule) , .
a S‘ b Accounting fees (attach schedule) ATCH 3 8,975. 0 0. 0
tl o ¢ Other professional fees (attach schedule) . ., .
% '% 17 Interest. . . .. .. ... .0
( ‘3 18 Taxes (attach schedule) (see page 14 of the In.-slrut:t:ons)ir * 400, 400. _
Q E(19 Depreciation (attach schedule) and depletion , - )
N -s 20 OCCUPANCY . . v v 4 v v v v v n et e e
§ 21 Travel, conferences, and meetings , . , ., . .
5 22 Pnnting and publicatons ., . .. ......
223  Other expenses (attach schedule) ATCH, 5 47,747. 72.
E 24 Total operating and administrative expenses.
§. Add hnes 13through23 ., , .. ... ... 57,122. _ ,472' S— 0. 0.
25 Coninbutions, gifts, grantspad ., . . .. .. 101,643 - s R A 101,643.
|26  Total expenses and disbursements Add lines 24 and 25 1 58»/ 765. 47 27' 0 101 ’ 643.
27  Subtract ine 26 from hne 12 EPE T - . - = 5 « _ BT
a of r over and disb .. f1521 527. - _ __i' - o= | -'E{ = 3 _ S
b Net investmentincome (if negative, enter -0-) e Lt 5,766. s s L SN
¢_Adjusted net income (if negative, enter -0-). n e - - ol
For Privacy Act and Paperwork Reduction Act Notlce, see page 30 of the Instructlons isa ** ATCH 4 Form 990-PF (2009
E1410 2 000 )
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Form 990-PF (2009) 20-8835161 Page 2
Balance Sheets Qﬁgﬁfnﬂeuﬁﬂ?sﬂﬂG’EZ‘?'&?J:JZ?,,%r Beginning of year End of year
amounts only {See instructions ) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-nterest-beanng , , . . . .. . . v v v v v,
2 Savings and temporary cash investments , . ., . . . .. .
3 Accounts recevable P
4
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) » _ R U S T s s
Less allowance for doubtful accounts » _
w| 8 Inventonesforsaleoruse . . ... . .........
g 9 Prepaud expenses and deferredcharges , , . . . ... . ...
<} 10 & investmenis - U S ana state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) |, , . ., . . . .
¢ Investments - corporate bonds (attach schedule) _ , , . . . ..
1 Investments - land, buildings, » B -__i‘ B S -___‘ =
and equipment basis P PSR SSE -, PRSP P L P N
Less accumulated depreciation P
(attach schedule) =00 — - e
12  Investments - mortgageloans , . . . . ... .. .. .. ..
13 Investments - other (attach schedule) ATCH 6 = . 753,694. 600,617 600,617,
14  Land, bulldings, and > i < =T R T =] R T '
eqmpment bass ¥ _ e = 1 TP .. % [N e
Less accumulated depreciation »
{(attach schedule) = -
15 Other assets (descnbe » ATCH 7 ) 6,067. 6,045. 6,045.
16  Total assets (to be completed by all filers - see the
Instructions Also, seepage 1,1teml) ., . .. ... ...... 759,761. 607,234. 607,234.
17 Accounts payable and accrued expenses _ . . . . . . 551. 551.0. = 4
18 Granlspayable ., .. ........... i ; )
8|19 Deferredrevenve | | . ., ... ... .. ... o
:’.E 20  Loans from officers, directors, trustees, and other disqualified persons - =
g 21 Mortgages and other notes payable (attach schedule) = = . . - T :
~!l22  Otherlabilttes (describe » ) SR esoo E -
23 Total liabilities (add lines 17 through22) . . ... ... ... 551. 551. - & r-.; s
Foundations that follow SFAS 117, check here Pl__[ . - ) ) .
and complete lines 24 through 26 and lines 30 and 31. - PR T
§ 24 Unrestncted . . . L L e e e e e e e e e “ - - i
S|25 Temporanlyrestncted | | .., ., ... .,..... - oo
g 26 Permanentlyrestncted | | . .. .. ... ... ....... o |
2 Foundations that do not follow SFAS 117, ’ ’ ;
g check here and complete lines 27 through 31. >
6|27 Capital stock, trust pnncipal, or currentfunds |, ., ., .
‘3 28  Pad-in or capital surplus, or land, bldg , and equipment fund |, . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , , 759 ’ 210. 606 ’ 683.
5 30 Total net assets or fund balances (see page 17 of the
z instructions) |, . .. ... B, . 759,210. 606,683.
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . .. ..o i v i ittty 759,761. 607,234.
[ZXIIN 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 1 759,210.
2 Enter amount from Part I' hne 27a -------------------------------------- 2 - 152 L4 52 7 :
3 Otherincreases not included in fine 2 (temize) » 3
4 AddllneS1 2 and3 s a4 4 4 & 8 4 8 s e s o m w e e w e s ormoe s e s onsms e we o ose . ¢« o s 2 v s e 4 606’683'
5 Decreases not included in I|ne 2 (temizey »___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 .. ... 6 606, 683.

JSA
9E1420 1 000
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Form 990-PF (2009) 20-8835161 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, iﬂﬁm a(%a?é?j ((d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co ) 5‘8‘;’"21?5: (mo , day, yr.) mo, day, yr )
1a
b
c
d
e
(¢) Gross sales price O s alowaiie) e exponse o sale (@) pus () mincs (3)
a
b
c
d
e

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

() F MV as of 12/31/69

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

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

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

o Q0 |o|w

2 Capital gain net income or

(net capital loss)

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

3 Net short-term capial 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

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, |

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

eave this part blank

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

o L) ves[X] No

1 _Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(2

(d)

(b) (c)
Calendar )?eaa??o‘r)?;oydeayret?ergsmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col g)sté:erd(;%nbr;tgl O)
2008 53,308. 781,970. 0.068171
2007 42,392, 831,694. 0.050971
2006
2005
2004
2 Totalofhne 1, column(d) . . . .. .. ... ... 2 0.119142
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 ifless than5years . .. ... .. 3 0.059571
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line5 4 680,221.
5 Multplylinedbyline3 L 5 40,521.
6 Enter 1% of net investment income (1% of Part |, fine27b) . . . . ... . ... ... . 6 58.
7 Add |Ines5and6 .......................................... 7 40’579'
8 Enter qualifying distnbutions from Part XIl, ne4 .. ... ... ... ... .. 8 101, 643.

If line 8 1s 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
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Form 990-PF (2009) . 20-8835161

ta

b

D b WwN

7
8
9

10
11

1a

b

Page 4

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

Exempt operating foundations descnibed in section 4940(d)(2), check here | 4 I:l and enter "N/A" on fine 1
Date of ruling or determination letterr  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check

here » - and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

of Part |, ine 12, col. (b)
Tax under section 511 (domestc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Addlimes 1and2 | L e e e e

2
3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . ., | 4
Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5

Credits/Payments
2009 estmated tax payments and 2008 overpayment creditedt02009 . | 6a
Exempt foreign organizations-tax withheld at source | |, _ . . . ... .. .. 6b
Tax paid with application for extension of time to file (Form 8868) = = = = . 6¢c
Backup withholding erroneouslywithheld . . . . . ... ... .. ... 6d
Total credits and payments AddlnesBathrough6d . . . . . . . . . . ¢ i v v i i i i it e m et e e e
Enter any penalty for underpayment of estimated tax Check here I—_—' if Form 2220 1s attached . , ., .. .. 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , , , . . . .. ... ..... | 4
Overpayment. If line 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid , _ . . . . . ., .. »| 10 342.
Enter the amount of line 10 to be  Credited to 2010 estimated tax p 342. Refunded »| 11

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it N Yes | No
participate orintervene in any political campargn? | L L L L L L L L e e e e e e e e e e e e 1a X
Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
ofthe instructions for definiion)? . L L L L e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materals : S : ,
published or distnibuted by the foundation in connection with the activities L T v"
Did the foundation file Form 1120-POL for this year? ic

4a

8a

10

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the actvities

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? If "Yes," attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., . . . . . . v o v v v v . ..
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If "Yes, " attach the statement required by General Instruction T

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

Did the foundation have at least $5,000 in assets at any time during the year?  If "Yes," complete Part li, col (c), and Part XV
Enter the slates to which the foundation reports or with which it is registered (see page 19 of the

conflict with the state law remain in the governing instrument?

If the answer i1s "Yes" to hne 7, has the foundaton furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If “No," aftach explanation , . . . . . v v v o v v v o v v v .
Is the foundation claiming status as a private operating foundaton within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes,"complete PartXIvV, . , , ., ., .. et e e e et e e e et e e e e e e e e e e e e

Did any persons become substantial contributors dunng the tax year? If “Yes,” attach a schedule Isting their
names and addresses

-.3‘ I ..;(_
4a X
4b X

5 X

X

10

X

Form 990-PF (2009)

JSA
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Form 990-PF (2009)

Form 990-PF (2009) . 20-8835161 Page 5
Statements Regarding Activities (continued)
11 At any ime dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” attach schedule (see page 20 of the instructions) . . . . . . .. .. ... oo ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSET7,20087 . v & v v 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 »_ _ _ _ _ _ E‘{é ____________________________________________________________________
14 Thebooksarencareof » BRUCE S. LaNE Telephoneno P _ _ _ _ _ __ _ .
Locatedat »351 CRESCENT DRIVE PALM BEACH, FL ____________________ zp+a»> 33480 _
15 Sechion 4947(a)(1) nonexempt chantable trusts filing Form 930-PF in heuof Form 1041 -Checkhere - . .« « « ¢« ¢ o v v v 0 000 v »D
and enter the amount of tax-exempt interest received or accrued duringtheyear ., ., ., . . ... ... ... .... » |15 |
ET:AY/IN:E 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) NS g
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , ., ., . .. D Yes No _ S S
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a - - :
AISQUANMEA PEISON? « + & & v v e v o e s a v o v ot e e e e e e Yes No : .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . ., . .. Yes No T -
‘ (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., , . .. ... Yes No B x
| (5) Transfer any income or assets to a disqualified person (or make any of either available for i
| the benefitoruse of adisqualified Person)? . . . . . . . o v v v i v v e e e e e e D Yes No
l (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 perod after
termination of government service, if terminatingwithin 80 days) . . . . . . . .. . . ... .. D Yes No ) ,
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations -
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see page 20 of the instructions)? ~ « « « « + . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... .. .. > [:I ]
¢ Did the foundation engage in a pnor 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 beginming in 20097 |, . . . . . . . . it e e e e e e e e e e e 1c X
2 Taxes on failure to distribute income (section 4342) (does not apply for years the foundation was a private - '
operating foundation defined in section 4942())(3) or 4942(;)(5)) ) 1
a Atthe end of tax year 2009, did the foundation have any undistnbuted tncome (lines 6d and - -
6e, Part XIN) for tax year(s) beginning before 20097 . . . . . . . 4 0o e 0 e e e e D Yes No
If"Yes," isttheyears » _ _ ___ ___ __ _ e e e ___ e - .
b Are there any years listed in 2a for which the foundation s 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) [ R
to all years listed, answer "No" and attach statement - see page 20 ofthe instructons ) . . . . . . .. . ... ... ... .. 2b X
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed tn 2a, list the years here '
» _ o ____ e ___ o ___ e e e t
3a Did the foundation hold more than a 2% direct or indirect interest tn any business H
enterprise at any time dunng the Year? . . . . . . . . v o i vt e e e e e e e ves [ _Jno ;
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 pertod (or longer period approved by the J,
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse l
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the - - :
foundation had excessbusinessholdings n2009) . . . . . v v v v vt v vt v e, e m e e e e e e e e e e 3b X
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., . . ., ... 4a ; X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its S RN L.
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20082 . . . . .. 4b X

|
| JSA
‘ 9E1450 1 000
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Form 990-PF (2009) . 20-8835161

Page 6

ELAVAIEC]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive? L ..
(3) Prowide a grant to an individual for travel, study, or other similar purposes? |, ., . . . ... ...
(4) Prowide a grant to an organization other than a chantable, etc, organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or ammals?

D Yes

b If any answer is "Yes” to 5a(1)}(5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere |, ., , . . . .. ... . ...
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? e .

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . . L L L L. e e e e e e e e e e e e e
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net income attributable to the transacton?

No

X
No
No

No
No

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).

{d) Coninbutions to

(b) Ttle, and average Sc) Compensation
employee benefit plans

hours per week f not pald enter
devoted to position

(a) Name and address

and deferred compensation

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE
Total number of other employees paid over $50,000 . ............ e >]
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 20-8835161

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 paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional SEMVICES . . o . v v i vt it it >| NONE
BRI summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statigtical information such as the number Ex s

of organizations and other beneficiartes served, conferences convened, research papers produced, etc pens

1. NA

2

K

4 _
LZLAE:] Summary of Program-Related Investments (see page 23 of the instructions)

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

{1 NONE

2

3 NN e
Total. Addlmes 1through3 . . . . . .. .. @ v it e et e et e et e e e e e e e e e e+ e e e >
Form 990-PF (2009)
JsA
9E1465 1 000
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Form 980-PF (2003) 20-8835161 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 camrying out charitable, etc , -5
purposes: ST

a Average monthly fair market value of securites L, 1a 690, 580.

b Averageof monthlycashbalances . . . ... ... ... ... ... 1b

¢ Far market value of all other assets (see page 24 of the instructions) . .. .. .. ....... 1c 0.

d Total (addlines 1a,b,and €) | . . . . . ... ... ... ... 1d 690, 580.

e Reduction claimed for blockage or other factors reported on lines 1a and C

1c (attach detalled explanation) ... I 1e l T
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 fomlinetd oottt r 3 690, 580.
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (.fo.r éréétér amount, see bégé 25

ofthe instructions) 4 10,359.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 680, 221.

Minimum investmentreturn. Enter5% of lne S | . . . . . . . o i i i e e e e e e e 6 34,011.
mmstributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating

foundations and certain foreign organizations check here » D and do not complete this part.)

1 Minimum investment return from Part X, hne 6 . . . . . .. ... ..o oo e 1 34,011.
2a Tax on investment income for 2009 from Part VI, lme5 = = 2a 58.].

b Income tax for 2009 (This does not include the tax from Partvl) | 2b .

c Add hnes 2a and 2b ............................................. zc 58 hd
3 Distributable amount before adjustments. Subtract ine 2c fromlne1 . . .. ... ... ... ... 3 33,953.
4 Recoveries of amounts treated as qualfying distrbutions . . . ... ... .. 4
5 Add IlneS3and4 .............................................. 5 33’953
6  Deduction from distributable amount (see page 25 of the instructions) ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,

(177 = 1SS T T T S A R 7 33,953.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. -

a Expenses, contributions, gifts, elc. - total from Part |, column (d), ine 26 . ... ... . 1a 101,643.

b Program-related investments - total from Partixg .~~~ 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

PUIPOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the -

a Suttability test (prior IRS approval required) 3a 0.

b Cash distnbution test (attach the required schedule} . 3b 0.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xill, ine 4 | 4 101, 643.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see page 26 of thenstructions) . . . . . . ... ............. 5 58.
6  Adjusted qualifying distributions. Subtract line 5 fromlined4 ... . . ... 6 101,585,
Note: The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1 000
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Form 980-PF (2009) 20-8835161 Page 9
LUl Undistributed Income (see page 26 of the instructions)

(a) (b) (c} (d)

1 Distnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009

= R S R 33,953.

hne? L.

2 Undistnbuted income, if any, as of the end of 2009
Enter amount for2008only ., . . .. .. ..

b Total forproryears 20_07 20 06 20 05

3 Excess distnbutions carryover, if any, to 2009

a From2004 _ ., ..
b From2005 . . ..
¢ From2006 , L , . .. -
d From2007 , . ... 27,164.
e From2008 , , , , . 14,325.
f Total of lnes 3athroughe . . . ... ...
4 Qualifying distnbutions for 2009 from Part XIl,
ined » $ 101,643. . i - R o . ) R R
a Appled to 2008, but not more than ine 2a | _ . S - R _ _ - _ T
b Applied to undistnbuted income of prior years (Election |. .. - , | 7 - =
required - see page 26 of the instructions) , , . . . . L _ _ P N b _ 3 _
¢ Treated as distributions out of corpus (Election ) B T . - - R - B

required - see page 26 of the instructions) . _ , . _
d Applied to 2009 distributable amount L -

Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009 T T
(If an amount appears in column (d), the same > - - - - -
amount must be shown in column (a) ) - oo - ) I :

6 Enter the net total of each column as| . ~ U 1 o -l o .
indicated below: - T P oL ‘

Corpus Add lines 3f, 4c, and 4e Subtract line 5 10_9r 179. L. 0T - _ S - .

b Pror years' undistnibuted income Subtract [ - T . - T B X - P
ne 4bfromhne2b . . - - : ; - - :
¢ Enter the amount of prnior years' undistributed | - ~ . - = O
income for which a notice of deficiency has been |- T et e |
Issued, or on which the section 4842(a) tax has |... ..’ - PR - ST
been previously assessed. . . . .. .. .... L - - - i

d Subtract lne 6¢c from lne 6b Taxable| - o B - N
amount - see page 27 of the instructons | | . | . - - - S - e

e Undistnbuted income for 2008 Subtract Ine | - -~ -~ - . K -
4a from line 2a Taxable amount - see page S T T BRI
27 of thenstructions . . . . ... ... ... - oL L - ‘e S S :

f Undistnbuted income for 2009 Subtract Imes| . - A o i
4d and 5 from lne 1 This amount must be | - PR ‘ - i
distributed in 2010 Do ‘ -

7 Amounts treated as distrbutions out of corpus . B 2 T = L. i
to satisfy requirements imposed by section e i .
170(b)(1)(F) or 4942(g)(3) (see page 27 of the : - L E T I Sooed T
mstructions) . . . ... L. ..o, .. s - - - -

8 Excess distributions carryover from 2004 not T e s - con oo R -1
applied on line 5 or line 7 (see page 27 of the " - - - - [T P
mstructions) . . . . ... L L0 S N NS PR RS

9 Excess distributions carryover to 2010. e LTen e ) o
Subtract lines 7 and 8 from line 6a - -

10 Analysis of line 9-

a Excess from 2005

b Excess from 2006 , | ,

¢ Excess from 2007 , , . 27,164.

d Excess from 2008 , , . 14,325.

e Excess from 2009 ., . . 67,690. R
Form 990-PF (2009)

JSA
9E1480 1000
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Form 980-PF (2009) , 20-8835161 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 determinaton letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of therulng =~~~ = = = . » ‘

b Check box to indicate whether the foundation I1s a pnvate operating foundation descnbed in section | ' 4942())(3) or I | 4942())(5) ‘

2a Enter the lesser of the ad- Tax year Pror 3 years (e) Total ‘
justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

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

[, ]

Qualifytng distnbuttons from Part
XIl, ine 4 for each year listed

d Amounts Induded m line 2¢ not

used direclly for acuve conduct

of exempt actmties . . . . .

€ Qualfying distributons made

directly for active conduct of

aevempt actwitas  Subtract fine

2dfromfne2c |, , , , . .

3 Complete 3a, b, or ¢ for the
alternatve lest relied upon

a  “Assets” alternative test - enter

(1) Value of all assets .
(2) value of assets qualifying
under section

49420)3)B)}. . . . .

b “Endowment® altematve test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed

€ “Support” alternative test - enter

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

(2) support from  general
public and 5 or more
exempt organizations as
provided In seclion 4942
oEem . ... ..

(3) tLargest amount of sup-
pot from an exempt
organization

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have 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 hereb 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

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

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

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors-

95145'1’3‘1\000 Form 990-PF (2009)
80003Q 2337 11/15/2010 8:58:57 AM VvV 09-8.5 24-202088-5054 PAGE 11




Form 990-PF (2009) 20-8835161 Page 11
X194 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
- dndual,
Recipient E?{%E%EE’%SE Foundation Purpose of grant or Amount
Name and address (home or business) et conaaas reciprent contrbution
a Paid during the year
ATTACHMENT 9
LT | > 3a 101,643.
b Approved for future payment
B | I I I T » 3b
Form 990-PF (2009)
JSA
9E1491 1000
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Form 990-PF (2009) 20-8835161 Page 12
9 A"F-W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Exduded by section 512, 513, or 514 Related (r?r) exempt
@ o (© (@ (Sve page 28 of
1 Program service revenue Business coda Amount Exdlusion code Amount ghe matractions )
a
b
[+
d
e
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 secuntes | | 14 5,266.

5 Net rental income or (loss) from real estate: R T e e e

a Debt-financed property |, . . . . . ...
b Not debt-financed property
Net rental tncome or (loss) from personal property
Other investment income

Gatn or {loss) from sales of assets other than inventory
Net income or (loss) from special events

L L N,

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

b TAX REFUND 972.
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . .. [ .~ - 6,238.
13 Total. Addline 12, columns (b), (d),and(e) . . . . . . . .. . ... ... . ... ... 13 6,238.

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

[F1194'/B:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Exptain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2009)
JSA
9E1492 1000
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Form 990-PF (2009) .

20-8835161 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organzation directly

in section 501(c) of the Code (other than secton 501(c)(3) organizations) or in section 527, relatng to political

or indirectly engage in any of the follomng with any other organizaton descnbed

organizations? -
a Transfers from the reporting foundation to a nonchantable exempt organization of B
(1) Cash | | e e e e e e e e e e e e e e e e e e e e e e e 1a(1)
(2) OHNErasselS |, | L L . ittt it e e e e e e e e e e 1a(2 X
b Other transactions Sl I R
(1) Sales of assets to a nonchantable exempt organization | . ., . . . . . L . . L . s e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamzation | . . . . . . L L L L s e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets _ , , ., , . ., e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements | . . L . L L L L L L. e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees , | . . L . . L. ... e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitaions | . . . . L L L . L . e e e e e e e e e e e 1b(6) X
¢ Shanng of faciites, equipment, mailing lists, other assets, or pald employees . _ |, . . . . . v e 1c X

d If the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value In any transaction or

shanng arrangement, show in 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 indiwectly affihated with, or related to, one or more tax-exempt organizations descnbed In

section 501(c) of the Code (other than secton 501(c)(3)) or in section 5272

D Yes No

b _If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, ect, apd compjete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
) /F%AAL I/“'(5’10>
g \ﬁgnature of officer or trustee ate Title
. Preparer's identifyin
i - Date Check if »D number (See Signatugre on
-]
| =+« 2| Preparer's } S’ self-employed paﬁ 30 of the In: 1oNS
2|28 | Somure NN 1510 08T6%06 2
o §'§ Firm's name (or yours if REZNICK GROUP, P.C. EIN p 52-1088612
a self-employed), address, 7700 OLD GEORGETOWN ROAD, SUITE 400
and ZIP code BETHESDA, MD 20814-6224 |Phoneno 301-652-9100
Form 990-PF (2009)
JSA

9E1493 1 000
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rem 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
335.?‘"3,'“:2,‘,’:3" s:.-.-u P> File a separate application tor each retum.

e |t you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . . . ... ......

e It you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part [l (on page 2 of this form).
Do not complete Part # unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extenslon 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

PAIIOMIY . & ot i vt et et e et ettt e e e e > D

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

Electronic Flliing (efi’le). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns 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, qroup
reiurng, or a composite or consoiidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the elecironic filing of this torm, visit www.irs.gov/efile and click on e-file for Charities & Nonprolfits.

1_'ype or Name of Exempt Organization Employer Identification number
print BRUCE AND LESLIE LANE FOUNDATION, INC. 20-8835161

Fils by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd::;u 351 CRESENT DRIVE

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. PALM BEACH, FL 33480

Check type of return to be flled (lile a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthe careof » BRUCE S. LANE

Telephone No. » FAX No. »
e i the organization does not have an office or place of business in the United States, check thisbox , , . ., . . ... . . ... > [:]
e I this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check this box . > . it is for part of the group, check this box. . » LI and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ' 2010 . to file the exempt organization return for the organization named above. The extension Is

for the organization's return for:

| 4 calendar year 2009 or
» || taxyear beginning . . and ending '

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See instructions. 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl S
¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See | | i\‘
instructions. 3¢l S N 0 E

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

71603901984815167527

JSA
9F8054 2 000

80003Q 2337 4/1/2010 5:20:46 PM V 09-5.1 24-202088-5054 PAGE 1




Form 8868 (Rev 4 200%)

Fage 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . ., . > |__j
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1)
XY Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer Identification number
print ZRUCEZ AND LESLIE LAUIE FOUNDATION, INC. 20-8835161
Fite by the Number, street, and room or suite no If a P O. box see instructions. For IRS use only
extended 351 CREISENT DRIVE
due date for
lting the City, town or post office. state, and ZIP code Far a foreign address, see instruchions
relurm See s - . e ams
nstrucicns ALl BEACH, FL 33486
Check type of return to be filed (File_a separate applcation for each return)
Form 990 [~ ] Form 990-PF Form 1041-A B Form 6069
Form 930-BL - Form 890-T (sec. 401{a) or 408(a) trust) Form 4720 Form 8870
| Form 990-EZ I Form 990-T {trust other than above) { Form 5227

STOPi Do not compiete Pari il if you were not already granted an autamatic 3-month extension on a previously filed Form 38868,
o The books are inthe care of & BRUCZ S. LAND

Telephone No » FAX No »
* |f the orgamization does not have an office or place of business in the United States, checkthusbox , . , ., .. ..... ... > ____j
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ if this1s
for the whole group, check thisbox . | | » [:] If 1t is for part of the group, check thisbox . _ » [_Jand attach a
kst with the names and EINs of all members the extension is for

4 1request an additional 3-month extension of tima until  $1/15/2010

5 For calendaryear 2209  or other tax year beginning _and ending

6 If this tax year is for less than 12 months. check reason l I Imtal return [ l Fmal return l I Change in accounting period
7 State in detail why you need the extension { HATION FROM A THIRD PARTY RAS NOT BREEN
AZCAIVED, THIS THNFQORNAT QU IS i1 QRDEXR TO ILE 5 COMPLATE AND

ACCURATE RETURN.

8a If this apphcation 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits See instructions 8al$

b If this apphcation is for Form 950-PF, 920-T, 4720, or 6068, enter any refundable cradits and estimated N
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8h)$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit l\l O ME
vath FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instrucuons  |8¢l$

Signature and Verification
Under penaties cf perury, | declare that | have examined this form including accompanying schedules ang stalements, and to the best of my rnoslecge anc tehiel,
it is true, correct and complete, and Lthat | am authenyed to peepare this lorm

Sgnatuie B WMM \HQQ,GLO‘L Te b CPA’ Date b 10)/ 5“’ O

Form 8868 (Rev 3.-2003)

REZHICK GROUP, P.C.
7700 OLD GrORGETOWN ROAD, SUITE 400
BRTHESDA, D 20814-6274

fled ArticlaiNumb

Mmmmzﬁ#;ﬁwm' i

x”“ A-EW TR T

SENDERS

IR,

;éece

57eCEE 2 630
800030 2337 7/28/2010 9:28:24 AM VYV 09-7 24-202088-5054 PAGE
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