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Form 990- i: F

Department of the Treasury
internal Revenue Service

-

N ON EXTENSION TO 11/15/2010

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

D Initial return of a former public chanty

Address change

D Final return

Name change

Name of foundation

A Employer identification number

Use the IRS

label [YVONNE & MICHAEL MARSH FAMILY FOUNDATION
Otherwise, [C/O PRESSMAN CIOCCA SMITH, LLP 22-6919366

print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number

ortype. 11800 BYBERRY ROAD 1100 215-947-2100
See Specific
Instructions Clty or town, state, and ZIP code C exemption application 1s pending, check here »D
UNTINGDON VALLEY, PA 19006 D 1 Foreign organizations, check here ]

H Check type of organization | X Section 501(c)(3) exempt private foundation 2 o o et g he o test. [ ]
|—_—] Section 4947(a){1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: [X] cash L1 Accrual under section 507(b)(1){A), check here P[:]

(from Part ll, col (c), line 16)
| 2

2,024,357,

D Other (specify)

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

F If the foundation 1s in a 60-month termnation
under section 507(b)(1}(B), check here P

SCANNED NOV 1 0 20

Part I | Analysis of Revenue and Expenses d) Disbursements
B e B oo | (ot | O)elmegment | @A | Som,
1 Contributions, gifts, grants, etc., received 100,600. N/A
2 Check P D i the foundation 1s not required to attach Sch B
3 DN o ey 19,947. 19,947. STATEMENT 1
4 Dwvidends and interest from securities 19,852. 19,852. STATEMENT 2
5a Gross rents
b Net rental income or {loss)
® 6a Net gain or {loss) from sale of assets not on hne 10 <2 4 7 1 1 8 O >
2| bmImES Y 1,242,466,
q>_, 7 Capital gain net income (from Part IV, ne 2) 0 .
@ | g Netshort-term capital gal
9 Income modtficatjons R EG EHVE -
108 Sgones oxe D , 2
b Less Cost of goods @ NOV 0 8 ZU]U :ﬁ;
¢ Gross profit or (I 1
11 Other income
12 Total Add hnes _,h,m,QﬁDEN, U-ﬂ— <106,781.b 39,799.
13  Compensation of officers, directors, trustees, etc 0. 0. 0.
14 Other employee salaries and wages
" 15 Pension plans, employee benefits
@116a Legal fees
§ b Accounting fees
5| ¢ Other professional fees
2117 Interest
©(18 Taxes STMT 3 2,534, 112, 0.
-g 19 Depreciation and depletion
'_E 20 Occupancy
<C}21 Travel, conferences, and meetings
E 22 Printing and publications
©|23 Other expenses STMT 4 260. 10. 250.
‘é‘ 24 Total operating and administrative
2 expenses. Add lines 13 through 23 2,794. 122. 250.
©l25 Contributions, gifts, grants paid 128,934. 128,934.
26 Total expenses and disbursements
Add hines 24 and 25 131,728, 122, 129,184.
27 Subtract ine 26 from line 12,
ad Excess of revenue over expenses and disbursements < 2 3 8 7 5 0 9 P>
b Netinvestment income (f negative, enter -0-) 39,677.
¢ Adjusted net income ¢f negative, enter -0-) N/A

823501
02-02-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions

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

. YVONNE & MICHAEL MARSH FAMILY FOUNDATION

C/O PRESSMAN CIOCCA SMITH, LLP

22-6919366

Page 2

Attached schedules 2nd amounts in the description
Part il Balance Sheets cotumn should be for end -of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

248,235,

806,706.

806,706.

Less: allowance for doubtful accounts P

Pledges recevable P>

Less: allowance for doubtful accounts P

Grants recevable

Recevables due from officers, directors, trustees, and other
disqualfied persons

Other notes and loans recewvable >

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

Investments - land, buildings, and equipment basis »

STMT 6
STMT 7

849,597.

423,244.

473,916.

44,550.

44,550.

61,950.

Less accumulated depreciation | 2

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment: basis P>

STMT 8

1,072,095.

616,859.

681,785.

Less accumulated depreciation »

Other assets (describe P>

Total assets (to be completed by all filers)

2,214,477,

1,891,359.

2,024,357,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualfied persons
Mortgages and other notes payable

Other liabilities {describe p-

Total liabilities (add Iines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > l:]
and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete hines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

2,214,477.

1,891,359.

2,214,477.

1,891,359.

2,214,477,

1,891,359,

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

1

oD O s W N

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ne 27a

Other ncreases not included In line 2 (itemize) P

Add lines 1,2,and 3

Decreases not included in line 2 (iternize) P

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

2,214,477.

<238,509.>

0.

SEE STATEMENT 5

1,975,968.

84,609.

[=- 20 (4 0 - /LI |- I B

1,891,359.

923511

02-02-10

Form 990-PF (2009)



Form 990-PF (2609)

YVONNE & MICHAEL MARSH FAMILY FOUNDATION

C/0O PRESSMAN CIQOCCA SMITH, LLP 22-6919366 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bLHOPW acqur ed ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%ncanon mo., day, yr.) (mo., day, yr.)
1a SEE ATTACHED SCHEDULE P VARIQUS VARIQUS
b SEE ATTACHED SCHEDULE P VARIQUS VARIQUS
¢
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (9)
a 809,686. 892,870, <83,184.>
b 432,780. 596,776, <163,996.>
¢
d
e

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

(1) Gans (Col (h) gain minus

- I. (k), but not less than -0-) or
. i) Adjusted basis k) Excess of col. (1) co
(i) F.M.V as of 12/31/69 ( as of 12/31/69 (O)VGT col. (j), if any Losses (from col. (h))
<83,184.>
<163,996.>

o o (O (T

If gain, also enter in Part |, line 7
2 Caprtal gain net tncome or (net capital loss) If (loss), enter -0-in Part |, ine 7

3 et short-term capnal gain or (loss) as detined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, ine 8

<247,180.>

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) applies, leave this part blank.

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

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

|:| Yes [il No

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

(a) (b) () (d)
Calendar ygaars(eo??z:ygeﬁal;gg|nn|ng i) Adusted qualifying distributions Net value of noncharitable-use assets (col. (%'jc' ‘J.'S,‘é‘é%“b;aﬂg._ {c)
2008 76,002, 2,034,503. .037357
2007 54,377. 1,339,173. .040605
2006 28,465, 876,744. .032467
2005 79,508. 625,598. .127091
2004 73,798. 485,163. .152110
2 Total of fne 1, column (d) 2 .389630
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 fess than 5 years 3 .077926
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine 5 4 1,756,249.
5 Multiply ine 4 by line 3 5 136,857.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 397.
7 Addlines 5and 6 7 137,254,
8 Enter qualfying distributions from Part Xil, line 4 8 129,184.

If ine 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)




. YVONNE & MICHAEL MARSH FAMILY FOUNDATION

Form 990-PF (2009) C/0 PRESSMAN CIQOCCA SMITH, LLP 22-6919366

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% 1 794.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations 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 hnes 1and 2 3 794.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtract ine 4 from line 3 If zero or less, enter -0- 5 794.
6 Credits/Payments. '
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 1,300.
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 1,300.
8 Enter any penalty for underpayment of estimated tax. Check here [X1 1t Form 2220 1s attached 8 9.
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 10 497.
11_Enter the amount of ling 10 to be: Credited to 2010 estimated tax P> 497 .|Refundedp | 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 1t participate or intervene in Yes| No
any poliical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation. > §$ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (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 1RS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes," attach a conformed copy of 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) satistied 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 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>
NY
b If the answer 1s "Yes" to line 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 gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j){5) for calendar
year 2009 or the taxable year beginning i 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substanhal contributors during the tax year? i “ves " attach a schedule listing their names and addresses 10 X

923531
02-02-10

Form 990-PF (2009)



YVONNE & MICHAEL MARSH FAMILY FOUNDATION

Férm 990-PF (2009) C/0O PRESSMAN CIOCCA SMITH, LLP 22-6919366 Page 5

| Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructions) i1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Dud the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 | X
Website address p»  N/A
14 The books arencare of p» PRESSMAN CIOCCA SMITH, LLP Telephone no.p (215) 947-2100

Locatedat »> 1800 BYBERRY ROAD, SUITE 1100, HUNTINGDON VALLEY, zP+ »19006-3523

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here |
and enter the amount of tax-exempt interest received or accrued during the year }J 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 (esther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? :] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? :] Yes I__XD No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes l__lﬂ 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 LE_L] 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 90 days ) D Yes DK—_' No
b 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 iNsliuctions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > |__—]
¢ Did the foundation engage In a prior year in any of the acts described tn 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20097 1c X
2 Taxes on failure to distnbute iIncome (section 4342) (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 XIIi) for tax year(s) beginning
before 2009? |:] ves [X] No
If "Yes," list the years p> s s R
b Are there any years listed in 2a for which the foundation is not applying the prowisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer "No” and attach
statement - see instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being app'ted to any of the years listed in 23, list the years here.
| 4 ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes @ No
b If"Yes,” did it have excess busmess holdings 1n 2009 as a resutt 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(¢)(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 3b
4a Did the foundation invest during the year any amount 1n 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 charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

923541
02-02-10

Form 990-PF (2009)




YVONNE & MICHAEL MARSH FAMILY FOUNDATION

Form 990<PF (2009) C/O PRESSMAN CIOCCA SMITH, LLP 22-6919366 Page 6
| Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? C] Yes [Xl 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 Bﬂ No
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? D Yes [)_L] No
(4) Prowide a grant to an organization other than a chanitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? 1 ves (X1 no
(5) Prowide for any purpose other than religious, charitable, sctentific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals®? D Yes @ No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > E:]
¢ If the answer 1S "Yes" to question 5a(4), does the foundation claim exemptton from the tax because it maintained
expenditure responsibility for the grant? N/A (C Jves L_Ino
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 Yes @ No
b Did 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? |:] Yes [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
Part VIl | paig Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Ttle, and average | (c) Compensation | (d) Contnbutionsto {e) Expense

(a) Name and address hours per week devoted (If notpaid, | @mPoyeedenelilans | account, other
to posihion enter -0-) compensahon allowances

YVONNE V. MARSH TRUSTEE
101 CENTRAL PARK WEST, APT 18B
NEW YORK, NY 10023 0.25 0. 0. 0.
MICHAEL C. MARSH TRUSTEE
101 CENTRAL PARK WEST, APT 18B
NEW YORK, NY 10023 0.25 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on hine 1). If none, enter "NONE."

b) Title, and average (d) Contributions to e) Expense
{a) Name and address of each employee paid more than $50,000 ( )hours per week {c) Compensation °"‘°}2¥§°d°:,’e‘,e,2‘d°'a"5 agc%unE other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 - L 0

Form 990-PF (2009)

923551
02-02-10




YVONNE & MICHAEL MARSH FAMILY FOUNDATION

Form 990-PF (2009) C/0O PRESSMAN CIOCCA SMITH, LLP 22-6919366  Page7

Part VIii Information About Officers, Directors, Trustees, Foundation Managers, Highly
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) Compensatton

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 1 and 2.

Amount

1 N/A

All other program-related tnvestments. See instructions.
3

Total. Add lines 1 through 3 »

0.

923561
02-02-10

Form 990-PF (2009)




i : YVONNE & MICHAEL MARSH FAMILY FOUNDATION
Form 990-PF (2009) C/0O PRESSMAN CIQOCCA SMITH, LLP

22-6919366 Page 8

Part X | Minimum Investment Return (il domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 1,422,837.
b Average of monthly cash balances 1b 360,157.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢) 1d 1,782,994.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detalled explanation) | 1e | 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from line 1d 3 1,782,994.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 26,745.
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 1,756,249.
6 Minimum investment return_Enter 5% of line 5 6 87,812.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
art XI
foreign organizations check here p |__—] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 87,812.
2a Tax on nvestment income for 2009 from Part VI, line 5 2a 794.
b Income tax for 2009. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2c 794.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 87,018.
4  Recoveries of amounts treated as qualfying distributions 4 0.
5 Addlnes3and4 5 87,018,
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 XIII, line 1 7 87,018.
Part Xlii | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 129,184.
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 satisfy the
a Suitabihity 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, ine 8, and Part XIll, line 4 4 129,184.
5 Foundations that qualfy under sectton 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 line 5 from hine 4 6 129,184.

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

4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)




) . YVONNE & MICHAEL MARSH FAMILY FOUNDATION
Form 990-PF (2009) C/0 PRESSMAN CIOCCA SMITH, LLP

22-6919366 Page 9

Part Xlll | Undistributed Income (see instructions)

(a) (b) (c)
Corpus Years prior to 2008 2008

(d)
2009

1 Distributable amount for 2009 from Part XI,
line 7

87,018.

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

b Total for prior years:

. . 0.

3 Excess distributions carryover, if any, to 2009.
a From 2004 51,490.
b From 2005 49,357,
¢ From 2006
d From 2007
e From 2008
f Total of lines 3a through e 100,847.

4 Qualfying distnbutions for 2009 from
Part XII, ing 4: > $ 129,184.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

d Appled to 2009 distributable amount

87,018.

e Remaining amount distnbuted out of corpus 42,166.

5 Excess distributions carryover applied to 2009 0 -

(If an amount appears in column (d), the same amount
must be shown in cotumn (a))

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1 4 3 1 O 1 3 0

b Prior years' undistributed income. Subtract
fine 4b from hne 2b 0.

¢ Enter the amount of prior years'
undstributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from ling 6b Taxable
amount - see instructions 0.

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

f Undistriibuted income for 2009. Subtract
lines 4d and 5 from line 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) 0.

8 Excess distributions carryover from 2004
not applied on line 5 or Ine 7 51,490.

9 Excess distributions carryover to 2010
Subtract ines 7 and 8 from line 6a 91,523.

10 Analysis of ine 9:
a Excess from 2005 49,357.
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009 42,166.

923581
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

YVONNE & MICHAEL MARSH FAMILY FOUNDATION
C/O PRESSMAN CIOCCA SMITH, LLP

22-6919366 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part Vi-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year listed

b 85% of line 2a
¢ Quatfying distributions from Part XII,
line 4 for each year hsted
d Amounts included in line 2¢ not
used drrectly for active conduct of
exempt activities

Qualitying distributions made directly

for active conduct of exempt activities.

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

[1-]

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment® alternative test - enter
2/3 of mintmum nvestment return
shown in Part X, line 6 for each year
listed

"Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royaties)

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

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

(1]

| 4
[T 4942)3) or [_1 4942((5)
Tax year Prior 3 years
(a) 2009 {b) 2008 (c) 2007 (d) 2006 (e) Total

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 9

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here P> m 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.

b The form in which applications should be submitted and information and materals they should include®

¢ Any submission deadhines:

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

923601 02-02-10

Form 990-PF (2009)




YVONNE & MICHAEL MARSH FAMILY FOUNDATION

Form 990-PF (2009) C/O PRESSMAN CIOCCA SMITH, LLP

22-6919366  Page 11

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient is an individual,
show any relationship to Fogr;datuc;n Purpos$ %f g{ram or Amount
any foundation manager status 0 contribution
Name and address (home or business) o Substantial contributor recipient
a Paid duning the year
SEE STATEMENT 10
Total > 3a 128,934.
b Approved for future payment
NONE
Total > 3b 0.

923611 02-02-10

Form 990-PF (2009)




YVONNE & MICHAEL MARSH FAMILY FOUNDATION

Form 990-PF (2009) C/O PRESSMAN CIOCCA SMITH, LLP 22-6919366  Pagei2
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)
Buélz)ess (b) Eiﬁ - (d) Related or exempt
1 Program Service revenue: code Amount iy Amount function income
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 19,947.
4 Dwidends and interest from securities 14 19,852.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 <247,180.p
9 Net income 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. <207,381.p> 0.
13 Total Add Iine 12, columns (b), (d), and (e) 13 <207,381.

(See worksheet in hine 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Exptain 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).

szas21 Form 990-PF (2009)




_ . YVONNE & MICHAEL MARSH FAMILY FOUNDATION
Form 930-PF (2009) C/O PRESSMAN CIOCCA SMITH, LLP

22-6919366  Page 13

| Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage i any of the following with any other organtzation described 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 noncharitable exempt organization of:
| (1) Cash
| (2) Other assets
| b Other transactions:

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

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

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b{3)
1b(4)
1b(5)
1b(6)
1c

DDA (DA D[P [

d Ifthe answer to any of the above 15 "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 recewved.

{a)Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

In section 501(c) of the Code (other than section 501(c)(3)) o in section 5272 1 ves No
b ! "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t 1s true, correct,
and complete Dectaratio preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowiedge
m\/‘ M
3 f | 10}28l(0 _\ TRUSTEE
E Signature of of{cer or trustee Date - Title Hé /)
Preparer‘sw Date Chitck if Preparer's identifying number
Sl » self- ;
uga, -o-e‘:a‘:' signature % /"//,J i; /¢ | employed » [ ] (4(0 ?Ql’
E g% amsnameoryows PRESSMAN CIOCCA SMITH LLP , CPA' S/ EIN b ,13 A5 51‘1{
g 2| i seit-employed), 1800 BYBERRY ROAD SUITE 1100
adtress.and 2Pcote 7" JUNTINGDON VALLEY, PA 19006-3523 Phoneno. 215-947-2100
Form 990-PF (2009)
923622

02-02-10




Schedule B Schedule of Contributors
{(Form 990, 990-EZ,
or 980-PF} p Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Name of the organization
YVONNE & MICHAEL MARSH FAMILY FOUNDATION
C/O0 PRESSMAN CIQOCCA SMITH, LLP

Employer identification number

22-6919366

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ D 501{(c)( } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

Check If your organization is 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 I

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 contributor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%

of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1 Complete Parts | and Il

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
aggregate contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, Ii, and lil

D For a section 501(c)(7), (8}, or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contnbutions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did not aggregate to more than $1,000

if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,

purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

rehgious, chartable, etc , contributions of $5,000 or more during the year

> s

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 890, 990-EZ, or 990-PF) (2000)

Page 1 of l of Part |

Name of organization
YVONNE & MICHAEL MARSH FAMILY FOUNDATION
C/0O PRESSMAN CIOCCA SMITH, LLP

Employer identification number

22-6919366

Part | Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1 | MARSH CAPITAL INVESTORS LLC

101 CENTRAL PARK WEST APT. 18B

$ 100,600.

NEW YORK, NY 10023

Person l:l
Payroll [:]
Noncash [X]

(Complete Part 11 if there
1S a noncash contnbution )

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person ':]
Payroll [
Noncash | |

(Complete Part I if there
1s a noncash contnbution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll D
Noncash E]

(Complete Part 11 if there
1s a noncash contnibution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [:]
Payroll [__—]
Noncash D

(Complete Part Il if there
1s a noncash contrnibution }

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person i:]
Payroll |:|
Noncash [ |

(Complete Part 1l if there
1S a noncash contrbution )

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:‘
Payroli [:]
Noncash [:]

(Complete Part Il if there
Is a noncash contnbution )

923452 02-01-10

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




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

Page 1 of 1 of Part 1l

Name of organization

YVONNE & MICHAEL MARSH FAMILY FOUNDATION

C/O PRESSMAN CIOCCA SMITH, LLP

Employer identification number

22-6919366

Part 1l

Noncash Property (see instructions)

(a) ©
No.
o . (b) . FMV (or estimate) (@ .
from Description of noncash property given . Date received
(see instructions)
Part |
17,572 SHS TENET HEALTHCARE CORP
1
100,600. 09/15/10
(a)
(c)
No.
. (0) FMV (or estimate) (@ i
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
{c)
No.
° . (b} . FMV (or estimate) (d)
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
(c)
No.
° ®) . FMV (or estimate) (d) .
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
{c)
No.
° , () , FMV (or estimate) (@
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
(c)
No. L. (b) . FMV (or estimate) (d) .
from Description of noncash property given Date received
Part | (see instructions)

923453 02-01-10

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




YVONNE & MICHAEL MARSH FAMILY FOUNDATION

22-6919366

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
JP MORGAN - BROKERAGE 3008
JP MORGAN - CHECKING

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

19,942.
5.

19,947.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
JP MORGAN - BROKERAGE 3008 19,852. 0. 19,852.
TOTAL TO FM 990-PF, PART I, LN 4 19,852. 0. 19,852,
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 2,422, 0. 0.
FOREIGN INCOME TAX 112. 112. 0.
TO FORM 990-PF, PG 1, LN 18 2,534. 112. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NY FILING FEES 250. 0. 250.
INTEREST EXPENSE 10. 10. 0.
TO FORM 990-PF, PG 1, LN 23 260. 10. 250.

STATEMENT(S) 1, 2, 3, 4




YVONNE & MICHAEL MARSH FAMILY FOUNDATION

22-6919366

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

STATEMENT 5

DESCRIPTION

EXCESS OF FAIR MARKET VALUE OVER COST BASIS OF CONTRIBUTED
STOCK

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

84,609.

84,609.

FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
2500 SHS CISCO SYSTEMS 59,800. 59,850.
2100 SHS ISHARES S&P GLOBAL ENERGY 51,289. 74,928.
5357 JPM US LARGE CAP CORE PLUS 101,571. 97,400.
8000 SHS JPMORGAN CHASE & CO 200,000. 225,920.
248 SHS BARRICK GOLD CORP 5,332. 9,766.
400 SHS GENERAL ELECTRIC CO 5,252. 6,052.
TOTAL TO FORM 990-PF, PART II, LINE 10B 423,244. 473,916.
FORM 990-PF CORPORATE BONDS STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
EDUCATION MANAGEMENT LCC 8 3/4% 44 ,550. 61,950.
TOTAL TO FORM 9S90-PF, PART II, LINE 10C 44,550. 61,950.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
SEE SCHEDULE ATTACHED COST 616,859. 681,785.
TOTAL TO FORM 990-PF, PART II, LINE 13 616,859. 681,785.

STATEMENT(S) 5, 6, 7, 8




YVONNE & MICHAEL MARSH FAMILY FOUNDATION 22-6919366

FORM 990—PF PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 9

NAME OF MANAGER

YVONNE V. MARSH
MICHAEL C. MARSH

FORM 990-PF GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 10

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
CENTER FOR SOCIAL AND EMOTIONAL NONE PUBLIC 26,350.
EDUCATION GENERAL PURPOSES OF CHARITY

548 8TH AVENUE, RM 930 NEW THE RECIPIENT

YORK, NY 10018

CATHEDRAL SCHOOL OF ST. JOHN THE NONE PUBLIC 6,667,
DIVINE GENERAL PURPOSES OF CHARITY

1047 AMSTERDAM AVENUE NEW YORK, THE RECIPIENT

NY 10025

AMERICAN MUSEUM OF NATURAL NONE PUBLIC 715.
HISTORY GENERAL PURPOSES OF CHARITY

79TH ST & CENTRAL PARK W NEW THE RECIPIENT

YORK, NY 10024

COLUMBIA COLLEGE FUND NONE PUBLIC 10,000.
622 WEST 113TH STREET NEW YORK, GENERAL PURPOSES OF CHARITY

NY 10025 THE RECIPIENT

BREARLY SCHOOL NONE PUBLIC 31,130.
610 EAST 83RD ST NEW YORK, NY GENERAL PURPOSES OF CHARITY

10028 THE RECIPIENT

DEERFIELD ACADEMY NONE PUBLIC 100.
PO BOX 87 DEERFIELD, MA 01342 GENERAL PURPOSES OF CHARITY

THE RECIPIENT

STATEMENT(S) 9, 10




YYONNE & MICHAEL MARSH FAMILY FOUNDATION

FREEDOM HOUSE FOUNDATION
3 PAVILLION RD GLEN GARDNER, NJ
08826

FRIEDNS OF THE ENVIRONMENT
PO BOX AB 20755 MARSH HARBOUR,
ABACO, BAHAMAS

LONG ISLAND COUNCIL ON
ALCOHOLISM AND DRUG DEPENDENCE
207 HILLSIDE AVE WILLISTON
PARY, NY 11596

HARVARD BUSINESS SCHOOL
SOLDIERS FIELD BOSTON, MA 02163

MUSUEM OF MODERN ART
11 W 53RD ST NEW YORK, NY 10019

NCADD
244 EAST 58TH STREET 4TH FLOOR
NEW YORK, NY 10022

NEW YORK PH - WEILL CORNELL
MEDICAL CENTER

525 EAST 68TH STREET, J-144 NEW
YORK, NY 10065

PEN AMERICAN CENTER, INC.
CENTER 588 BROADWAY, SUITE 303
NEW YORK, NY 10012

THE BRICK CHURCH SCHOOL
62 EAST 92ND STREET NEW YORK,
NY 10128

POLAR BEAR INTERNATIONAL
P.O. BOX 3008 BOZEMAN, MT 59772

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NCNE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

OF

OF

OF

OF

OF

OF

OF

OF

OF

OF

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

22-6919366

250.

1,250.

600.

250.

150.

5,000.

5,000.

100.

1,000.

STATEMENT(S) 10




YVONNE & MICHAEL MARSH FAMILY FOUNDATION

ST. ANDREW SCHOOL
781 CASTLE HILL AVE BRONX, NY
10473

STEPPING STONES
62 OAK ROAD KATONAH, NY 10536

WILDLIFE CONSERVATION SOCIETY
2300 SOUTHERN BOULEVARD BRONX,
NY 10460

WILLIAMS COLLEGE
880 MAIN ST, HOPKINS HALL
WILLIAMSTOWN, MA 01267

WOMEN IN NEED
115 w 31S8ST ST, 7TH FLR NEW
YORK, NY 10001

THE DAVID SHELDRICK WILDLIFE
TRUST

ONE INDIANA SQUARE, SUITE 2800
INDIANAPOLIS, IN 46204

THE INSTITUTE FOR THE HISTORY OF
PSYCHIATRY

525 EAST 68TH STREET, BOX 140
NEW YORK, NY 10065

TRICYCLE FOUNDATION INC.
92 VANDAM STREET NEW YORK, NY
10013

REKERO CONSERVATION
28 HIGH STREET ANDOVER HANTS ,
UNITED KINGDOM SP10INU

UNITED WAY
2 PARK AVENUE NEW YORK, NY
10016

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

NONE
GENERAL PURPOSES
THE RECIPIENT

TOTAL TO FORM 990-PF, PART XV, LINE 3A

OF

OF

OF

OF

OF

OF

OF

OF

OF

OF

22-6919366
PUBLIC 2,367.
CHARITY
PUBLIC 1,000.
CHARITY
PUBLIC 150.
CHARITY
PUBLIC 30,000.
CHARITY
PUBLIC 250.
CHARITY
PUBLIC 2,550.
CHARITY
PUBLIC 250.
CHARITY
PUBLIC 2,500.
CHARITY
PUBLIC 600.
CHARITY
PUBLIC 355.
CHARITY
128,934.

STATEMENT(S) 10




LZ jo Z} 9bed

| £-21-1€Z18Y

S 9¥6 80/9L/0L XdS-13A31 TVLLINI
(3LvE3Y %S /M ¥IIHEVE %SE+

193104d NIdd%00L) NYOHOWdS 04/LZ/0L
X3ANI 005dS OL X1 ILON LNO-HOONM

01 105'6 06 8LL'01T 00 089'61C ¥8 601 000 000'00¢ NOILVdIDIL¥Vd 3Q1SdN LNIONILNOD
2-a3-39t62C
1Z €121 80/92/6 XdS-13A37 TVILINI
(3Lva3d %S L /M mm_ﬂm<m %0¢+ 103.10dd
NI¥d%001) 3SSINS L1g34D 04/10/0L
X3IANI 00SdS OL QX1 ILON LNO-MOONA
(6% S00°€) 6¥ 089951 00 629°€Sl St 20l 000 000°0S} NOILVdIDILdVd 301SdN LINIONILNOD
SJUdWI)SIAU] PIn)dni§
$SO/URD 1s0D anjeA aoud Anuenp
pajewns3 pajewns3
[1e39( $19SSVY /Y0
UOI}B.008 MOYS JUnoosIp e je paseyoind spuog - O 810N
sjassy
se40 %ve 006L€'C 00682189 00 OLY'649 _ SjuauisaAul paInPNg
uoneso|y anfeA Ul an[eA pejeuns3 anjeA pajewns3y _mo_ucwo«ﬁu JOSSY
sajioBaje) Jassy auINgd abuey)n Buipug Buiuubag _

60/1€/T1 03 60/1/T1 PoLIdd 243 103

800£8.960 10OV NLAJ ATINVI HSUVIN TAVHDI ANY ANNOAA

Arewrung sjassy J1y10

we3IOWd T

(0]




12 so ¢ @bed

19°'SZ6'v9S

6£'658'919%

00'582'189$

SJUBWIISAAU| PAINIINUIG [EIOL

00 090'0€

00 000'004

00 090°0€t 90 0t!

000 000°00

L-yr-Ieziey

01/80/60 QW '60/20/€0 GQ

‘06 €€ (IAIN) INMIYLS “%bit Ndid
'9,GEL-SWLY QVIUdS T1TVO '%S1 ¥344N8
710 30N¥I-X3IANI 3AYND ALIGOWWOT
01/80/6 10 120 NIUE ISVHD NVOUOWdI

{00 02v'2)

00 000'001

00 0€G'L6 €6 L6

000 000°001

YVV/ YV L-NH9-OLCL8Y

60/91/60 Q4

WNNNY ¥3d %S S| 3LVd XY FH3HM
NdO %2 3.LV3 VILINI

PLIOE/60 QW QD dN-d3LS WEONAS Wdl

00 0v8'0¢

00 000°0S

00 0v8'08 89 191

000 000'05

0-¥4-39v52C

SS 289-XdS 60/50/€0 QA

dYONN LiNd 92 9 HIKVE INIONILNOD %0€E
01/0L/6 XdS SN1d 1MW ISSINS 11034D

SJUDUI}SIAUY PAINIINIS

$SOYUIRD
pajewis3

1509

anep aoud
pajewnsy

Anuend

60/1E/TT 03 60/1/T1 POLIad A3 104

800£8/96D "LOOV NLA4 ATINVA HSAVIA TIVHDIIN ANV INNOAA

weSIONd T




7730 81 33ed

80/52/¥0 ad

¥8 £6€L XdS-13A3T IVILINI

(XVW%S ZL-dVO%SC 9-AFIXZ-43NE%0L)

. SAVIOYYE 6002/71/50

00 085’0 S 00 00000} 00 02¥'6S 60/92/20 80/SZ/¥0 000 000°00} XdS OL @Y1 N3H8 TWNOILO3HIC WNad

SNI STILIYNOTS NVOHOW d'f
z0° 23S HOM XV1
00 001 39VYIN0AE

005982 5987 @

86'681 S 006452 86 ¥9L'C 60/L2/L0 80/LL/LL 000 00L ONI SANVYE WNA

‘NI S3LIFINDIS NVOHOW 'd
8l O3S HO/MB XYL
00 00G'L 39VYINOYE
0S SE6'LE 811 ®

QP DRI =T as _orwpv._\m 26 SE0'0E 60/LZ/L0 LO/LO/LO 000 SZL'9Z dHOD JUVOHLTIVIH 13NIL

SSOJUIED [BIOL 1500 xe1 SP9a30id JON 8leq pioS ajeg by SHun uonduoseq Aundes

ures) awoou| AJBUIpIO SBJEDIPUI O
suonoesuel) jeyded uo
ssojuies) abueyox3] ubleioy sajeoipul 4
ssojuies) paziieay wia] Buon saedipul
SSO/UIED) PaZI[Eay WI9] HOUS sajedipuls  SION

suoydesued y,

apayds sso pue ures [ende)

8-00-€8/96 D -J3QWNN JUNoddY
NLQ3 ATHAVS HSEVIN TIVHOIIW ANV INNOAA

UeSIONdT




7730 61 23ed

8002/22/90°AQ L10Z/84/20 AW

8€ 821 XdS-T3A3T VILIN
(001/001/06-dNOD%E 0L-44N8%01)
g3 - X3AN! 005d38S

09 v8E'Ce-S 00 000°6S 0V S19'9E 60/92/20 80/£2/90 000 000'6S OL MNT JLON M3IATY TVNNNY

04 1GZ) 80/21/6 XdS-13AIT TVILINI

(LWAd%0L 01-¥344N8%04-00L/001/06)

3SSINS 1ig3yD L1/62/60

X3ANI 00S 48S IHL 0L GIHUNN

00 067’0t~ S 00 000°00! 0001565 60/92/20 80/21/60 000 000'00L S3LON MIIATYE TVNNNY

80/42/90 QA 6002/91/L0 AW

89 02€L XdL1 06'625S XMN L2 ObEE ISXS

J3A3T WILINIKXYINY80 vi-dVO%b0 L

-ATIXZ-34N8%0L) SAV1OYEYS 34v3 NON

09 96¥'02- S 00 000'6S O €05'8E 60/92/20 80/.2/90 000 000°6S Ol GX1 N3Y¥4 TYNOILD3YIa TvNa

sSouies ejoy 1500 xe} $paadold JaN 8jed plos 318 by spun voydussaqg Alunsss
uies) allodu| \CmC:EO S8)1e2IPUI O

suoljoesuel | _mu_QmO uo
Etlemfivii-19] Omcm:oxm Cm_w‘_ou $91BOIPUI 4
SSOT)JuIBS) paziiesy Wis] QCOJ $9)edipul 1)
SSOT/UIeS) pPazZijeay ula | LoYS sajespul g dI0N

suopdBsueL ]

JNPaYdS sso] pue uren) [eyrde)

8-00-£8296 D "Joqunp junoddy
N1Qd ATINVYY HSYVIN T3VHIIN OGNV INNOAA

UBSIONI T




2730 07 28ed

INI SIILIHINDAS NVOHOW 'd

gl 23S YO XVl
00 €Ll 39vHIN0AL
ooozi'le 0oz ®

POLLLY S 0z 662'2C 8 900°LC 60/EL/IE0  60/02/20 000 OEL') 00 ® 3SYHO NVOHOW d

0/ LSZL 80/ZL/6 XdS-13A3T TVILINI

(43144VE %ST 6-/+ NOILOIL0Y¥d

NIYd%00L-ATTX1) NYOBOWJI 6002/L4/€0

X3IANI 005 d'8S 3HL OL NN

00 000'002 00°000'002 $0/2L/€0 80/ZL/60 000 000°002 J1ON LNO-MOONM TYNOILO3HIC TVNad

80/1 L/L QL XX XXXX'XdS-13A37 TVILINI

(Y31HYVE %G8 94-/+-NOILO3L0dd

IVAIONINd %00L-A31 X1) VN M8 OWdF

'60/80/2 X3ONI 005 d8S IHL OL QNI

006€C-S 00 000'0S 00 59.'6Y 60/92/20 80/LL/L0 000 000'0S 310N 1NO-YOONM T¥YNOILO3H!Ia vNd

$SOYuIBY) [BjoL 1500 x81 Sp3adoid JoN ajed pioS eleqg boy shun uonduoseq Ajunoes
ules) awoodu| AJeuipJO s8iedipul O

suonoesuel [eyded uo
sso/uies) abueyox3 ubiaiog sejedipul 4
sso/uren) pazileay wid) Buo sajedipui
$S0T/UlRS) pazZIeay Wid] LOoYS ssjedpuls SIoN
suoydesuel],

§-00-€8/96 D 42qUINN JUNOIJY
N1G3 AWV HSHVIN 13VHOIW NV 3NNOAA

anpaydg ssof pue uieo jepde)

UeSIONdT




7z 3o 17 98ed

ONI S3ILRIND3S NYOHOW d

£99 93S ¥Or® XV1

ShOC . S8 ¥1Z'e ERISENTe]:
\f.&@m Mm. T 2 cg.\m,_ 0€ §52°101 soisiiso (0[10]]0 ooozis'zy 65 92.'152 518186 @
.oo, To@ 99~T s w_ MW IC 18 6V '¥S1 60/51/60 LO/LO/LO 000 522'9C dd00 3YVOHLIVIH 13N3L

00 .01 @ 6002/L€/80
d377vO 3NSSH AMILNI
€8 76/ 60/S0/£0'XdS-13A3T TVILINI
(LWAd%Z-4344N8%0L-001/001/06/08)
00 000'2S 00 000'001 00°000'201 60/1€/80 60/92/20 000 000'00L LL/9L/E XdS NYVS 08SH

8002/¥2/¥0 AA '6002/62/¥0 QW LO¥d

Nitd %86 ‘LGEL € HAW '00'8126 ¥al

9¢6 L dHd ‘9L6E L A9S STIATVILINI

(LHOI3IM TvND3) YAW'YAI'dHd'A9DS NO

00 000'4- 1 00 000'0S 00 000'6¥ 60/62/¥0 80/¥Z/¥0 000 000°0S 310N SN1d VLIDId WZL aaNSSI Ndr

SSOJUIED) [8j0) 1500 X8 [ SP26230id 19N 8)eq PIoS s18g DoV SHuN voiduoseq Alunoes

uIBS) aWwoou| ABUIPIQ SOIBDIPUI O
suonoesuel] jeyded uo
sso/uies) ebueyox3 ubeiod sejedipul 4
$s0/uIRS) pazijeay wia Buo ssjedipul
SSOJUIBD) PaZI|Eay WIS LOYS SAIBOIPUIS  3ION
suoyoesuel ],

J[npayds sso] pue ures) ende)

8-00-€8296 D J12QWNN JUNOY
NLQd ATINVY HSUVIN 13VHOIN NV INNOAA

UeSIONJT




77 3o 77 98ed

‘sa|es asay} uo Buipodas xey ajeudoidde Joj JoSIAPE XE) JNOA JINSU0D BSEd|d
1500 xe} Buissiw 10 918]dWOodUl SARY 9M SJ9UM SB|ES 10 §S0| IO ureb ay) 10} /N UE MOUS [IM 8|NpaYds SsO| pue uieb jepdes JnoA  .SION

ATHU S~ S a0LR/7by 797589 b8
QTsLy' 9l - T 99S 1L9Ls  sh0dl zéb ssojuleo [e1oL
5¢ 07 80/02/8 4TX-TA1 1LNI (3Lv83
%G £ IM ¥31HVE %08 Ev+ NOLLOILOY

WdIONING%001) 3SSINS 110340 0L/S2/8
47X OL GX¥713LON LNO-XOONM

\‘uy N wo ?aﬁ \.\ﬂ v ovlLol 00 0¥Z'86 60/LZ/0L 80/02/80 000 000°00L NOILVdIDILYVd 3QISdN LNIONILNOD

DNI STILIYNDIS NVOHOW d

GS P ®
vL P8 80/1Z/L XdS-13A3T TVILINI
(LIWAD%6 §L-"343N8%0L-001/001/06)

00'00L'62 S 00 000'002 00 001'622 60/6L/0L 60/GL/L0 000 000°002 ZLILE/L XdS NYV OdSH
ssoyues [ejof 150D xef $paa0Ic] I8N ajeq p1os 12 DOY spun uonduaseq Ajunoes
uiesy awooul AleuipiQ SajedIput O
suonoesuel] [ended uo
ssouies) abueyox3 ubieiod sajedlpul 4
SSOT/UIBS) PazZIjeay Wid L Buo sajeoipui
SSO/UIRS) Pazijeady W9 | BOYS SIledpui s 210N
suopdesued

ampayds sso] pue ures) fede)

8-00-€8.96 D 42qWINN JUN0VY
NL1GQ3 ATHWVYS HSUVIN 13VHOIW ANV INNOAA

weSIONd T




Form 8868 (Rev. 4-2009) Page 2

® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l and check this box > [E]
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 | (on page 1)

[PartlE]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

T Name of Exempt Organization Employer identification number
YPEOr IyVONNE & MICHAEL MARSH FAMILY FOUNDATION

print ~ }/0 PRESSMAN CIOCCA SMITH, LLP 22-6919366

ﬁ;’feﬁﬁe";" Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

duwsstefor 1800 BYBERRY ROAD, NO. 1100

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mstuchens HUNTINGDON VALLEY, PA 19006

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

[_1Formego [ Irormogoez [l Form 990-T (sec 401(a) or 408(a) trust) [ Form1041.:A [l Forms227 [ Form 8870
[JrormogoBL [X]Form99oPF [ Form 990-T (trust other than above) ] Forma720  [__] Form 6069

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

PRESSMAN CIOCCA SMITH, LLP - 1800 BYBERRY ROAD, SUITE
¢ The books areinthecareof » 1100 - HUNTINGDON VALLEY, PA 19006-3523

Telephone No.p» (215) 947-2100 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box X i . » E:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 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 s for
4 1request an additional 3-month extension of ime untl _ NOVEMBER 15, 2010

5 For calendar year 2009 , or other tax year beginning , and ending
6  If thus tax year s for less than 12 months, check reason: D Inttial return I:] Final return [—__] Change in accounting penod
7  State in detall why you need the extension

ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.
8a |f 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| 8 794.
b If this application i1s for Form 980-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 8| $ 1,300.
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 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 bebef,

it 1s tive, correct, and complete, and that ) am authorized to prepare this form.
Signature p> Title C PA Date p 8 M—" 10

' M Form 8868 (Rev. 4-2009)

923832
05-26-09




