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SCANNED DEC 07 2010

Operating and Administrative Expenses

form ©00-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning,

and ending

G Check all that apply:

[:] Initial return

Amended return

[:] Initial return of a former public charity
Address change

D Fnal return

Name change

Use the IRS
label
Otherwise,
print
or type
See Specific
Instructions.

Name of foundation

THE GLEASON FAMILY FO

UNDATION, INC.

A Employer identification number

22-3628310

1£ MAN O WAR

Number and street (or P O box number if matl 1s not delivered to street address)

Room/suite

B Telephone number
(843)842-3775

City or town, state, and ZIP code
ILTON HEAD, SC

2992

8

C exemption application i1s pending, check here >I:l
D 1 Foreign organizations, check here »[_|

H Check type of organization:

lzl Section 501(c)(3) exempt private foundation

E] Section 4947(a)(1) nonexempt charitable trust |:| QOther taxable private foundation

2. Foreign organizations mesting the 85% test, »l:]
E If private foundation status was terminated

| Fair market value of all assets at end of year
(from Part li, col (c), ine 16)
3

CJot
2,797,521,

J Accounting method:

[X] cash [_1 Accrual

her (specify)

(Part I, column (d) must be on cash basis )

check here and attach computation
under section 507(b){1)(A), check here PD
F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

Part | ] Analysis of Revenue and Expenses

(The total of amounts in columns (b), (¢), and (d) may not
necessarily equal the amounts in column (a) }

(a) Revenue and

(b) Net investment
expenses per books

income

(c) Adusted net ot 0 Disbursemerts
) I
ncome (cash basis only)

Revenue

Contributions, gifts, grants, etc., receved

Check P Iz' if the foundation 15 not required to attach Sch B

Interest on savings and temporary
cash investments

3,3089. 3,309.

STATEMENT 1

W N -

Dividends and interest from securities

47,676. 47,676.

STATEMENT 2

5a Gross rents

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on kne 10

<171,098.

b Gross sales price for all 785 , 109.

assets on line 8a
7 Capital gain net income (from Part IV, line 2)

8 Net short-term capital gain

9 Income modifications

)

Gross sales legs.ret R[:—:CE!\IE

102 and allowances \/

b Less Cost of gpods sold s |

=~

b)

rogos

¢ Gross profit
1" g

12

—

s) l%
Other income =, DEC 06 2010—_}:}:

Total Add liles Nthrough 11 ..

<120,113. 50,985,

13

0. 0.

Compensation (!f ofﬁcars@@@tﬁsreés; e'gJT
es-andwages— |

14 Other employ faF

T

15 Pension plans, employee benefits

16a Legal fees

b Accounting fees STMT 3

7,000. 3,500.

3,500.

¢ Other professional fees STMT 4

19,558. 9,77S.

9,779.

17 Interest

18 Taxes STMT 5

6,143. 5,951.

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

23 Other expenses STMT 6

555. 308.

247.

24 Total operating and administrative

expenses. Add lines 13 through 23

33,256. 19,538.

13,526.

25 Contributions, gifts, grants paid

220,500,

220,500.

26 Total expenses and disbursements

Add lines 24 and 25

253,756. 19,538.

234,026.

27 Subtract line 26 from line 12:

d Excess of revenue over expenses and disbursements

<373,869.

b Net investment income Gf negative, enter -0-)

31,447.

¢ Adjusted net income (i negative, enter -0-)

0.

923501
02-02-10

17271110 758415 1589290000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions
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Form 990-PF (2009)

THE GLEASON FAMILY FOUNDATION,

INC.

22-3628310

Page 2

Part ||‘ Balance Sheets

Attached schedules and amounts in the descnption
colum should be for end-0-year amounts onfy

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P

2,041.

2,290.

2,290.

704,797.

106,647.

106,647.

Less: allowance for doubtful accounts P

4 Pledges recevable D>

Less: allowance for doubtful accounts P

§ Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable >

Less: allowance for doubtful accounts P

8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations STMT 9
b Investments - corporate stock
¢ Investments - corporate bonds
11 (Investments - land, buildings, and equipment. basis

STMT 10
STMT 11

O.

174,900.

174,491.

2,163,772.

2,053,303,

2,277,478.

60,150.

135,030.

132,715.

>
»

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basis P

STMT 12

100,000.

103,900.

Less accumulated depreciation »

15 Other assets (describe &

16 Total assets (to be completed by all filers)

2,930,760,

2,572,170.

2,797,521,

Liabilities

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other labilities (describe »

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bidg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

> [ ]

» [(X]

2,599,215.

2,599,215.

0.

0.

331,545,

<27,045.

2,930,760.

2,572,170.

2,930,760.

2,572,170,

Part lll | Analysis of Changes in Net Assets or Fund Balances

1

Hh W N

Total net assets or fund balances at beginning of year - Part 1, column (a), lme 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in ne 2 (temize) P

SEE STATEMENT 7

2,930,760.

<373,869.>

25,779.

Add lines 1, 2, and 3
Decreases not included in line 2 (itemize) »>

SEE STATEMENT 8

2,582,670.

10,500.

Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), ine 30

D o | O [N |

2,572,170,

823511
02-02-10

17271110 758415 1589290000
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Form 990-PF (2009)
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Form 990-PF (2009).

THE GLEASON FAMILY FOUNDATION, INC. 22-3628310 Page 3
[Part 1V | 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 acguired (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
¢
d
3
(f) Depreciation allowed (g) Cost or ather basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 785,109. 956,207. <171,098.>
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
- . (k), but not less than -0-) or
. (j) Adjusted basis {k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over co! ()), if any Losses (from col. (h))
a
b
¢
d
e <171,098.>
If gain, also enter n Part |, line 7
2 Capital gan net ncome or (net capital loss) If (loss), enter -0- i Part 1, ne 7 2 <171,098.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter -0~ Part |, line 8 3 N/A
[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) apphes, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year n the base period? D fresl X No
If "Yes,” the foundation does not quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(r?(gd years (b) (c) ousmnﬂﬂ%n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dided by col. (c))
2008 298,172, 3,348,106, .089057
2007 344,937. 3,992,100. .086405
2006 249,016. 3,835,799. .064919
2005 193,061, 3,488,903. .055336
2004 128,488. 2,717,215. .047287
2 Total of lng 1, column (d) 2 .343004
3 Average distribution ratio for the 5-year base pertod - 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 .068601
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ling 5 4 4,181,139.
5 Multiply ine 4 by line 3 5 286,830.
6 Enter 1% of net nvestment ncome (1% of Part I, ine 27b) 6 _ 314.
7 Add lines 5 and 6 7 287,144.
8 Enter qualifying distributions from Part XIl, line 4 8 234,026,

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

923521 02-02-10 Form 990-PF (2009)
3
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Form 990-PF (2609). THE GLEASON FAMILY FOQUNDATION, INC. 22-3628310 Page 4
| Part VI'| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see 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 here P> [:] and enter 1% 1 629.
of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
| 3 Add lnes 1and 2 3 629.
i 4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
| 5 Taxbased on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- 5 629.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 3,582.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 3,582.
aEmmwummmmmmwmmm“mmwmﬁmmMmDﬂnmmnmsmwm 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed > | 9
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid > | 10 2,953.
11_Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 2,953 ] Refunded p> | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (esther directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did 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 foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the re;imbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes, " attach a detalled description of the actvities.
| 3 Has the foundatton made any changes, not previously reported to the IRS, 1 its governing nstrument, 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 4b
| 5 Was there a liquidation, termination, dissolution, or substantial contraction during 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:
; ® 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? 6 X
! 7 Did the foundation have at least $5,000 n assets at any time during the year? 7 X
! If "Yes, " complete Part ll, col. (c), and Part XV
| 8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) »
| NJ
b If the answer 1s "Yes" to line 7, has the foundation furmshed 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 gb | X
9 |s the foundation clamung 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)? If "Yes, " complete Part XIV 9 X
10 __Did any persons become substantial contributors during the tax year? i "ves," attach a schedule listing ther names and addresses 10 X
Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009). THE GLEASON FAMILY FOUNDATION, INC. 22-3628310 Page §
| Part VH-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entty within the meaning of
‘ section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
i 12 Dud 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 Thebooksaremncareof p» MARTIN & LENORE GLEASON Telephone no.p»843-842-3775
Locatedat »14 MAN O WAR, HILTON HEAD, SC ZIP+4 29928

15 Section 4947(a)(1) nonexempt charrable trusts filing Form 990-PF in lieu of Form 1041 - Check here > I:I
and enter the amount of tax-exempt interest receved or accrued during the year | | 15 | N/A

| 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. Yes| No
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:l @ X No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes li] No
(3) Furmish 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 (X1 no
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualfied person)? [ ves [X] No
(6) Agree to pay money or property to a government officia? (Exception. Check "No”

iIf 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.) L__| Yes [X] No
b if any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
Organizations relying on a current notice regarding disaster assistance check here »[ ]
¢ Did the foundation engage tn a prior year in any of the acts described in 13, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? 1c X

2 Taxes on fallure 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)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XI1) for tax year(s) beginning
before 20097 [ 1hresl X Mo
If“Yes," list the years p», , ,
b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (1f applying section 4942(a)(2) to all years listed, answer "No* and attach

|
|
|
|
|
|
|
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
|
|
|
|
1
|
|
]

statement - see instructions.) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ' ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? CIltes] X no

b 1f*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 period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
1 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 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable purpose that
had not been removed from jeopardy before the first day of the tax year beginning n 2009? 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 990-PF (2009) THE GLEASON FAMILY FOUNDATION, INC. 22-3628310 Page 6
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a arln'g the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E]EE]X No
(2) !Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? D Yes m No
(3) Provide a grant to an individual for travel study, or other similar purposes? D Yes [X] No
(4) Prowvide a grant to an organization other than a charrtable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ Ifres] X no
(5) Prowide for any purpose other than religious, charrable, scientric, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes @ 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 instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:l
¢ Ifthe 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 [ Yesl No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
} a personal benefit contract? D @ X No
| b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
! If "Yes*® to 6b, file Form 8870
‘ 7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D @ X No
‘ b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
‘ Information About Officers, Directors, Trustees, Foundation Managers, Highly
1 Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
i Title, and average c) Compensation | (d) Contnbutions to e) Expense
f @ an s o e | by | VR | S
|
|
SEE STATEMENT 13 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hT(;H?sa%g %‘é’é’fge (c) Compensation ‘"“’°Cyggt'?g“u§3|}’s'“l'?s ag:?:anJ: e&%%r
devoted to position compensauon allowances
NONE
Total number of other employees paid over $50,000 > I 0
Form 990-PF (2009)
923551
02-02-10
6

17271110 758415 1589290000

2009.05000 THE GLEASON FAMILY FOUNDATI 15892901



Form 990-PF (2009) THE GLEASON FAMILY FOUNDATION, INC. 22-3628310  Page7

o Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. 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 receving over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities 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 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 |

0.

923561
02-02-10
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Form 990-PF (2009)
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22-3628310 Page 8

Form 990-PF (2009) THE GLEASON FAMILY FOUNDATION, INC.

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly 1n carrying out charitable, etc., purposes:
a Average monthly fair market value of securties 1a 4,213,572.
b Average of monthly cash balances 1b 31,239.
¢ Fair market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 4,244,811,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (atlach detailed explanation) | 1e | 0.
2 Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 4,244,811.
4 Cash deemed held for charttable actvities. Enter 1 1/2% of ine 3 (for greater amount, see nstructions) 4 63,672.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 4,181,139.
6 Minimum investment return. Enter 5% of line 5 6 209,057.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p |:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 209,057.
2a Tax on nvestment income for 2009 from Part VI, line 5 2a 629.
b Income tax for 2009. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2 629.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 208,428.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 208,428.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XI1, line 1 7 208.,428.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 12 234,026,
b Program-related investments - total from Part IX-B 1b 0.
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 charitable projects that satisty the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 234,026.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part [, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 234,026.

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.

023571
02-02-10

8

Form 990-PF (2009)
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INC.

22-3628310 Page 9

Form 890-PF (2009) THE GLEASON FAMILY FOUNDATION,

Part Xill Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

1 Distributable amount for 2009 from Part XI,
line 7

208,428.

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
aFrom 2004
b From 2005
¢ From 2006
dFrom 2007 264,864.
e From 2008 298,766.
f Total of nes 3a through e

563,630.

4 Qualfying distributions for 2009 from
Part XII, line 4: > $ 234,026.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions) ~ * *

234,026.

d Apphed to 2009 distributable amount

0.

e Remaining amount distributed out of corpus

0.

5 Excess distributions caryover apphed to 2009

208,428.

208,428.

{f an amount appears Iin column (d), the same amount
must be shown tn column (a})

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

589,228.

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hine 6¢ from line 6b. Taxable
amount - see Instructions

¢ Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2009. Subtract
lings 4d and 5 from hine 1. This amount must
be distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)

o'

8 Excess distributions carryover from 2004
notapplhed on line 5 or line 7

0.

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a

589,228.

10 Analysis of line 9:
a Excess from 2005
b Excess from 2006
¢ Excess from 2007 56,436.
d Excess from 2008 298,766.
e Excess from 2009 234,026.

923581
02-02-10
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Form 990-PF (20‘@1- THE GLEASON FAMILY FOUNDATION, INC. 22-3628310  Page10

[Part XV [ Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has receved 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 S
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942()}(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
tncome from Part | or the minimum {a) 2009 {b) 2008 {c) 2007 (d) 2006 {e) Total

nvestment return from Part X for
each year hsted

b 85% of hne 2a

¢ Qualfying distributions from Part XII,
line 4 for each year hsted

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

¢ Quahfying distributions made directly
for active conduct of exempt actvities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon: )
a "Assets” alternative test - enter:
(1) Value of all assets

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

b "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
nvestment income (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(j)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment iIncome
Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see 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).)
SEE STATEMENT 15
b Listany managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

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

Check here P> [:] 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 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:

SEE STATEMENT 16
b The form in which applications should be submitted and information and matersals they should include:

¢ Any submussion deadlines:

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

923601 02-02-10 Form 990-PF (2009)
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Form 990-PF (2009). THE GLEASON FAMILY FOUNDATION, INC.

22-3628310 Pagen

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipeent if recipient 1s an individual,
show any:j relationship to Fo:n{danotn PUfDOStl? %f %fggt or Amount
any foundation manager staius 0 contributi
Name and address (home or business) of substantal contributor recipient
a Paid dunng the year
SEE _STATEMENT 17
Total » 3a 220,500,
b Approved for future payment
NONE
Total > 3b 0

923611 02-02-10

17271110 758415 1589250000
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Form 990-PF (26% THE GLEASON FAMILY FOUNDATION, INC. 22-3628310  Page1?

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business mcome Excluded by section 512, 513, or 514 (e)
Budiiess (b) Eé%?;; (d) Related or exempt
1 Program Service revenue: code Amount code Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 3,3009.
4 Dvidends and interest from securities 14 47,676.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental ncome or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 <171,098.p
9 Netncome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b}, (d), and (e) 0. <120,113.> 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 <120,113.>
(See worksheet in line 13 instructions to veriy 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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

NOT APPLICABLE

AT Form 990-PF (2009)
12
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Form 990-PF (2009. _THE GLEASON FAMILY FOUNDATION, INC. 22-3628310 Page13
Part XVII | 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 in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicai organizations?
a Transfers from the reporting foundation to a nonchartable 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, marling lists, other assets, or paid employees 1c X
d Ifthe answer to any of the above s "Yes,” complete the following schedule. Column (b) should atways show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recewed.
‘ {28)Lmeno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
|
|
|
i 2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ ves No
b 1f"Yes,' complete the following schedule.
(a) Name of arganization (b) Type of organization () Description of relationship
N/A
Z
Under penalties of perjury, %?vf ex; turn, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t j8 true, correct,
and complete Declar; pfpare) er than fiduciary) 1s based on all information of which preparer has any knowled
- | /2 /p W
E Signature of pfficer or trustee / Dite /7 Title
< Preparer's N Date Che-ck if Preparer's identifying number
i%, 'U'g %‘ signature W\’\ MW\ v \va g?IIIfMOYEU > EI Q‘ o Oy YLe
’:‘E "2_3 fmsname(oryowrs  J « He COHN LLQ EIN >
g 3| o sett-employed), 27 CHRISTOPHER WAY
atdess,and ZIPcode 7~ EATONTOWN, NEW JERSEY 07724 Phoneno _ (732)578-0700
Form 990-PF (2009)
823622
02-02-10
13
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THE GLEASON FAMILY FOUNDATION, INC.
| Part IV] capital Gains and Losses for Tax on Investment Income

CONTINUATION FOR 990-PF, PART IV

22-3628310

PAGE 1

OF 1

{a) List and describe the kind(s) of property sold, e.g., real estate, (b) How acquired (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D-Donation | (MO- day,yr.) | (mo., day,yr.)
1a NEUBERGER BERMAN A/C 52332110 P VARIOUS NVARIQUS
b NEUBERGER BERMAN A/C 52332110 P VARIOUS NVARIQUS
¢ NEUBERGER BERMAN A/C 52332110 P VARIOUS NVARIQUS
d NEUBERGER BERMAN A/C 52332110- CAPITAL GAIN DIST P VARIOUS 101/23/09
e NEUBERGER BERMAN A/C 52332110 P VARIOQUS WVARIQUS
f CAPITAL GAINS DIVIDENDS
g
h
i
]
k
|
m
n
0
(e) Gross sales price 0 De(%rre:;l?)l\lh?:bfgl)owed (%)Iucsog)tq?ern%tg ?Jrf t;glsels (e()hp) Il?sEl I(I})Orgl(rms()g)
a 232,972. 345,534. <112,562.>
b 497,225. 560,144. <62,919.>
c 50,000. 49,941. 59.
d 1,969. 1,969.
e 588. 588. 0.
f 2,355. 2,355.
9
h
]
!
k
]
m
n
0
Complete only for assets showing gan in coiumn (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
: X . In over col.
(i) F.M.V. as of 12/31/69 (j;:\ g%ufg:g#ggls ('S)vgf Eg?.s(:))f, ftoghg/l) ans e cti?ts nooftclgl:s(?tza%a“-o?")e el (
a <112,562.>
b <62,919.>
c 59.
d 1,969.
e 0.
f 2,355,
g
h
1
]
k
|
m
n
0
It gain, also enter in Part I, ine 7
2 Caprtal gan net ncome or (net capial foss) If {loss), enter -0-*in Part 1, line 7 ) <171,098.>

3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part 1, ine 8, column (c).
If (loss), enter *-0-" in Part |, ine 8

N/A

923591
04-24-09

17271110 758415 1589290000
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THE GLEASON FAMILY FOUNDATION, INC.

22-3628310

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

PEAPACK-GLADSTONE BANK
RIDGE CLEARING & OUTSOURCING
TOTAL TO FORM 990-PF, PART I,

LINE 3, COLUMN A

AMOUNT

47.
3,262.

3,309.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
RIDGE CLEARING & OUTSOURCING 50,031. 2,355. 47,676.
TOTAL TO FM 990-PF, PART I, LN 4 50,031. 2,355. 47,676.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
JH COHN LLP 7,000. 3,500. 3,500.
TO FORM 990-PF, PG 1, LN 16B 7,000. 3,500. 0. 3,500.

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 19,558. 9,779. 9,779.
TO FORM 990-PF, PG 1, LN 16C 19,558. 9,779. 0. 9,779.
15 STATEMENT(S) 1, 2, 3, 4

17271110 758415 1589290000
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THE GLEASON FAMILY FOUNDATION, INC.

22-3628310

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 1,751. 1,751. 0. 0.
FEDERAL TAXES 4,200. 4,200. 0. 0.
FEDERAL - OTHER 192. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 6,143. 5,951. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ASSOCIATION OF SMALL
FOUNDATION 495. 248. 0. 247.
NJ DIVISION OF CONSUMER
AFFAIRS 60. 60. 0. 0.
TO FORM 990-PF, PG 1, LN 23 555. 308. 0. 247.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

NET CHANGE IN UNREALIZED GAINS <LOSSES>

RETURN OF CAPITAL

TOTAL TO FORM 990-PF, PART III, LINE 3

17271110 758415 1589230000

16

AMOUNT

25,176.
603.

25,7179.

STATEMENT(S) 5, 6, 7
2009.05000 THE GLEASON FAMILY FOUNDATI 15892901



THE GLEASON FAMILY FOUNDATION, INC. 22-3628310

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 8

DESCRIPTION AMOUNT
REVERSAL OF PRIOR YEAR GRANTS DEDUCTED ON 2008 RETURN 10,500.
TOTAL TO FORM 990-PF, PART III, LINE 5 10,500.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 9
U.S. OTHER FAIR MARKET
DESCRIPTION GOvV'T GOV'T BOOK VALUE VALUE
NEUBERGER BERMAN US GOVERNMENT X
BONDS 174,900. 174,491.
TOTAL U.S. GOVERNMENT OBLIGATIONS 174,900. 174,491.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 174,900. 174,491.
FORM 9950-PF CORPORATE STOCK STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

NEUBERGER BERMAN EQUITIES 1,938,160. 2,190,790.
NEUBERGER BERMAN PREFERRED STOCK 115,143. 86,688.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,053,303. 2,277,478.
FORM 990-PF CORPORATE BONDS STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
NEUBERGER BERMAN CONVERTIBLE BONDS 60,150. 57,750.
NEUBERGER BERMAN CORPORATE BONDS 74,880. 74,965.
TOTAL TO FORM 990-PF, PART II, LINE 10C 135,030. 132,715.
17 STATEMENT(S) 8, 9, 10, 11

17271110 758415 1589290000
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THE GLEASON FAMILY FOUNDATION, INC. 22-3628310
FORM 990-PF OTHER INVESTMENTS STATEMENT 12
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
NEUBERGER BERMAN EQUITY MUTUAL cosT
FUNDS 100,000. 103,900.
TOTAL TO FORM 990-PF, PART II, LINE 13 100,000. 103,900.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARTIN GLEASON TRUSTEE, PRES, TREAS
14 MAN O WAR 0.00 0. 0. 0.
HILTON HEAD, SC 29928
LENORE GLEASON TRUSTEE, VICE PRES, SEC
14 MAN O WAR 0.00 0. 0. 0.
HILTON HEAD, SC 29928
NANCY GLEASON TRUSTEE
200 SOUTH WEST STREET, #2 0.00 0. 0. 0.
ALEXANDRIA, VA 22314
MARY GLEASON TRUSTEE
54 CENTRAL AVENUE 0.00 0. 0. 0.
MILTON, MA 02186
BONNIE GLEASON TRUSTEE
2 BRUSHWOOD DRIVE 0.00 0. 0. 0.
BERNARDSVILLE, NJ 07924
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0 0.
18 STATEMENT(S) 12, 13

17271110 758415 1589290000

2009.05000 THE GLEASON FAMILY FOUNDATI 15892901



THE GLEASON FAMILY FOUNDATION, INC. 22-3628310

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 14
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

UNDER REGULATIONS SECTION 53.4942(A)-3(D)(2)-IT IS ELECTED TO APPLY
EXCESS DISTRIBUTIONS TO CORPUS.

|

|

|

|

|

19 STATEMENT(S) 14
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THE GLEASON FAMILY FOUNDATION, INC. 22-3628310

FORM 990-PF PART XV - LINE 1A STATEMENT 15
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

MARTIN GLEASON
LENORE GLEASON

20 STATEMENT(S) 15
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THE GLEASON FAMILY FOUNDATION, INC. 22-3628310

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 16
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MARTIN GLEASON 14 MAN O WAR HILTON HEAD, SC 29928

TELEPHONE NUMBER

843-422-3775

FORM AND CONTENT OF APPLICATIONS

NO APPLICATION, REQUIRES DETAIL OF PURPOSE OF GRANT AND VERIFICATION OF
EXEMPT STATUS OF DONEE

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NO RESTRICTIONS OR LIMITATIONS ON AWARDS

21 STATEMENT(S) 16
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22-3628310

THE GLEASON FAMILY FOUNDATION, INC.

FORM 990-PF GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 17

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT

AMERICAN RED CROSS NONE PUBLIC 15,000.
HILTON HEAD, SC UNRESTRICTED

CATHOLIC RELIEF SERVICES NONE PUBLIC 15,000.
BALTIMORE, MD UNRESTRICTED

COASTAL DISCOVERY MUSEUM NONE PUBLIC 2,500.
HILTON HEAD, SC UNRESTRICTED

COMMUNITY FOOD BANK OF NJ NONE PUBLIC 1,000.
NEW BRUNSWICK, NJ UNRESTRICTED

DEEP WELL, HILTON HEAD ISLAND, NONE PUBLIC 15,000.

sC UNRESTRICTED
HILTON HEAD, SC

FAST LANE TRACK CLUB NONE PUBLIC 2,500.
HILTON HEAD, SC UNRESTRICTED

FRIENDS OF BERNARDS TOWNSHIP NONE PUBLIC 2,500.

LIBRARY UNRESTRICTED
BASKING RIDGE, NJ

HABITAT FOR HUMANITY NONE PUBLIC 5,000.
MORRISTOWN, NJ UNRESTRICTED

22 STATEMENT(S) 17
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THE GLEASON FAMILY FOUNDATION,

INC.

HEIFER INTERNATIONAL

HYDROCETHALUS ASSOC

KNIGHTS OF COLUMBUS
HILTON HEAD, SC

LOW COUNTY FOOD BANK
CHARLESTON, SC

MAKE A WISH FOUNDATION

MONTCLAIR STATE UNIVERSITY
UPPER MONTCLAIR, NJ

NATURE CONSERVANCEY
BALTIMORE, MD

PREGNANCY CENTER OF LOW COUNTY
HILTON HEAD, SC

PROGRAM FOR EXCEPTIONAL PEOPLE
HILTON HEAD, SC

QUEEN OF PEACE H.S.
191 RUTHERFORD PLACE NORTH
ARLINGTON, NJ 07031

17271110 758415 1589290000

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

23

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

22-3628310

15,000.

500.

3,000.

6,000.

2,500.

6,000.

3,500.

3,000.

3,000.

5,000.

STATEMENT(S) 17
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THE GLEASON FAMILY FOUNDATION,

INC.

SALVATION ARMY
BEAUFORT , SC

SETON HALL UNIVERSITY
SOUTH ORANGE, NJ

SOMERSET HILLS YMCA
BASKING RIDGE, NJ

UNITED WAY OF LOW COUNTY HILTON
HEAD, SC
HILTON HEAD, SC

UTICA COLLEGE
1600 BURRSTONE RD UTICA, NY

VOLUNTEERS IN MEDICINE
HILTON HEAD, SC

FATHER JOHN PAUL PRENTARELLY
HILTON HEAD, SC

THE USO
WASHINGTON, DC

FOOD FOR THE POOR
MIAMI, FL

SUSAN G KOMEN FOR THE CURE
WASHINGTON, DC

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

24

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

22-3628310

10,000.

3,000.

5,000.

15,000.

1,000.

6,000.

1,500.

500.

1,000.

1,000.

STATEMENT(S) 17
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THE GLEASON FAMILY FOUNDATION,

INC.

KEAN UNIVERSITY FOUNDATION
UNION, NJ

ROOM @ INN
BLUFFTON, SC

ARTHRITIS FOUNDATION
NEW YORK, NY

DOUGHLAS A THON CLINIC
NATICK, MA

MARCH OF DIMES
WHITE PLAINS, NY

DC CENTRAL KITCHEN
WASHINGTON, DC

BOYS AND GIRLS CLUB OF HILTON
HEAD
HILTON HEAD, SC

ST JAMES CHURCH
BASKING RIDGE, NJ

NOTRE DAME HIGH SCHOOL

PTR FOUNDATION
HILTON HEAD, SC

17271110 758415 15892390000

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

25

22-3628310

PUBLIC 4,000.
PUBLIC 1,000.
PUBLIC 1,000.
PUBLIC 5,000.
PUBLIC 5,000.
PUBLIC 5,000.
PUBLIC 5,000.
PUBLIC 2,500.
PUBLIC 2,000.
PUBLIC 5,000.

STATEMENT(S) 17

2009.05000 THE GLEASON FAMILY FOUNDATI 15892901



THE GLEASON FAMILY FOUNDATION, INC. ’ 22-3628310

HEMOPHILIA ASSOCIATION OF NJ NONE PUBLIC 35,000.

EAST BRUNSWICK, NJ UNRESTRICTED
TOTAL TO FORM 990-PF, PART XV, LINE 3A 220,500.
26 STATEMENT(S) 17
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Acct# 52332110

Phone #

472812010 Foundation Cash NonTaxable Domestic SC Neuberger Berman Employee A Fee=Y DISC/ICMN=N Fl Acct=N Captal Appreciation and Income 1PO=N

DOB=

Capital Gains

EQUITIES

Purchase

Date
10/20/2008
10723/2008

01/30/2009

12/30/2008

01/30/2009

06/11/2008

03/17/2008

Close
Date
01/2872009
01/28/2009

02/13/2009

02/17/2009

03/02/2009

03/03/2009

03/03/2009

No.of !
. Shares .

1.200 00

1,300 00

114 00

094

1,850 00

1,500 00

THE GLEASON FAMILY

FOUNDATION INC
15 MAN O WAR
HILTON HEAD ISL SC 29928-5248

NS TR Capital, Gains Summary From, 010172008 ToA 2131720085355 a0

Description Totals
Short Term Gain/Loss -112,502 70
Long Term GainflLoss -58,595 19
Total Short Sale Gain/Loss 000
Discount Income 000
Total Captal Gains/Losses -171,097 89
Adjusted Basis 856,206 86
Proceeds 785,108 97
Total Curr Gain/Loss 000

Orig
000
000
000

000

000
000

000

Symbot
BAC
BAC
CHN

BACPRL

CHN
JPM

JPM

Description

BANK OF 23846
AMER CORP

BANK OF 21874
AMER CORP

CHINA FUND 15970
INC

BANK OF 650 936
AMERICA

7 25% NON

CUMULATIVE

PERP CVT PFD

SERIES L

CHINA FUND 15970
INC

J P MORGAN 37928
CHASE & CO

J P MORGAN 40 130
CHASE & CO

Total Cost

7 650
7660
16215

311070

14 742
21254

21254

Page 10of §

28,61508
28,436 20
894 32

74,206 68

1498
70,166 17

60,195 32

Net Amount ind

9,191 95

9,957 94

908 02

3546178

1383

39,319 87

31,880 97

ST

ST

ST

ST

sT

ST
Gain/Loss
-19,423 13
-18,478 26

1370

-38,744 90

<115

-30,846 30

-28,314 35

LT

Gain/Loss.

000

000

000

000

000

000

000

Book Cost

2861508

28,436 20

894 32

74,206 68

1498

70,166 17

60,195 32

Disc

Curr

Inc  Gain/Loss

000

000

000

000

000

000

000

oo0

000

009

000

000

000

000



07/31/2009  12/08/2009 6,400 00 000 PWE ~~PENN WEST 12 970 16 600 83,004 80 106,23790 ST 23,233 10 000 83,00480 000 000

ENERGY
. __TRUST UNITS ] ) ) .
ST- TERM- . 12,420 94 R ) - 345,533 55 23397226 ST 11256129 000 34553355 000 000,
TOTAL A R : - T . N Co .
03/29/2007 0212012009 125000 000 ADI2138  —ACCENTURE 38337 29790 47,920 87 3723767 LT 000  -10,668320 4792087 000 000
LTDCLA
04/11/2003 0212012009 1000 000 BRKB BERKSHIRE 2333358 2331020 23,368 58 2331006 LT 000 .58 52 2336658 00D 000
HATHAWAY
‘ INCCLB
‘ 1272212005 0272012009 2000 000 BRKB BERKSHIRE 2951500 2331020 59,031 20 4662014 LT 000 1241106 5903120 000 000
1 HATHAWAY
i INCCLB
‘ 12/02/2004 0212012009 700 000 BRKB BERKSHIRE 2795900 2331020 19,572 35 1631705 LT 000  -325530 1957235 000 000
| HATHAWAY
INCCLB
03/20/2007  03/05/2009 125000 000 ADI2136  ~—ACCENTURE 38337 27524 47,920 88 3440468 LT 000  -1351620 47,92088 000 000
LTOCLA
07/30/2007  03/6/2009 400000 000 SWN SOUTHWESTE 20324 28126 81296 00 11250216 LT 000 3120616 8129600 000 000
RN ENERGY
co
07/1272006 0411472009 420000 000 AJG GALLAGHER 25250 17 838 106,051 26 7491893 LT 000  -31,13233 10605126 000 000
ARTHUR J &
co
030972006 0612512009 2,00000 000 STR QUESTAR 34 259 31408 68,518 10 6281398 LT 000  -5704 12 6851810 000 000
CORP
0773072008 07/3172009 75000 000 EXC EXELON CORP 79655 51480 5974149 3860915 LT 000 2113234 5974149 000 000
04/11/2005  0B/17/2009 65000 00D NEM NEWMONT 41929 38840 27,323 44 2524542 LT 000 207802 2732344 000 000
MINING
HOLDING CO
NEW
09/16/2002  0B/17/2009 65000 000 NEM NEWMONT 20739 38840 19,399 61 2524541 LT 000 584580 1939961 000 000
MINING
HOLDING CO
\ .. . - . NEW e e e .- . - .
‘ LT-TERM . 14,787 00 ST DLy N TR T Lsennaaten 497,22485° LT ", 000 6291913 *° 560,14378 000 000.
1 TOTAL . : K I S R ! . PN
SECTION . 2120704 e e, 7T ol Ir Nonsgrras 730,196 91" 11256120 6291913 _ 80567733 - 000 000
TOTAL -, t. e, T L. i s " L L
FIXED INCOME

Purchase  Close No. of Orig  Symbol  Description Sale Tota! Cost Net Amount Ind ST

Date Date Shares Face Price Gain/Loss
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000 24972 &% 0 00 000

25,000 00 sT

21_97265

o9 891

05!06”10'\3
41331GUET
cMIEDB
10000
JAN_DB
wers  ® 000 2496875 4500000 ST 23129 206875 O 00 00

el 2008 1onzrzm9
2 95000%
3 000

58%9 !
. iy 000

400 00
1 23
- \4?.9’4\ a
2 58 59

CAPITAL CHiNA FUND
GAN . . WG -
OMIDENDS' , . ’ : .o
CAPITAL, 02008 502 97 RYN RAYONIER NC ) - . ;
GAN - T - L AR T S
DN\DENDS‘ L . ' . . N o s o .
CAPITAL oairoue- 25 % VIR ENTASING . 000 s\ " oof
AN _ s . K . , L £, T N
DIVIDENDS - o . ' . R . S . L
CAPITAL: oo 6042 ViR ~JENTAS NG+ ¢ - ’ 600 W a2V poo 6042° oop 0% 000,
GAIR R “ ‘M/ . . L. n i v ¢ L et (o L . ':" . -
DIVIDENDS . N . A : N P A
CAPTTAL 06302002 -, . 50297 RYN RAYON\ER‘NC ' oo 000 , emal M 000 502 97 . o0 000 000
GAN R AR e . .. o S ’
IVIDENDS, ’ , o ., , ’ " ; . . o
gwnp.L‘ 0873072009, 25M VIR ,\IENTAS\NC S ot 000 « sy AT ’ Goo . - 25 % ? g0 00 000
GNN,,'/“v~H, .- o . L T Lo Y o RO PR T
OWIDENDS , 3F o ’ . : T S . e . ]
CAPITAY ., 'oBr0rRee? T Tedr COVIR ¢ JENTAS INC L o g . <" coaz \T o 000 ,)50,2. oo 0% 0f
PageSoiS

GAN
D\V\DENDS !



CAPITAL
GAIN '
DIVIDENDS
CAPITAL
GAIN -
DIVIDENDS
CAPITAL _
GAIN,”
DIVIDENDS
CAPITAL
GAIN *
DIVIDENDS
CAPITAL '
GAIN
DIVIDENDS

CAPITAL *, 1273172009 '

GAIN™
DIVIDENDS
LT - TERM
TOTAL <
SECTION
TOTAL

0973072009

0973072009

0973072009

12/30/2009

12/30/2009

RYN ~

RAYONIER INC

VENTAS INC

'

VENTAS INC

VENTAS INC

VENTAS INC

¢

,RAYONIERINC

’ ‘ - 000

;4,:::23 94 LT N
O . 000 - 432394
i

‘. ' N B

000

000

D00

e,
'50297 ¢

432394
. ‘,
43394

-~ 00D

IS

. 000

000

000

009

[N

2
" 000

CAPITAL GAIN FROM LIQUIDATING DIVIDENDS

No. of
Shares

Net Amount Ind 13 LT
Gain/Loss

Symbol

Total Cost Book Cost  Disc

Galn/Loss Inc

Purchase Description

Date Face

0412272008  03/31/2009 1,300 00 000 RYN RAYONIER INC 43904 0113 147 03 14703 000 000 14703 000 000
0422/2008  06/30/2009 1,300 00 000 RYN RAYONIER INC 43791 0113 147 03 147 03 000 000 14703 000 000
0412272008  09/30/2008 1,300 00 000 RYN RAYONIER INC 43678 0113 147 03 147 03 000 000 14703 000 000
04/22/2008  12/3172009 1,300 00 000 RYN RAYONIER INC 43 564 0113 147 03 14703 000 000 14703 000 000
SECTION . 7 520000 T o ‘ - se812° . 588192 T 000 - 009, 58812 . 000 * 000"
oAt T e U R . oL B -
Indicators

ST - Short Term

LT - Long Term

WO - Wntten Option

SS - Short Sale

P - Purchase includes option premium

S - Sale includes option premium

Page 4 of S



**4 Thus report 15 ntended to be an internal worksheet and should not be relied upon for accuracy, unless 1t confirms with the official records of the firm
*** Mortgage bached factors are updated on the 8th b day of the month

Source Neuberger Berman

This capital gan and loss summary 1s provided for information purposes only and does not conform to tax preparation standards, please refer to your account or other
provided by your custodian for the official records of your account(s) It 1s provided for your personal record keeping purposes only This review contawns information supplied by third
parties, including but not limited to the client This report 1s based upon information that we consider rehable, but we do not represent that it 1s accurate or complete, and it should not be
relied upon as such It 1s accordingly not a subsntute Form 1099 and should not be supplied to the Internal Revenue Service Thus report should not be relied on i extending credit to the
client or any individual or entity affiliated with the chent

PLEASE CONSULT YOUR TAX ADVISOR.
LT 1s the designation for a gain or loss on a secunty held for more than twelve (12) months
ST s the designation for a gain or loss on a secunty held for twelve (12) months

The Intemal Revenue Code (If Applicable)
SECTION 1091 - WASH SALES

SECTION 1092 - STRADDLES

SECTION 1259 - CONSTRUCTIVE SALES

Any adjustments to the result of Mutual Fund (& Closed-End Fund) Transactions required by Section 852(b) (4) are not reflected above

Closing Transactions due to taxable merger involving cash and stock may be reflected differently on the above Capital Gains/Losses Statement and on the Form 1099 you will or have
received at the end of the year

Please note that the Cost Basis used to determine Gains or Losses as hsted i this report for Master Linuted Partnerships (MLP), Onginal Issue Discount (OID) and certain mumicipal bonds
may have been adjusted for reallocated income, gains, losses or retumn of capital

For secunties not purchased through Neuberger Berman but purchased elsewhere and later transferred in, you will need to supply relevant information to your tax advisor It 1s your
responsibility to ensure the accuracy of this information since Neuberger Berman has no knowledge of such assets cost basis

Exchange rates used to denve foreign exchange gains and losses may be provided from various outside sources and may not reflect realizable rates Neuberger Berman does not warrant
the accuracy of these sources and 1s not responsible for inaccuracies Rates may also be subject to change without notice

Certamn companies, such as Real Estate Investment Trusts, commonly known as REITs pay distnbutions throughout the year and reallocate these distibutons at year-end as all or some
of the following Retumn of Capital, Short Term Gain, Long Term Gain, and Regular Income Due to this late reallocation, these entnies may be posted to your account in the beginning of

the following year resulting 1 an amended Capital Gains Report

This matenal may contam multiple Neuberger Berman account mnformation Such aggregate mformation is provided for discusston purposes only and 1s not necessanly representanve of
any one of the ndividual accounts compnsing this combmed report Chents should review each individual account statement for specific holdings and gans and losses

Page 5of 5



Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury t

Internal Revenue Senice P> File a separate apphcation for each retum

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box B . > [R_]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month ex’(elznsuon on a previously filed Form 8868

[R37HE Automatic 3-Month Extension of Time. Only submit onginal (no: copres needed)

A corporation required to filte Form 930-T and requesting an automatic 6-month extension -'\check this box and complete

Pationly . . . . . .. .. » 3

All other corporations (i ncludmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Electronic Filing (e-file). Generally, you can electronucally file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 930-T). However, you cannot}ﬁle Form B868 electronically if (1) you want the addrtional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6063, or 8870, group retums, or a composite or consohdated Form 980-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic fiing of this form, visit

www irs qov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

e by the THE GLEASON FAMILY FOUNDATION, INC. ' 22-3628310

tla by

due date for | Number, street, and room or suite no. If a P O box, see instructions.

fingyow | 14 MAN O WAR

return See <
wstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
HILTON HEAD, SC 29928 ~
Check type of return to be filed(file a separate application for each return)
D Form 990 [:, Form 990-T (corporation) ' ’:] Form 4720
[ Form 990-BL {1 Form 990-T (sec 401(a) or 408(a) trust) (] Forms227
[ Form g90.€2 [ Form 990-T (trust other than above) [ Form 6088
[X] Form 990-PF [ Form 10414 [ rormssro

MARTIN & LENORE GLEASON ‘
® Thebooksareinthecareof p» 14 MAN O WAR - HILTON HEAD, SC 29928

TelephoneNo p» 843-842-3775 FAX No p '843-842‘-3706
® |f the organization does not have an office or place of business in the United States, check this box | | I:]
® |f this I1s for a Group Retum, enter the orgamization’s four digt Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover
{
1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990—7) extension of ime until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retumn for:

» [X] calendar year 2009 or

[ Jtax year beginning , and ending
2  If thus tax year is for less than 12 months, check reason D Inttial return 'L—_] Final return [:l Change in accounting penod
3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| & 317.
b If this apphication is for Form 980-PF or 990-T, enter any refundable credits and estimated

tax payments made_Include any prior year overpayment allowed as a credt. | 3bl g 3,582.
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, 2 ?,,-

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 25

See Instructions 3l $ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ’ Form 8868 (Rev. 4-2009)

823831
05-26-09
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[y
.

Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B . » [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

[Part 11 Additional (Not Automatic) 3-Month Extension of Time. Only fite the onglnal (no copres needed)

Name of Exempt Organization *| Employer tdentification number
Type or
int
f“: . [THE GLEASON FAMILY FOUNDATION, INC. 22-3628310
e -
m,,nz,: Number, street, and room or suite no. If a P.O box, see instructions 4 e For IRS use only
due dale fy .
messerr {14 MAN O WAR
retun See | City, town or post office, state, and ZIP code. For a foreign address, sese instructions. Tl L5}
pesewens HILTON HEAD, SC 29928 it

Check type of return to be filed (File a separate application for each retum).
[ Form 990 { JFormoegoez [ Form930T (sec 401(a) or 408(a) trusty [ Fom 10414 [_JForms227 [ Form 8870
D Form 990-BL m Form 990-PF D Form 990-T (trust other than above) D Form 4720 r__] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.

MARTIN & LENORE GLEASON
® Thebooksareinthecareof » 14 MAN O WAR - HILTON HEAD, SC 29928
Telephone No p» 843-842-3775 FAXNo > 843-842-3706
® |f the organization does not have an office or place of business in the United States, check this box R - N » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |:| If 1t 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tmeuntd _ NOVEMBER 15, 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6 It this tax year 1s for less than 12 months, check reason* [:] initial return [___] Final retum D Change in accounting period
7  State in detal why you need the extension

INFORMATION FROM OUTSIDE SOURCES HAS YET TO BE RECEIVED AND AS SUCH
AN ACCURATE AND COMPLETE RETURN CANNOT BE PREPARED.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al| s 318.
b It this apphcation is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated E ,_‘,TJ

tax payments made (nclude any prior year overpayment atlowed as a credit and any amount paid taii

_previously with Form 8868. 8b | $ 3,582.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ 0.

Signature and Verification
Under penalties of per{Ury;N declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it1s true, WC plgte, and that 1 am aulhorlzed to prepare this form
Signature Titte p» CPA Date Q\ N o

Form 8868 (Rev 4-2009)

023832
05-26-00



Form 8868 (Re\;. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > D—LI
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)

ﬁi’art 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt IPHE GLEASON FAMILY FOUNDATION, INC. 22-3628310
::fe:ﬁéze Number, street, and room or suite no. if a P.O box, see instructions For IRS use only
due date for 1 4 MAN O WAR
filing the
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
vt HILTON HEAD, SC 29928

Check type of return to be filed (File a separate application for each return)-
[ Form 990 [ JFormogoez [] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041-A [ Form5227 [ Form 8870
[ JFormoegoBL [X]FormogoPF [ Form 990°T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARTIN & LENORE GLEASON
® Thebooksareinthecareof » 14 MAN O WAR - HILTON HEAD, SC 29928

Telephone No.p» 843-842-3775 FAXNo. > 843-842-3706
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If 1t 1s for part of the group, check this box B> |:] and attach a hist with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason E] Initial return |:| Final return |:] Change in accounting period
7  State in detail why you need the extension

INFORMATION FROM QUTSIDE SOQURCES HAS YET TO BE RECEIVED AND AS SUCH
AN ACCURATE AND COMPLETE RETURN CANNOT BE PREPARED.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 318.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 gb| $ 3,582.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ 0.

Signature and Verification

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

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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