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*run 890-PF

Department of the Treasury
{ntemal Revenue Service

OMB No. 1545-0052

2009

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundatlon may be able to use a copy of this retum to satisfy state reporting requirements.

For calendar year 2009, or tax year beginning

» 2009, and ending , 20

G Check all that apply:

O Initial return of a former public charity O Final return

[} Address change m Name change

[ Iinitial return
[ Amended retum

‘

SCANNED HAY 2.0 2000

Use the IRS | Nemeof foundation e ANy FAMILY FOVNDATION I | AEmploveridentification number
label. IRMERLY THE NOZMA AcD MilTad many Fod DN e | L1237 (s 320
Other_wnse, Number and strest (or P.O. box number if mall is not dellvered to street address) | Roomy/sulte | B Telephone number (see page 10 of the Instructions)
Lt 1 b STUDIW RoRD 20% T0¥-§500 EAT 308"
See Specific| Cty or town, state, and ZIP code C !f exemption application is pending, check hero  » |
Instructions. STNV\F« ORpRY (T O (JC\OS N LH Z‘l- D 1. Foreign organizations, check here . 0

2. Forelgn organizations meeting the 859 test,
check here and attach computation -»0

If private foundation status was termtated under

X Section 501(c)(3) exempt private foundation
[ _Other taxable private foundation

H Check type of organization:
[ section 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets at | J Accounting method: B Cash L] Accrual | = gection s07(b)()a), check here 0
end of year (from Part ll, col. (c), [0 Other (specify) F If the foundation is In a 60-month termination
Ine 16)»> $ 51 577..24 {Part I, column {d) must be on cash basis.) under section 507(b)(1)(B), check here - >
Analysis of Revenue and Expenses (The total of (d) Disbursements
Revenue and
amounts in columns (b}, (c), and (d) may not necessarily equal (ae)xpenses per (b) NE,’; L’L"rﬁztme“t {c) ﬁﬂ{;‘:ﬁg net f°;$‘:;g:‘s"e

the amounts in column (a) (see page 17 of the instructions).) books {cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check » [ if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments =
4 Dividends and Interest from securities P
5a Grossrents . . e e =4
b Net rental income or (loss) SRR I D S T T R il BBt S
2| 6a Netgain or (loss) from sale of assets not on line 10 @u—&fim&f aﬁ:é% Frgge” e
S| b Grosssales price for all assets online 6a el ] ?\fc; f%‘; e
2| 7 Capital gain net income (from Part IV, line 2) A SRs v tba T4T. e
L 8 Netshort-term capital gain . F5e L—ﬁm 33‘?’*‘*5* T J,F‘
9 Income modifications i T R DS L R i
10a Gross sales less returns and allowances : g :33 5.0 w%” e AT e @Pﬁﬁ"‘b i
b Less: Cost of goods soid et bty Bl BT e O Rt L e R *rit:,r“
¢ Gross profit or (loss) (attach schedule) %; t‘i‘“:;{’p' ST 5
11 Other income (attach schedule) z
12  Total. Add lines 1 through 11 ) [P0 000 & R AN o
o | 13 Compensation of officers, directors, trustees etc
$114 Other employee salaries and wages . = ——
5|15 Pension plans, employee benefits Hﬁf CF I/ {
5‘ 16a Legal fees (attach schedule) = - !
o| P Accounting fees (attach schedule) 3] N A
2| ¢ Other professional fees (attach schedule) e WAL 72010 <!
E117  Interest . | S _ _g: |
é’ 18  Taxes (attach schedule) (see page 14 of the Jnstruchons) @f“’ e 3 b e = e
E 19  Depreciation (attach schedule) and depletion . ‘Q—M?&E y ;._U r Bt T ]
T |20 Occupancy . B —
g 21 Travel, conferences, and meetlngs
£122  Printing and publications e e ..
@) 23  Other expenses (attach schedule) \SC . H0.- S0 —
-..'7:. 24 Total operating and administrative expenses.
£ Add lines 13 through 23 . 50 | Sa.—
&125 Contributions, gifts, grants paid . . Q8370  |ZuE o E R BT ._4:7_5%?[ £93710
26 Total expenses and disbursements. Add lines 24 and 25 29420 . {4 552@
27  Subtract line 26 from line 12: . Al S o ] ?{‘;‘é‘ fe¢§§—‘5§} 2| : ﬁ;ﬂ s ;’%
a Excess of revenue over expenses and disbursements ST leFrgd »'."fa ..4., TR B x:’él“l 5 T
b Netinvestment income (if negative, enter -0-) B R R E tiﬁ@%d
¢ Adjusted net income (if negative, enter -0-) Rt o) ﬁ‘f;"::’ﬁ:gﬁ'” PR A

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. t No. 11289X Form 990-PF (2009)




Form 890-PF (2009)

Page 2

Attached d scription column
Balance Sheets ftal schedules and amounts In the descrip!

Beginning of year

End of year

should be for end-of-year amounts only. (See nstructions.) (a) Book Value (b) Book Value (c) Fair Market Valus
1  Cash—non-interest-bearing ; #& 992 | s7592-H 51 b/'( 2%
2 Savings and temporary cash mvestments .
3 Accounts receivable » RN ?*—"3‘:‘ ]
Less: allowance for doubtful accounts »
4 - Pledges receivable > (e o R RS AT o TR e AR |
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from offrcers, dnrectors, trustees. and other
! disqualified persons (attach schedule) (see page 16 of the
instructions) . .
7 Other notes and loans receivable (attach schedule)> tﬁfﬁ R R TP A
@ Less: allowance for doubtful accounts » '
’3’ 8 Inventories for sale or use
2 9  Prepaid expenses and deferred charges .
10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . :
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment; basis »
Less: accumulated depreciation (attach schedule) ™
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment; basis P
Less: accumulated depreciation (attach schedule) »
16  Other assets (describe » )
16 Total assets (to be completed by all filers—see the
Instructions. Also, see pagse 1, item )
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
2119  Deferred revenue
:E 20  Loans from officers, directors, trustees and other dlsquallf ed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other labillities (describe » )
23 Total liabilities (add lines 17 through 22) ..
Foundations that follow SFAS 117, checkhere . . » [
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted . .
% 25 Temporanly restricted
m| 26 Permanently restricted .
T Foundations that do not follow SFAS 1 17 chieck here - [X
2 and complete lines 27 through 31. 5
k|27  Capital stock, trust principal, or current funds . ¢ L?T'L-}f}- CI57L34[F
8|28 Paid-in or capital surplus, or land, bidg., and equipment fund
®129 Retained eamings, accumulated income, endowment, or other funds
g 30 Total net assets or fund balances (see page 17 of the
5 instructions) . a2 Y| $q5772.3 4
<131 Total liabilities and net assets/fund balances (see page 17

of the instructions)

6752 2

EEXXI  Analysis of Changes in  Net Assets or Fund Balances

-

o0 pHON

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

5751234 s

end-of-year figure reported on prior year's return)
Enter amount from Part I, ine 27a

Other increases not included in line 2 (i temlze) >

Add lines1,2,and 3 .

Decreases not included in line 2 (temlze) »
Total net assets or fund balances at end of year {line 4 minus line 5)—Part ll, column (b), line 30 .

(B[O RERISRI S RES

_
757754

Form 980-PF 2009)
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Form 990-PF (2009)

Page 3

EX1  Capital Gains and Losses for Tax on Investment Income

{a) Ust and descnbe the kind(s) of property sold (e.g., real estate, {b) How acquired | () pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) B:%%r::t?osﬁ (mo , day, yr) (mo , day, yr)
1a
b
[
d
e
o s sl o (0 Depreslon e ot e s e
a
b
c
d
e
Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (1) Gains (Cot. (h) gain minus
(FMV as of 12751/63 ot ot over <ol 0.y Lo romeol 00
a
b
c
d
e
2  Capital gain net income or (net capital loss) { :; (glgca)lsr;,)'a;c;;ritoe_rizl F}? :: Il,' I'ilr?:77 } 5
8  Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).}
If (loss), enter -0- in Part |, line 8 3

I 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 hiable for the section 4942 tax on the distributable amount of any year in the base period?

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

O Yes [ No

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

(a) ¢ (]
Calendar yE:?oE(:::gey:ragseglnmng in) Adjusted qualif(;z\g distnbutions Net value of noncl(-na)ritable-use assets (col. g)smlété%"brfggl. ©)
2008 KUK #X 37821 AL LS
2007 75 350 17042 2.726%
2008 62 711¥ 12\ 3 3.%8694
2005 Y 46 b 12239 L. %406
2004 70 O05S JHE3 (o 4.%194
2 Total of line 1, column (d) 2 20 ,los \g

3  Average distribution ratio for the 5- year base penod dmde the totaf on ime 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

4  Enter the net value of noncharitable-use asssts for 2009 from Part X, line 5

5  Multiply line 4 by ine 3

6  Enter 1% of net investment income (1% of Part 1, line 27b)

7 Addlnes5Sand®6

8  Enter qualifying distributions from Part X, ine 4 .
if kine 8 1s equal to or greater than fine 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions on page 18.

3 41264

4 5Lﬁ%‘-lo
5 | 212 5a b
] o —
225010k
s| $9420.—

Form 990-PF (2009)



Form 990-PF (2009)

Page 4

Excise Tax Based on Investment lncome (Section 4940(a), 4940(b), 4940(e), or 4948 —see page 18 of the lnstructlonsz

1a Exempt operating foundations described in section 4940{d){2), check here > O and enter “N/A” on line 1.
Date of nuling or determination letter: (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™ [J and enter 1% of Part |, fine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organlzatuons enter 4% of
Part !, line 12, col. (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlines1and?2
4  Subtitle A (income) tax (domest|c sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- )
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited tc 2009 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e e 6d
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here |:] |f Form 2220 is attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . >
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »
11  Enter the amount of line 10 1o be: Credited to 2010 estimated tax »™ i Refunded »

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local |egislation or did it [es

participate or intervene in any political campaign? .
b Did it spend more than $100 during the year (either dlrectly or Indlrectly) for polltlcal purposes (see page 19
of the instructions for definition)? .

If the answer is “Yes” to 1a or 1b, attach a deta/led descrlptlon of the actlwtles and copies of any matenals :

published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) Imposed dunng the year
(1) On the foundation. » $ Nodya. (2) On foundation managers. » $ Hove.

e Enter the reimbursement (if any) pald by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ HORG._

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes," attach a detailed description of the activities.

1a

3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of |54 :

incarporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

4a Did the foundation have unrelated business gross income of $1,000 or more during the yeal’? .

b If "Yes,” has it filed a tax return on Form 990-T for this year? . ..

5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yeal’?
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:
o By language in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .

7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II col. (c) and Part Xv

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » QﬂHﬂ(’ ctleuT

b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designatse) of each state as required by General Instruction G? If “No," attach explanation .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4942(j)(S) for calendar year 2009 or the taxable year begmnmg in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV .

10 Did any persons become substantial contnbutors dunng the tax year? If "Yes attach a schedule Ilstlng thelr
names and addresses . . ... . .o . .

10

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

Page 5

IR 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 saction 512(b)(13)? If “Yes," attach schedule (see page 20 of the instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 f“/u
13  Did the foundation comply with the publlc inspection requirements for its annual returns and exemption application? | 13 [X
Website address » N/
14 The books are in care of » viiron e N A Telephone no. » 20>~TR - IS0 XA 30.5
Located at P K9 STUio @D STRMESRD 8% zZP+4 > 6303 =411
15  Section 4947(g)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here. H / ™. ‘P ]

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly): i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [Oves [RBNo [
~ (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 5%,
disqualified person? e e . . ... OYes HENo _3, N
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahﬂed person? . Oves BNo :i“méﬁl
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Oyves [ENo ‘}I:%
(5) Transfer any income or assets to a disqualified person (or make any of either available for g Eb
the benefit or use of a disqualified person)? .o . [yes No 3
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . Oves 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 in a current notice regarding disaster assistance (see page 20 of the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here | ]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
wers not corrected before the first day of the tax year beginning in 20097 .

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatxon was a pnvate
operating foundation defined in section 4942(})(3) or 4942(j)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIl}) for tax year(s) beginning before 2009? .. [Jyes KNo
if “Yes,” list the years» 20 120 ,20  ,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incormrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 20 of the instructions.) . . .o

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 20 20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . Oves [MNo

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 286, 1969; {2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) Ce e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its

charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 20097

Form 990-PF (2009)




Form 990-PF (2005)

« B RYIE:N  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a During the year did the foundation pay or incur any amount to: :'_"'f'fé;‘
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? O ves No o
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, ;»3’;-1
directly or indirectly, any voter registration drive? e . OvYes [EKNo 1%,» i
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . [ Yes No f.ﬁq
(4) Provide a grant to an organization other than a charitable, etc., organization described in & = 2ol
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) O ves El No |
(5) Provide for any purpose other than religlous, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? Oyes Kno
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here » [
c If the answer is "Yes” to question 5a(d), does the foundation claim exemptlon from tﬂe[t
because it maintained expenditure responsibility for the grant? Oyes [No
If “Yes,” attach the statement required by Regulations section 53. 4945-5(d) .
6a Did the foundation, during the year, receive any funds, dlrecﬂy or indirectly, to pay premiums
on a personal benefit contract? e e .. COYes HRNo
b Did the foundation, during the year, pay premiums, dxrectly or mdlrectly, ona personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? [ Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .H/A
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
‘ and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average (c) Compensation (d) Contributions to Ex t
() Nare and adress afousperveck " | (fnotpgientor | enployes beneltpiare | | “otner alowarces
MiLToN  Moas /
LA STodle § SrhuroRy toomns| TRES [k MONE Nowg ey
HORME . mANd )f
g kfgmm &sr)[ STPaiEE) e oL SECY 1Ks | Move MNodE Nonle
™ UNe. NWN €S /
%,‘i‘i B UG fOLLaw 69 PIRER Vr o5 ¥ y 1| NoWR Nope .|  plove
_____ R MELE L mBNd /
(] RN e AT P GaigaL 7o /s | Noyg Rionlg, Nowe

he instructions).

2 Compensation of five highest-paid employees (othef than those included on line 1—see page 23 of 1
If none, enter “NONE.”

Contnbutions to

b) Title, and average {d

{a) Name and address of each employee paid more than $50,000 ¢ hours per week {c) Compensation 7;':1‘;1%3%‘:?29{% (e)mEhxgear}'se‘;iccoum,

devoted to position P e r allowances

compensation
Total number of other employees paid over $50,000 . . > MoNe

Form 990~PF (2009)
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Page 7

Form 990-PF (2009)
CEL AU 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
Nene-
Total number of others receiving over $50,000 for professional services . > NON&Z
=8V CLY  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficlarles served, conferences convened, research papers produced, etc.
1 _MeNE
2
3
4
101081  Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two Jargest program-related Investments made by the foundation during the tax year on lines 1 and 2 Amount
1 _pMNoNr
2
All other program-related Investments. See page 24 of the Instructions.
3
Total. Add lines 1 through 3 > NUN2
Form 990-PF (2009)




Form 950-PF (2009)
2y Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., r"f;e‘
purposes: |l
a Average monthly fair market value of securities 1a O —
b Average of monthly cash balances . 1b [ WETEL
¢ Fair market value of all other assets (see page 24 of the instructlons) 1c — O —
d Total (add lines 1a, b, and c) 1d| S22 73774
e Reduction claimed for blockage or other factors reported on hnes 1a and Ef‘,‘»":i’
1¢ (attach detailed explanation). .o | 1e | o
2  Acquisition indebtedness applicable to line 1 assets 2 —
3  Subtract line 2 from hne 1d . ] 3 S2 TE'L.}&L
4  Cash deemed held for charitable actlvmes Enter 1 ‘/z % of hne 3 (for greater amount see page 25 of
the instructions) . 4 _4‘7 542"/'
5 Netvalue of noncharitable-use assets. ‘Subtract line 4 from Iine 3. Enter here and on Part V inea |5 5 7&7_?)
6 Minimum investment return. Enter 5% of line 5 . 6 2257451
m Distributable Amount (see page 25 of the lnstructlons) (Sectlon 4942(})(3) and (1)(5) pnvate operating T
foundations and certain foreign organizations check here ™ ] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e .. .. 1 zsMH.47 .
2a Tax on investment income for 2009 from Part VI, line5 . . . . . . . |[2a ~o- s
b Income tax for 2009. (This does not include the tax from Part Vi ) e 2b -6 ~ e
¢ Addlines 2aand 2b . 2c — o=
3 Distributable amount bsfore adjustments Subtract llne 20 from llne 1 3 L3514 %r !
4  Recoveries of amounts treated as qualifying distributions . 4 —c>
5 Addlines 3 and 4 . 5 257491
6 Deduction from distributable amount (see page 25 of the mstructlons) 6 e —
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll -
line 1 7 'L‘:'WS']/
Qualifying Distributions (see page 25 of the instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ooy
a Expenses, contnbutions, gifts, etc.—total from Part {, column (d), line 26 . 1a ZOL 4—20- -
b Program-related investments—total from Part [X-B 1ib A
2 Amounts paid to acquire assets used (or held for use) dlrectly in canymg out chantable etc
purposes . .. . . 2 —un -
3 Amounts set aside for Spemf [o] chantable projects that satisfy the: e
a Suitability test (prior IRS approval required) . 3a -~ 6 -
b Cash distribution test (attach the required schedule) . . 3b - -
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part v e 8 and Part xm nes | 4 Y9420~
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) 5
6 Adjusted qualifying distributions. Subtract fine 5 from line 4 6 4 20~

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether the foundatlon

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)

e —
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Form 990-PF (2009) Page 9

EEl  Undistributed Income (see page 26 of the instructions)

oo

To0oaoao0on

=3

10

o0 0T o

(a (b} () {d)
Distributable amount for 2009 from Part XI, Corpus Years Prlorto 2008 2008 2009
line7 . . . . . S }’é'_ﬁ“&z;eé“ o :
Undistributed Income, lf any, as of the end of 2009: : ’%é%;h =
Enter amount for 2008 only . o % ST
Total for prior years: 20___,20____20____ [ ENEN Mﬁ‘@ ; f.@g}’ &%ﬂ
Excess distributions carryover, if any, to 2008: ‘,“ 21 _}2 "#gm SIS
From2004 . . . . . . ?:’13)_ L9 i .
From2005 . . . . . .| ¥3%.71%9.0%
From2006 . . . . . .| G| 917:3%
From2007 . . . . . .{ 7% q;o."(t,,é:"
From 2008 X0 928 b
Total of lines 3a through e ..
Qualifying distributions for 2009 from Part XH
line4: > $ §9q 420 -
Applied to 2008, but not more than line 2a .
Applied to undistributed income of prior years
(Election required— see page 26 of the instructions)
Treated as distnbutions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
('f an amount appears in column (d), the same
amount must ba shown in column (a).)
Enter the net total of each column as i" o,
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
linedbfromline2b . . . . .

Kil

A Y g‘—’“ T, N
3 : ‘YE%Q-. e
-

RO

o
i L L R
B s Ed;f"‘.
WA

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—see page 27 of the Instructions .
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions

Undistributed income for 2009. Subtract lines
4d and 5 from hne 1. This amount must be
distributedin2010. . . . . . . . .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the L gk
instructions) . . . . . e .L‘:.;,
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of line 9: .
Excessfrom2005 . . . .| 93 79743 g
Excessfrom2006 . . . .| L1917 3L
Excess from 2007 . . . . & :
Excess from2008 . . . . .
Excess from 2009 . . . . L, 445.0%

ke O

R :,‘ff L, A;‘jb{"f WW

*"’g;?-‘"

: b

l }w“r

' ) . " Form 990-PF (2009)
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Form 930-PF (2009)
m Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2008, enter the date of theruling . . . . . . » N / A
b Check box to indicate whether the foundation is a private operating foundation described in section [ 4942()(3) or [J 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum 18] 2009 ) 2008 (@ 2007 ) 2000 {e) Total

Investment retum from Part X for
each year listed coe

b 85% of line 2a

¢ Qualifying distributions from Part XII
line 4 for each year listed .

d Amounts Included in ine 2c not used directly
for active conduct of exempt acfivities .

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract Iine 2d from line 2c

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

a “Assets” altemative test—enter:
(1) Value of all assets
{2) Value of assets quallfymg under

sectlon 4942()(3)(B)(1)

b “Endowment” altemnative test—enter #/»
of minimum investment return shown in
Part X, line & for each year listed .

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securitles loans {section
512(a)(5)), or royalties) . .

(2) Support from general public
and § or more exempt
orgamzatlons as provided In
section 4942(1)(3)(8)(1”) .

(3) Largest amount of support from
an exempt organization .
(4) Gross Investment income . .
Supplementary lnformatlon {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).)
MiLTor e NoRWMeEr Mty
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
ownershi of a partnersh:p or other entity) of which the foundation has a 10% or greater interest.

2 Informatlon Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » B 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 materials they should include:

¢ Any submission deadlines:

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

Form 990-PF zoog)



Form 990-PF (2009)

Page 11
Zu2AA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
f If recipient is an individual,
Recipient show any refationship to F:t:r::!‘l;n Purpose of grant or Amount
Name and address (home or business) | ors Pstantar conooko contribution "

or substantial contnbutor |  Fecipient

a Pald during the year

YK MFracrego ScvgPug

ThE PURRSE. OF
THESE TYTRIBUTION
IS 7O RID THE DAEE
ORcaNIZhTteds 11

C ARRY G- OUT THER
TR Bygadr FolcTers

Total

b Approved for future payment

No Mz

> 33l BG3700. o

N oOoNE

Total

> 3b

PloNg

Form 990-PF (2009)



Form 990-PF (2009) Page 12

IZEYEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514

(e)
Related or exempt
(@) (b) (c) (d) function income
Business code Amount Exclusion code Amount tﬁee page 28 of
e instructions.)

1 Program service revenue:

el I « RN o TN - '}

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash Investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate: R T
a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d

e
12 Subtotal. Add columns (b), (d), and (¢) . . . . [Faswsbiry e
13 Total. Add line 12, columns (b), (d), and (8) . . e K MNoNg

(See worksheet in line 13 instructions on page 28 to verlfy caleutations. ) i

elatlonshlp of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each achvity for which tncome 1s reported in column (e) of Part XVI-A contributed importantly to the
v acciom Ixshn)went of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the
instructions

T A P AR
T o '\_:55357%:;;«3:; 3

O WN

-~ 000N

-d =t

Form 990-PF (2009)



Form 890-PF (2009)
Part XVil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Page 13

1 Did the organization directly or indirectly engage in any of the following with any other organization described ;’3'%“85 i NO

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political gl%'{f} ;j?‘f’.
organizations? - L

a Transfers from the reporting foundation to a noncharitable exempt organization of: l%_&:s‘.«:‘_‘_ﬂ_: g'}}é& :
(1) Cash . . . . . . . . oL e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . « « .« « v 0 0w e e e e e e e e e e e e e e 1a(2) )(

b Other transactions: S dalie T
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . . . . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) )(
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. 1b(3} f
(4) Rembursementarrangements. . . . . . . . . . . . o .o 000w 0w 1b(4) :)(
(5) Loans or loan guarantees . . . e e e e e e 1b{5) ')(
(6} Performance of services or membershlp or fundransmg sohcntatlons e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . ic X_

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) Line no. | (b} Amount involved {c) Name of noncharitable exempt organzation (d) Descnption of transfers, transactions, and sharing arrangements

N7k
7

2a Is'the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [ Yes No
b If “Yes,” complete the following schedule.
(a) Namse of organization (b) Type of organzation {c} Descnption of relationship

Under penalties of pery ¥ g heve-examiped this return, Including accompanying schedules and statements, and to the best of my knowledge and
belief, It is trye.-comest Sy 4o -&: 'd"' preparer (other than taxpayer orfl #ry f based on all information of which preparer has any knowledge
=~ PRESITENT
ﬁ Signature of officer or trustee Date Title
(]
e Date Preparer's identifying
£ o Check if number (see Signature on
2| 5E self-employed » [ | page 30 of the instructions)
0 | B 5G| Preparer's y pag
a. 28} signature
&= [ Firm's name (or yours EIN >
self-employed), address,
and ZIP code Phone no.

Form 990-PF (2009)




(‘Efnﬂ%go”ﬁo_'zz Schedule of Contributors OMB No_1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

T8¢ My Frmity FounpeTied o 21 | 2FHo 20
Organizatio'n type (check one):

{
Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization

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

] 501(c)(3) taxable pnivate foundation

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

General Rule

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

Special Rules

I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(z)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h or () Form 990-EZ, line 1. Complete Parts | and
Il

[ For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duning
the year, aggregate contributions of more than $1,000 for use exclusively for rehigiaus, charitable, scientfic, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

O For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc, purposes, but these contnbutions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contnbutions of $5,000 or more
duringtheyear . . . . . . . . . . . . s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF). .

For Privacy Act and Paperwork Reduction Act Notice, see the Insiructlons Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.




Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

v 23131.%220

THE MANN EAMILY FOUNDATION (HC

1:Zlgdl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
WA
Ml seD plog M ppe] person
Payroll
(oc] ...... S .. TU Q\O ...... p\‘D ....................... $( COOIGOO _____ Noncash
{Complete Part Il if there is
SWN\FG({? ..... G/S ....... d("q @3 .......... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll D
....................................................................... S Noncash
(Complete Part Il if there s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... G Noncash
(Complete Part Il if there is
....................................................................... a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S e Noncash
{Complete Part Il if there is
_______________________________________________________________________ a noncash contrnbution }
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ E . Noncash
(Complete Part Il if there 1s
....................................................................... a noncash contribution.}
(a) (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
S . Noncash

(Complete Part Il if there is
a noncash contribution )

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



5:14 PM

03/03/10
Cash Basis

Mann Family Foundation

Expenses by Vendor Summary

January through December 2009

Pokm 4990 ps PaRT XL

ADL CT REgional Office

American Jewish World Services
Amigos

Avon Breast Cancer Walk

Baruch's College

Brown Annual Fund

Chinese Theatre Works

Dana Farber Cancer Institute

Dhatri Foundation

Doctors Without Borders

Foundation for American Veterans
Horizons for Homeless Children

Jewish Community Center

Jewish Home for the Elderly Foundation
Lund Family Center

Partners In Health

Planned Parenthood Federation of America
POSH @ JCC

Senior Services of Stamford

Stamford EMS

Stamford Hospital Foundation

Stamford Museum & Nature Center
Stamford Symphony Orchestra

Temple Beth EI

United Jewish Federation

United States Holocaust Museum

United Way of Western Connecticut
University of Connecticut Judaic Studies
V.N. & Hospice Care of SouthWestern, CT
Weitzmann Institue (American Commission)
Wilton Playshop, Inc.

Yale Parents Annual Fund

Yale University Eye Center

TOTAL

Jan - Dec 09

-500.00
-5,000 00
-150 00
-360.00
-8,500.00
-200 00
-1,000.00
-1,500.00
-10,000.00
-2,500 00
-10 00
-2,750.00
-1,000.00
-750.00
-2,500 00
-2,500.00
-200.00
-180 00
-200 00
-100 00
-5,000.00
-100.00
-200.00
-9,380.00
25,000.00
-130.00
-180.00
-3,000.00
-100.00
-180 00
-1,000 00
-200 00
-5,000.00

-89,370.00

Page 1



SECRETARY OF THE STATE
30 TRINITY STREET
P.O. BOX 150470
HARTFORD, CT (06115-0479

JuLYy 13,2009

AMY
DATA REPORTING
330 ROBERTS STREET

SUITE 203
EAST HARTFORD, CT 06108-3654

RE: Acceptance of Business Filing

This letter is to confirm the acceptance of a filing for the following

business:

NORMA AND MILTON MANN FOUNDATION, INC. THE

Work Order Number: 2009161759-001

Business Filing Number: 0003964896

Type of Request: CERTIFICATE OF AMENDMENT
File Date/Time: JUL 09 2009 04:00 PM
Effective Date/Time: JUL 09 2009 04:00 PM
Work Order Payment Received: 60.00

Payment Received: 10.00

Credit on Account: YR

Customer Id: 0000004

Business Id: 0192240

HEATHER SALGADO

Commercial Recording Division
860-509-6051

WWW.CONCORD. SOTS.CT.GOV




’ BUSINESS FILING REPORT

_WOR:l ORDER NUMBER:2009161759-001

BUSINESS FILING NUMBER: 00033964896
BUSINESS NAME:

MANN FAMILY FOUNDATION, INC.
BUSINESS LOCATION:

69 STUDIO ROAD
STAMFORD,CT 06903

MAILING ADDRESS:

69 STUDIO ROAD
STAMFORD,CT 06903

PRINCIPAL INFORMATION FOR UP TO THREE PRINCIPALS:

NAME : MILTON MANN
TITLE: PRESIDENT

NAME : NORMA MANN
TITLE: SECRETARY

NAME : MADELINE B. MANN
TITLE:VICE PRESIDENT

** END OF REPORT **
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FLIULING #0003964896 PG @1 OF @3 -
FILED @7/08@%23_{@8}?0% PM E’Xg%}‘ 50?2‘3722
CONNECTICUT SECRETARY OIF{ETSE g?‘ATE

CERTIFICATE OF AMENDMENT
TO THE
CERTIFICATE OF INCORPORATION
OF
THE NORMA AND MILTON MANN FOUNDATION, INC.

713325951

(A Nonstock Cérporation) .

(SECTTON 33-1144 OF THE CONNECTICUT GENERAL STATUTES)

The-undersigned officer of The Norma and Milton Mann Foundation, Inc., a Connecticut
noastock corporation (the “Corporation™), hereby certifies pursuant to the Connecticut Revised
Nonstock Corporation Act (as amended from time to time, the *“Act™) that:

1
2.

The vame of the Corporation is The Norma and Milton Mann Foundation, Inc.

The Certificate of Incorporation of the Corporation was filed with the Secretary of
the Staie of the State of Connecticut on December 17, 1986.

This Certificate of Amendment amends the Corporation’s Certificate of Incorporation
as follows: l

(a) Paragraph 1 of the-Certificate of Incorpotation of the Corporation is hereby
amended to read in'its entirety as fellows:

“1. The name of the Corporation is the Mann Family Foundation,
Inc. (the “Corporation™)?

(b) A new Paragraph 10, limiting the personal lizbility of the Directors of the

.Corporation, shall be added to the Certificate of Ineorporation and shall read as

follows:

“10. (@ No person who is or was a Difector of the Corporation shall
.be personally lable to the Corporation formonetary damdges for-breach of
duty as a Difector'in an amourit that exceeds-the compensation, ifany,
received by the Director for serving the Corporation during the year of the
violation if such breach did not (a) involve a knawing and culpable violation
of law by the Director, (b) enable the Director of an associdte, as defined in
Section 33-840 of the Connecticut General Statutes, to receive an improper
personal economic gain, (c) show a lack of good faith and a ¢onscious
disregard for the dufy of-the Director to the Corporation under
circumstances in whiclrtheé Director was aware that his 6r her conducf-or
omission created an unjustifiable risk of serious injury to the Corporation, ot
(@) constitute a sustained and unexcused pattern of inattention that.amounted
to an abdication of the Direétor’s duty to thé Corporation. Any lawful repeal
or modification of this Paragraph or the adoption of any provision
inconsistent herewith by the Board of Directors of the Corporation shall not,
with respect to a person who is or was a Director, adversely affect any
limitation of liability, right or protection of such person existing-at or prior




FILING #0©903964896 PG @2 OF ©3 VOL B-01302
FILED ©7/09/2009 04:00 PM PAGE 01675
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

to the effective date of such repeal, modification or adoption of a provision
inconsistent herewith.

(b) The limitation of Liability of any person who is or was a Director
provided for in this Paragraph shall not be exclusive of any other limitation

71482595 1

or elitiination of 1iability contained in, or which mdy be provided to any
person under, Connecticut law a3 in effect on the effective date of this

Certificate of Incorporation and as thereafter amended.”

(¢) A new Paragraph 1], providing for the indemnification of the Directors of
the Corporation, shall be added to the Certificate of Incorporation and shall read

as follows:

“11. (8) The Corporation shall, to the fullest extent permitted by law,
indemnify its Directors from and against any and all of the liabilities,
expenses and other matters referred to in or covered by the Connecticut
Revised Nonstock Corporation Act. In furtherance and not in limitation
thereof, the Corporation shall indemnify its Directors against liability, as
defined in subsection (5) of Section 33-1116 of the Connecticut General
Statutes, to any person for any action taken, or any failure to take any action,
as a Director, except liability that (a) involved a knowing and culpable
violation of law by the Director, (b) enabled the Director or an associate, as
defined in Section 33-840 of the Connecticut General Statutes, 1o receive an
improper personal economic gain, (¢) showed a lack of good faith and a
conscious disregard for the duty of the Director to the Corporation under
circumstances in which the Director was aware that his or her conduct or
omission created an unjustifiable risk of serious injury to the Corporation, or
(d) constituted a sustained and unexcused pattern of inattention that
amounted to an abdication of the Director’s duty to the Corporation;
provided that nothing in this sentence shall affect the indemnification of or
advance of expenses to a Director for any liability stemming from acts or
omissions occurring prior to the effective date of this Paragraph 11.

The Corporation shall indemnify each officer of the Corporation who
is not a Director, or who is a Director but is made a party to a proceeding in
his or her capacity solely as an officer, to the same extent as the Corporation
is permitfed to provide the same to a Director, and may indemnify such
persons to the extent permitted by Section 33-1122 of the Connecticut

General Statutes.

The indemnification provided for herein shall not be deemed exclusive
of any other rights to which those indemnified may be entitled under any
Bylaw, agreement, vote of members or disinterested Directors or otherwise,
both as to action in such person’s official capacity and as to action in
another capacity while holding such office, and shall continue as to a person
who has ceased to be a Director or officer and shall inore fo the benefit of
the heirs, executors and administrators of such a person.

9.
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(b) Expenses incurred by a Director or officer of the Corporation in
defending a civil or criminal action, suit or proceeding shall be paid for or
reimbursed by the Corporation to the fullest extent permitted by law in
advance of the final disposition of such action, suit or proceeding upon
receipt of an undertaking by or on behalf of such Director or officer to repay

such armount i¥ it shall be ultimately determined that such Director of officer
1is not entitled to be indemnified by the Corporation.

(c) The Corporation may indemnify and pay for or reimburse the
expenses of employees and agents not otherwise entitled to indemnification
pursuant to this Paragraph 11 on such terms and conditions as may be
established by the Board of Directors.

(d) No amendment to or repeal of this Paragraph 11 shall apply to or
have any effect on the indemnification of any Director, officer, employee or
agent of the Corporation for or with respect to any acts or omissions of such
Director, officer, employee or agent occurring prior to such amendment or
repeal, nor shall any such amendment or repeal apply to or have any effect
on the obligations of the Corporation. to pay for or reimburse in advance
expenses incutred by a Director, officer, employee or agent of the
Corporation in defending any action, suit or proceeding arising out of or
with respect to any acts or omissions occurring prior to such amendment or
repeal.

(e) Notwithstanding any provision hereof to the contrary, the
Corporation shall not indemnify any Director, officer, employee or agent
against any penalty excise taxes assessed against such person under Section
4958 of the Internal Revenue Code.”

4. The amendments set forth above were duly approved and adopted by the Board of
Directors of the Corporation on_June R, 2009 in the manner required by
Sections 33-1140 to 33-1147 of the Act, mclusxve, and by the Certificate of
Incorporation of the Corporation, and member approval was not required.

5. This Certificate of Amendment shall become effective upon filing.

by
Dated this &~ day of June L2009,

[ hereby declare, under the penalties of false statement, that the statements made in the

foregoing certificate are true.

ag2s08 )

Milton Mann
President

Voca CC

-3-
DATA REPORTING CORP

330 ROBERTS STREET, SUITE 203

EAST HARTFORD, CT 06108-3654




