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.990-PF

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

Treated as a Private Foundation

Department of the Treasury

Internal Revenue Service

Note. The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No _1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply

|| Initial return

D Inihial return of a former public charity

D Final return

Amended return Address change Name change
Use the IRS | Name of foundation A Employer identification number
label. 22-2978143
Otherwise, THE WEEKS FAMILY FOUNDATION B Telephone number (see page 10 of the instructions)
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 7 1 6 - 6 2 5- 9 211
or type. 5355 Junction Road C It exemption application 1s pending, check here P> H
See Specific | ity or town, state, and ZIP code D 1. Foreign organizations, check here >

Instructions.

Lockport

NY 14094

H Check type of organization IE Section 501(c)(3) exempt private foundation

{_] Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation

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

|:| Other (specify)

J Accounting method ‘E Cash E] Accrual

2. Foreign organizations meeting the
85% test, check here and attach computation p D

If private foundation status was terminated under
section 507(b)(1)(A), check here E]

If the foundation i1s in a 60-month termination

line 16) » § 241 ,786]| (Partl, column (d) must be on cash basis.) under section 507(b)(1)(B), check here > D
Part! Analysis of Revenue and Expenses e {a) Revenue and (d) Disbursements
total of amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adjusted net for chantabie
the amounts in column (a) (see page 11 of the instructions) ) books income (ncome (ca sﬁug;g:fsegm
ash bas y)
1 Contributions, gifts, grants, etc , received (attach schedule) 85,948
2  Check » if the foundation 1s not required to attach Sch. B
€ | 3 Interest on savings and temporary cash investments 2,862 3
T~ 4 Dwvidends and interest from securities 657 657
v | sa Gross rents
b Net rental income or (loss)
% 6a  Netgan or (loss) from sale of assets noton e 10 Stmt 1 642
2 b Gross sales pnce for all assets on line 6a 3,000
g 7  Capital gain net income (from Part 1V, line 2) 0
-4 8  Net short-term capital gain 0
2 9 Income modifications
< 10a Gross sales less retums & allowances
8 b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 90,109 660 0
o |13 Compensation of officers, directors, trustees, etc
% 14  Other employee salanes and wages
5 15 Pension plans, employee benefits
E‘ 16a Legal fees (attach schedule) @S t'E"é
I:: b Accounting fees (attach schedute) Stmt 2 1,545 . ‘\ 1,545
.E ¢ Other professional fees (aftach schedule) - ] D
£ (17 interest 0 iay 14 2010 :f;
g 18  Taxes (attach schedule) (see page 14 of the mnstructions) Stmt 3 62 ™ 4 62
E 19  Depreciation (attach schedule) and depletion L—_‘ At 11T
T |20 Occupancy POULTY ¥ -
: 21  Travel, conferences, and meetings
g 22  Printing and publications
o |23 Other expenses (att sch) Stmt 4 23 23
-E. 24 Total operating and administrative expenses.
5 Add lines 13 through 23 1,630 23 1,607
8- 25 Contributions, gifts, grants paid 4,500 4,500
26  Total expenses and disbursements. Add lines 24 and 25 6,130 23 0 6,107
27  Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements 83,979
b Net investment income (if negative, enter -0-) 637
¢ Adjusted net income (if negative, enter -0-) 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

~aa

Form 990-PF (2009)\0\
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Form 000-PF (2000 THE WREKS FAMILY FOUNDATION

22-2978143

D»s

A
Al

s 2

Beginning of year End of year
Parti  Balance Sheets §isciscnedues an smount 1 o desc o | e moocvare. | Grmowcvame | (@ Fervmro v
1 Cash—non-interest-bearing 0
2  Savings and temporary cash investments 9,608 43,903 43,903
3 Accounts receivable P
Less: allowance for doubtful accounts P
4  Pledges receivable p»
Less allowance for doubtful accounts P>
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions)
7 Other notes and loans receivable (att schedule) P>
Less allowance for doubtful accounts P>
% 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges
<| 10a Investments—U S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) See Stmt 5 37,073 86,757 197,883
¢ Investments—corporate bonds (attach schedule)
1 Investments—and, buildings, and equipment basis P>
Less accumulated depreciation (attach sch ) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buldings, and equipment basis P>
Less accurmulated depreciation (attach sch ) >
15  Other assets (describe P )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 46,681 130,660 241,786
17  Accounts payable and accrued expenses
| 18 Grants payable
;.9_, 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
8| 21  Mortgages and other notes payable (attach schedule)
=l 22 Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here > D
3 and complete lines 24 through 26 and lines 30 and 31.
g 24  Unrestrnicted
% 25 Temporarily restricted
M| 26 Permanently restricted
2 Foundations that do not follow SFAS 117, check here » IE
u:. and complete lines 27 through 31.
ol 27  Capttal stock, trust pnincipal, or current funds
8| 28  Paid-in or capital surplus, or land, bldg , and equipment fund
8 29 Retained earnings, accumulated income, endowment, or other funds 46,681 130,660
2 30 Total net assets or fund balances (see page 17 of the
L instructions) 46,681 130,660
Z| 31  Total liabilities and net assets/fund balances (see page 17
of the instructions) 46,681 130,660
Part 1l Analysis of Changes in Net Assets or Fund Balances
1 Totat net assets or fund balances at beginning of year—Part |l, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 46,681
2 Enter amount from Part |, line 27a 2 83,979
3 Other increases not included in line 2 (temize) P 3
4 Addlines 1,2, and 3 4 130,660
5 Decreases not included in ine 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 30 6 130,660
Form 990-PF (2009)

DAA
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Form 990-PF (2000) THE WEEKS FAMTI.Y FOUNDATION 22-2978143 Page 3
_Partlv___ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:B%rr?:t?gﬁ (mo , day, yr) (mo , day, yr)
1a_ N/A
b
[
d
(]
—— O oorcsen s s Dot
a
b
[+
d
e

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

() FMV as of 12/31/69

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

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

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

o |lalo |o|w

2 Capital gain net income or (net capital loss) {

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

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

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

3

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? |:| Yes @ No

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

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

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)

Adjusted quahfying distributions

(©

Net value of noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2008 6,058 56,676 0.106888

2007 5,295 69,602 0.076075

2006 5,549 63,556 0.087309

2005 5,585 60,072 0.092972

2004 4,956 61,161 0.081032

2 Total of ine 1, column (d) ) 2 0.444276
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 If less than 5 years 3 0.088855

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 224,155

5 Multiply line 4 by line 3 5 19,917

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

7 Addlines 5and 6 7 19,923

8 Enter qualifying distributions from Part XII, ine 4 8 6,107

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ne 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18.

DAA

Form 990-PF (2009)
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Form 990-PF (2609 THE WEEKS FAMILY FOUNDATION 22-2978143 Pane 4
_Pantyi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “N/A" on line 1
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 13
here D and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3  Addlines 1and?2 3 13
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 13
6  Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 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 6d
7  Total credits and payments. Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than ine 7, enter amount owed > 9 13
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 4 10
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > Refunded P | 11
Part VIllA  Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distrnbuted by the foundation in connection with the activities
¢ D the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton. > $ (2) On foundation managers » $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A | 4
5  Wasthere a hquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
o 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? 6| X
7 Dd the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) P> NY
b If the answer 1s “Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If *Yes," complete Part XIV 9 X
10 D any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 X

DAA

Form 990-PF (2009)
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Foim §80-PF (2605) THE WEEKES FAMILY FOUNDATION 22-29781413 Pacs §
PartVil-A  Statements Regarding Activities (continued)
11 Atany time 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) 1 X
12  Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address » N/A
14 Thebooksareincareof » R. Thomas Weeks Telephoneno » 716-625-9211
5355 Junction Road
Locatedat» Lockport, NY ziP+4p» 14094
15  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-PF in lieu of Form 1041—Check here | D

and enter the amount of tax-exempt interest receved or accrued during the year » | 15 I

Pant Vil-B _ Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? El Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? |:| Yes |Z| No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 80 days ) E] Yes @ No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942())(5))
At the end of tax year 2009, did the foundation have any undistributed income (ines 6d and
6e, Part XIlI) for tax year(s) beginning before 20097 [] ves [X] No
If "Yes," list the years P 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see page 20 of the instructions ) N/A
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
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes [z’ No
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 penod (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.) N/A
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092

Yes

No

1b

1c

2b

3b

4a

X

4b

X

DAA

Form 990-PF (2009)
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Part Y-8

Farm 0an-PF (2000) THE WEEKS FAMILY FOUNDATION 22-2978143 Page B
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? |:| Yes @ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? % Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc , organmzation described Iin
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) EI Yes @ No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes IZI No
b If any answer 1s "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)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A D Yes I:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes IZI No
b Did the foundation, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
if "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes IE No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A | 7b

Part Vill
and Contractors

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

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

(a) Name and address

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

(c) Compensation
(If not paid, enter
-0)

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

R. Thomas Weeks Lockport Pres & Direc

9 Gothic Ledge NY 14094 1.00 0 0 0
Gerald 8. Sacca Lockport VP & Directo

781 Davison Road NY 14094 1.00 0 0 0
Charles Sauberan Lockport Tres & Direc

175 Walnut Street, Suite 6 NY 14094 1.00 0 0 0
Christine O. Weeks Lockport Secy

9 Gothic Ledge NY 14094 1.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on

If none, enter "NONE."

line 1—see page

23 of the instructions).

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

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

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)
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F{2003) THE WEEKS FAMILY FOUNDATION 22-2978143

e AAA N
FUNL DV T lewvva) s & @t ¥V e

Pana 7
202 1

Part Vil 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 services

> |

PartiX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activittes during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 Scholarship program.

4,500

Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)

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

Amount

1 N/A

All other program-related investments See page 24 of the instructions
3

Total. Add Iines 1 through 3 »

DAA

Form 990-PF (2009)



1867 05/07/2010 8 16 AM

Form 990-PF (2609) THE WEEKS FAMILY FOUNDATION 22-2978143 Page 8
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc.,
purposes
a Average monthly fair market value of secunities 1a 184,753
b Average of monthly cash balances 1b 42,816
¢ Fair market value of all other assets (see page 24 of the instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d 227,569
e Reduction claimed for blockage or other factors reported on Iines 1a and
1c (attach detailed explanation) |Je I 0
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from Iine 1d 3 227,569
4  Cash deemed held for chantable activities. Enter 12 % of line 3 (for greater amount, see page 25 of
the instructions) 4 3,414
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 224,155
6 Minimum investment return. Enter 5% of line 5 6 11,208
Part Xi Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » ﬂ and do not complete this part )
1 Minimum investment return from Part X, line 6 1 11,208
2a Tax on nvestment income for 2009 from Part VI, line 5 2a 13
b Income tax for 2009. (This does not include the tax from Part VI ) 2b
¢ Addlines 2a and 2b 2¢ 13
3 Distnibutable amount before adjustments. Subtract line 2¢ from line 1 3 11,195
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 11,195
6  Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X!,
line 1 7 11,195
Part Xil Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc., purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 6,107
b Program-related investments—total from Part IX-B ib
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3  Amounts set aside for specific chartable projects that satisfy the.
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4 4 6,107
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 0
6 Adjusted qualifying distributions. Subtract fine 5 from line 4 6 6,107

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

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

DAA

Form 990-PF (2009)
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Form 00-PF (2009)

THE WEEKS FAMILY FOUNDATION

22-2978143

Part Xill

Undistributed Income (see page 26 of the instructions)

o

- 0 Qa0 T o

o a0 T o

Distnibutable amount for 2009 from Part XI,

line 7

Undistributed income, if any, as of the end of 2009
Enter amount for 2008 only

Total for prior years 20 , 20 , 20

(a)

Corpus

(b)
Years prior to 2008

(©)
2008

(d)
2009

11,195

Excess distnbutions carryover, If any, to 2009
From 2004

1,923

From 2005

2,634

From 2006

2,452

From 2007

2,036

From 2008

3,298

Total of lines 3a through e
Qualitying distributions for 2009 from Part XII,
ined4 P $ 6,107

Applied to 2008, but not more than line 2a
Applied to undistnbuted iIncome 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 distnbutions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
Prior years' undistnbuted income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from ine 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 Iines
4d and 5 from Iine 1 This amount must be
distributed in 2010

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 distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2005

12,343

6,107

5,088

5,088

7,255

7,255

Excess from 2006

1,921

Excess from 2007

2,036

Excess from 2008

3,298

Excess from 2009

DAA

Form 990-PF (2009)
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Form 990-PF (2009) THE WEEKS FAMILY FOUNDATION 22-2978143

Page 10

Part Xiv

. Private Operatina Foundations (see page 27 of the instructions and Part VII-A. question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >

Check box to indicate whether the foundation is a private operating foundation described in section I—I 4942(1)(3) or I—I 4942(1)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006

(e) Total

investment return from Part X for
each year hsted

85% of ine 2a

Qualifying distnbutions from Part XII,
line 4 for each year listed

Amounts Included in ine 2¢ not used directly
for active conduct of exempt activities

Qualifying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon:
“Assets” alternative test—enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(;)(3)(B)(1)

"Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

“Support” alternative test—enter

(1) Total support other than gross
investment ncome (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XV

any time during the year—see paqge 28 of the instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:

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

N/A

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

R. Thomas Weeks 716-625-9211
5355 Junction Road Lockport NY 14094

The form in which applications should be submitted and information and matenals they should include
See attached scholarship application.

Any submission deadlines

Must be submitted by May lst of each vear.

Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors.

See attached policy statement.

DAA

Form 990-PF (2009)
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Egrm 000-DE (2909) ’_l.‘H_E WEEKS FAMI I_.-Y FOIJNDATION 22 -2 97 8 14 3 Dage 1 1
Part XV Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srt?g;e Iaerr:;l Irselaart‘lg:g;:gl:gl' Foundauc:n Purpose of grant or
any foundation manager status ot contribution Amount
Name and address (home or business) or substantial contributor recipien
a Pad dunng the year
Steven Prendergast None
7081 Bear Ridge Rd. College Tuition Agsistance 1,000
N. Tonawanda NY 14120
Brian Bowman None
6590 Wheeler Rd. College Tuition Agsistance 1,000
Lockport NY 14094
Tara Mathewson None
2565 Eagle Harbor RAd. Collége Tuition Agsistance 1,000
Albion NY 14411
Lauren Currie None
67 Roosevelt Dr. College Tuition Agsistance 1,000
Lockport NY 14094
Mark Prunella-Miller None
8655 Huntington Beach College Tuition Agsistance 500
Barker NY 14012
Total » 3a 4,500
b Approved for future payment
See Statement 6
9,500
Total » 3b 9,500

DAA

Form 990-PF (2009)
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Form 990-PF (2000}

THE WEEKS FAMIIY FOUNDATION

22-2978143

Page 12

Part XVI-A

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

(a) (b) (c) (d) function income
Business code Amount E"ggfe'm Amount (See page 28 of
1 Program service revenue: the mstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 2,862
4 Dividends and interest from securities 14 657
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental iIncome or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 820 -178
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 4,339 -178
13 Total. Add line 12, columns (b), (d), and (e) 13 4,161

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

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )
N/A

DAA

Form 990-PF (2009)
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Form 000-OF 2000 THE WEEKS FAMITY FOUINDATION 22-2978143 Pane 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "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 nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 |:| Yes Izl No
b If "Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of petiury, | declare that | have~examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 18 e, and complete Declgfatibn of freparer (other than taxpayer or fiduciary) 1s based on all information of preperer has any knowledge
(AT e L | Spre /e } ﬁf&)ﬂﬁf
9 Signature of officer or trustee Date Title
T Date Checkf rumbor (60 Signature o
CC” _2 > Preparer's } ~ self-employed > D page 30 of the instructions)
P %25 signature Scott A. Cair.z - 05/07/10 P00647401
a gg Fim's name (oryourst . Wittlin, Cain & Dry, LLP
a sefi-employed), address, 175 Walnut St Ste 6 ENP 16-1594374
and ZIP code Lockport, NY 14094-3709 Phoneno 716-438-2190

Form 990-PF (2009)

DAA
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Schedule B | -~ s P 3 ST
(Form 990, 990-EZ ocneauile o1 Lonirinuilors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

B No 1545-0047

2009

Name of the organization

THE WEEKS FAMILY FOUNDATION

Employer identification number

22-2978143

Organization type (check one)

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

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

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

O 0OXKOOO

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

@ 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 |l

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contnibutor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (n) Form 990-EZ, line 1 Complete Parts | and

I:l For a section 501(c)(7). (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contrnbutor, during
the year, aggregate contnibutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization fikng Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contnibutions 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 uniess the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year

>3

Caution. An organization that i1s 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 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on Iine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or Q00-PF) (2000) Page 1 of 1 ofPartl
Name of organization Employer identification number
THE WEEKS FAMILY FOUNDATION 22-2978143
Parti Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R. THOMAS WEEKS CHARITABLE
1 REMAINDER ANNUITY TRUST Person
9 GOTHIC LEDGE Payroll
$ 85,948 Noncash
LOCKPORT NY 14094 {Complete Part Il if there 1s

a noncash contribution )

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part il if there 1s
a noncash contnibution )

(@ (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il If there is
a noncash contribution )

(@ (®) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there 1s
a noncash contribution )

() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part Hl if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
DAA
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Page 1 of 1 ofpantnl

Name of organization

Employer identification number

THE WEEKS FAMILY FOUNDATION 22-2978143
Part il Noncash Property (see instructions)
No.
& o (b) @ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5 shs Grand Island Transit Corp
1
86,270 01/01/09
(a) No. (c)
from Description of nor(|:)ash roperty given FMV (or estimate) Dat - ived
Partl eserip property 9 (see instructions) ate receive
6872.829 shs EV New York Muni Fd
1
54,914 01/01/09

(a) No. (c)

from Description of norf:)a h property given FMV (or estimate) Dat: r(d) ived
Part | Pl sh property giv (see instructions) ate receive
(a) No. (c)

from Description of n rfb) sh property given FMV (or estimate) Dat - ived
Part | L oncash property g (see instructions) ate recelv
(a) No. (c)

from Description of nor(:)ash roperty given FMV (or estimate) Dat r(d) ived
Part | P properly 9 (see instructions) ate recelve
(a) No. (c)

from Description of nor(lb) h property given FMV (or estimate) Dat - ived
Part | erip cash property 9 (see instructions) ate receiv

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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' 1867 THE WEEKS FAMILY FOUNDATION 5/7/2010 8:15 AM
222078143 Federal Statements

FYE: 12/31/2009

Statement 5 - Form 990-PF, Part Il, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
200 shs ATT Inc
$ 3,291 s 3,291 Cost $ 5,606
1651.124 sh Delaware Growth Oppor Fu
24,453 24,453 Cost 27,508
22 sh Delphi Corp
178 Cost
258 sh First Niagara Finl Group
3,073 3,073 Cost 3,589
100 sh Puget Energy Inc.
2,180 Cost
122 sh Qwest Communications
425 425 Cost 514
200 sh Sara Lee Corp
3,263 3,263 Cost 2,436
5 sh Tyco Electronics Ltd
90 90 Cost 123
5 sh Tyco Intl Ltd
120 119 Cost 178
6 sh Velocity HIS Inc
Cost
6872.829 sh EV New York Muni Fd Cl1l A
37,043 Cost 64,879
5 shs Grand Island Transit Corp
15,000 Cost 93,050
Total $ 37,073 §$ 86,757 S 197,883




1867 THE WEEKS FAMILY FOUNDATION 5/7/2010 8:15 AM
222078143 Federal Statements

FYE:.12/31/2009

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description
See attached scholarship application.

Form 990-PF, Part XV, Line 2¢ - Submission Deadlines

Description
Must be submitted by May lst of each year.

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description
See attached policy statement.
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Tﬁe AN r— WY od £, e e
Weeks Family Foundation o |

"+ "}ECTORS - — .‘ '
R./Thomas Weeks SChO]-arshlp App]lcalmﬂ \‘ \5;
Charles K. Sauberan o

Gerald S. Sacca

The Weeks Family Foundation is an annual scholarship program for a
graduating senior in one of six area school districts: Albion, Barker,
Lockport, Newfane, Royalton-Hartland and Starpoint. Each year, one
student is selected who most represents the ideals espoused by the
Foundation. This scholarship is valued at $1,000.00 per year, for up to
four years at a two-year and/or four-year accredited college or university

following graduation from high school.

This scholarship will be awarded to an outstanding student who, in
the opinion of the Foundation, is of exemplary character and motivation,
displaying an impact on his or her peers and the community. No special
emphasis shall be placed on any one factor of the student’s application,
except for the essay, and the Foundation encourages any graduating

senior to apply.

Please use this form plus any supplemental pages necessary.

) STUDENT’S FULLNAME:
STUDENT’S ADDRESS
Street City State Zip Code
DATE OF BIRTH CITIZENSHIP S.S.#

PARENTS NAMES: FATHER

MOTHER

SCHOOLS ATTENDED (seventh through twelfth)

Name of School Address Dates Attended

Name of School Address Dates Attended

Name of School Address Dates Attended

ANTICIPATED
GRADUATION DATE NUMBER IN CLASS CLASS RANK (10pts.)

5355 Junction Road « Lockport, NY 14094 « (716) 433-4554 » Fax (716) 433-0965
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The Weeks J ety yFounadaiion

Scholarship Application
(contd.)

HONORS AND AWARDS: (10 pts)
Grade 7 - 12 (Example: Honor Society 7,9,10 & 12)

OFFICES HELD IN CLASS OR SCHOOL ORGANIZATIONS: (10pts)
Grades 7 - 12 (Example: Class President 7 & 11)

PARTICIPATION IN EXTRA CURRICULAR SCHOOL ACTIVITIES: (10pts)
Grades 7 - 12 ( Example: Band 7 - 12)




~ Nar. L m_ .
Tne Weeks Famiiy Foundaiion
Scholarship Application

(contd.)

OUT-OF-SCHOOL ACTIVITIES, SPECIAL INTERESTS, OFFICES HELD, AWARDS,
COMMUNITY AND / OR VOLUNTEER ACTIVITIES: (10p5s) Grades(9- 12)

STATE YOUR PLANS FOR ENROLLMENT IN AN ACCREDITED TWO OR FOUR YEAR
COLLEGE OR UNIVERSITY:(10pts)

STATE YOUR OCCUPATIONAL GOALS AFTER THE COMPLETION OF YOUR
EDUCATION: (10pts)

- HAVE YOU REASON TO EXPECT SCHOLARSHIP AID FROM ANY OTHER SOURCE?
IF SO, GIVE DETAILS

POSITIONS HELD IN GAINFUL EMPLOYMENT, PERIODS OF EMPLOYMENT AND AVERAGE
TIME EMPLOYED EACH WEEK: (10pts) Grades (9-12)




The Weeks Famify Foundation Voo |

Scholarship Application &
(contd.) \/

ENCLOSURES TO BE SUBMITTED HEREWITH

Recent Photograph

Two letters of endorsement from responsible persons other than relatives of the
applicant [one (1) of which shall be from a peer] certifying the applicant's character,
purposefulness and general worthiness of such scholarship.

A certified transcript or photo static copy of high school grades and a recent letter of
recommendation from a school administrator or guidance counselor. Include your SAT and

ACT scores.

A minimum two hundred fifty (250) word typewritten essay addressing two (2)
specific changes you would make to improve the educational system in your
district (10pts), and two (2) programs, instructional strategies and/or other areas that

your district does very well that other districts might emulate. (10 pts,)

PLACE
PHOTO
HERE

When you have completed this application please submit it, neatly bound, in a clear plastic
folder and give it to your Guidance Counselor by February 29, 2008.




THE WEEKS FAMILY FOUNDATION

Policy Concerning the Award of Scholarship Benefits,
Student Aid and Other Similar Awards

1. General Policy. The Foundation may, from time to time in the discretion
of its Board of Directors (the "Board"), award scholarship grants. For purposes of this Policy,
the term scholarship grants shall include, but is not limited to, scholarships, fellowships,
internships, scholarship prizes, scholarship awards, loans, and other forms of student aid. Such
grants shall be made only in accordance with the terms of this Policy.

2. No Discrimination. All scholarship grants awarded by the Foundation
shall be made on an objective and non-discriminatory basis. Without limiting the generality of
the foregoing, no such grant shall be based upon restrictions or limitations relating to race or

upon limitations relating to the employment status of any applicant for a scholarship grant or any

relative of the applicant.

3. Selection Committee. The Board shall constitute the committee for
selection of recipients of scholarship grants by the Foundation. No such grant shall be made to a
person having a family or employment relationship to any member of the Board.

4. Award Criteria. Scholarship grants shall be awarded based upon prior
academic performance, performance on tests designed to measure ability and aptitude,
recommendations from instructors and other persons, financial need, and the conclusions drawn

by the Board from a personal interview as to the applicant's motivation, character, ability and

potential.

5. Reports. Except as hereinafter provided, the Foundation shall require each

recipient of a scholarship grant from the Foundation to provide a report at least once a year of the




recipient's courses taken and grades received in each academic period covered by the grant.

Such report shall be verified by the educational institution attended by the recipient. In cases of
recipients whose study at an educational institution does not involve the taking of courses but
only the preparation of research papers or projects, the Foundation shall require the recipient to
provide to the Foundation a brief report on the progress of the paper or project at least once a
year. Such a report must be approved by the faculty member supervising the recipient or by
another appropriate official of the educational institution. The Foundation shall also require each
recipient of a scholarship grant to provide to the Foundation a final report upon the recipient's
completion of study at the educational institution.

The foregoing reporting requirements shall not apply in the event of a
scholarship grant paid to an educational institution which normally maintains a regular faculty
and curriculum and normally has a regularly organized body of students in attendance at a place
where its educational activities are carried on if such educational institution agrees to use the
grant funds to defray the recipient's expenses or to pay the funds (or a portion thereof) to the
recipient only if the recipient is enrolled at such educational institution and his standing at such

educational institution is consistent with the purposes and conditions of the grant.

6. Investigation of Jeopardized Grants. The Foundation shall undertake an

investigation where the reports submitted to it under this Policy or other information (including
the failure to submit such reports) indicates that all or part of a scholarship grant is not being
used in furtherance of the purposes of such grant. If the Foundation determines that any part of a
scholarship grant has been used for improper purposes, the Foundation shall take such further

action as may be warranted under the circumstances in accordance with Department of the

Treasury Regulation Section 53.4945-4(c)(4).
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all scholarship grants which shall include:

()  All information the Foundation secures to evaluate the

qualification of applicants;

(b)  Identification of recipients of scholarship grants;

(c) Specification of the amount and purpose of each scholarship grant;

and
(d)  The follow-up information which the Foundation obtains in

complying with paragraphs 5 and 6 of this Policy.

8. Interpretation of Policy. It is intended that this Policy shall comply with

the requirements of Section 4945(g) of the Internal Revenue Code of 1986 (or the corresponding

provision of any successor United States Internal Revenue Law). This Policy shall be interpreted

in accordance with such intention.



