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Form 9 90'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

For calendar_year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Initial return

I I Initial return of a former public charity

Amended return

Address change

I Final return

Name change

Name of foundation

A Employeridentification number

Use the IRS
label ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378
Otherwise, | Number and street {or P O box number if mail is not delivered to street address) Room/suite Telephone number (ses page 10 of the Instructions)
print
or type.

See Specific 21 E MARKET STREET

() -

Instructions City or town, state, and 2IP code

=

o~ YORK, PA 17401-1205

~¥ H Check type of organization: m Section 501{c}(3) exempt private foundation

- Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
2 I Fair market value of all assets at end |J Accounting methodzlj Cash |___| Accrual
= of year (from Part ll, col. (c), line |:| Other (specify)

If exemption application 1s
pending, check here = « « » « «

1 Foreign organizations, check here .

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

If private foundation status was terminated
under sectron 507{b}{1){A), check here . »

If the foundation i1s in a 60-month termination

wo16)» $ 849,943. (Part I, column (d) must be on cash basis.) under section 507(b} 1){B), check here . B>
e g Analysis of Rev_enue and Expenses (The (a) Revenue and (d) Disbursements
= total of amounts in columns (b), (c), and (d) (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expenses per income income purposes
E column (a) (see page 11 of the instructions) } books {cash basis only}
§! 1 Contributions, gifts, grants, etc, received (attach schedule) .
’ 2 Chock B L Gtach e B e earedte
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , . . . 17 / 958 17 ; 888.
5a GrosSrents . . . .« v v v 4 s v e e e e e N EIN n \
b Net rental Income or {loss}) _w:;—ju
o| 6a Netgan or(loss) from sale of assets not on line 10 -26 1 697, O')‘ aAlman 8
2| B Srosssacspreefora 161,287. ol MAY 18 & 14
2| 7 Capital gain net income (from Part IV, line 2) . (L\lﬂ — =
« 8 Net short-term capital gain . . . . . . ... m‘ ‘ T
9 Income modifications + » + -+ - - -+ e e . A A
10 a Grosssales less returns
and allowances + * + +
b Less Costof goodssold ,
¢ Gross profit or {loss) {attach schedule)
11 Other income (attach schedule} , , . , . . .
12 Total. Add lines 1 through 11 . . . . . . .. -8, 739 | 17,888.
13 Compensation of officers, directors, trustees, etc _ | 9 [ 684 | 9 4 684 .
14 Other employee salaries and wages . . . . . NONH NONE
§ 15 Pension plans, employee benefits . . . . . . NONH NONE
& [16a Legal fees (attach schedule) , . . . . . . . .
. 1.% b Accounting fees (attach schedule} , , ., , ., .
g o ¢ Other professional fees (attach schedule). . .
& 2
<17 Interest . . . . .. ... ... 0.
o ‘:,‘; 18 Taxes (attach schedule) (see page 14 of uS'IlM’T' Rs) 2 ; 459 406.
N £ 19 Depreciation {attach schedule) and depletion ,
= E
ZC ©T[(20 Occupancy . . ... ... ...
= : 21 Travel, conferences, and meetings , , . . . ., NONH NONE
@) &l22 Printing and publications . . . ... .. .. NONE NONE
wd g’ 23 Other expenses (attach schedule) . . . . ..
s E 24 Total operating and administrative expenses.
Z a2 Add lines 13 through 23 . ... ... ... 12,143 | 10,090. NONE
é © 25 Contrnibutions, gifts, grants pad . . . . . . . 38 7 200 38 ‘ 200.
¢ 26 Totalexpenses and disbursements Add lines 24 and 25 50 L 343 10 L 090. NONH 38 L 200.
27 Subtract line 26 from line 12*
a Excess ofr over exp and disb s L, . ‘59, 082
b Net investment income (if negative, enter -0-} 7,798.
¢_Adjusted net income (if negative, enter -0-). .
9514!:(?2 gg(i)vacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
IN0349 L700 05/07/2010 11:47:48 1154194153 4
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“Form 990-PF (2009) 23-2251378 Page 2
Balance Sheets aewsisuen e i o ey iyeor —BEining of vea End of year
amounts only (See instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing _ _ . . . . ... ... ... ...
2 Savings and temporary cash investments . . . . . . . . ... 53,116. 26,991. 26,991.
3 Accounts recevable » _
Less allowance for doubtful accounts »
4  Pledges receivable »___
Less allowance for doubtful accounts » ___
5 Grantsreceivable . . . .. .. .. ... ..........
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » __
Less allowance for doubtful accounts » __ NONE
»| 8 Inventories forsaleoruse ... .. ...,
§ 9 Prepaid expenses and deferredcharges , ., . . .. ... ...
2 10 a Investments- U S and state government obligations (attach schedule)
b Investments - corporate stock {attach schedule} , . ., . . . . .
¢ Investments - corporate bonds {attach schedule), . . . . . . .
11 Investments- land, buildings, >
and equipment basis T _ .
Less accumulated depreciation P
{attach schedule) 0 —emeem
12 Investments - mortgageloans ., . ., .. ... . ... ....
13 Investments - other {attach schedule} . . . . . . STMT 2 . 961,990. 929,034. 822,952.
14 Land, bunld.lngs,and >
equipment:basis % ___ _ _______________.
Less accumulated depreciation >
(attach schedule} ¥ c o
15  Other assets (describe »__ __ __ __ ______________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . . ... . ... 1,015,106. 956,025. 849,943.
17 Accounts payable and accrued expenses |, ., . .. . ...
18 Grantspayable _ ., . ... ... ............
#|19 Deferredrevenue . . . . ... ... ... ...
_‘_E 20 Loans from officers, directors, trustees, and other disqualfied persons
:g 21 Mortgages and other notes payable (attach schedule} | , ., | .
=![22  Other habilities {describe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . ..
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . 0t e e e e e e e e e e
§|25 Temporanlyrestnicted , . ... ... ............
;‘._? 26 Permanentlyrestncted . . . ., ... ... .........
e Foundations that do not follow SFAS 117,
£ check here and complete lines 27 through 31. »
©|27 Capnal stock, trust principal, orcurrent funds . _ _ . . . . . 1,015,106. 956,025.
.3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , | ., . .
A1 29  Retained earnings, accumulated income, endowment, or other funds . .
f 30 Total net assets or fund balances (see page 17 of the
2| nSIUGONs) L L L L L 1,015,106, 956,025.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIUCHIONS) + + + & v &t v v e e e e e e e e e e e n 1,015,106. 956, 025.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {(must agree with
end-of-year figure reported on prioryear'sreturn) . L L 1 1,015,106.
2 Enter amount from Partl, e 27a ... ... ... ... . ... . .. 2 -59,082.
3 Other increases not included in line 2 (itemize} » SEE STATEMENT 3 3 1.
4 Addlines 1,2,and 3 L a 956,025.
5 Decreases not included in hne 2 (itemize}p_ 5
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 956,025,
Form 990-PF (2009)
JSA

SE1420 1000

INO349 L700 05/07/2010 11:47:48
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Form 990-PF (2009)

23-2251378

Page 3
Capital Gains and Losses for Tax on Investment Income
O]
{a) List and describe the kind{(s) of property sold (e.g, real estate, acqu.?;; ;&’18?;% ((d) Dz:jte sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) Purchase | (o’ ‘day, yr) | (M0, day. yr)

nation

la_ SEE PART IV DETAIL

b
C
d
e
o Gross s e ) Deprectaton allowed o) cos or e e A G sl
a
b
C
d
e

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

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

{k) Excess of col {i)

(WFMV asof 12/31/69 over col {j), if any

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

o | (0 (o7

2 Capital gain net income or {net capital loss)

If (loss), enter -0- in Part |, ne 7
3 Net short-term capital gain or (loss) as defined in sections 1222{5) and {6):

If gain, also enter in Part |, line 8, column (c) {see pages 13 and 17 of the instructions). }

If (loss),enter -0-inPartl, line 8. . . .. . ... . . . ... ... uuieeeeininenuinns

If gain, also enter in Part |, line 7 }

2 -26,697.

3

Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? = _ D Yes @ No

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

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

{a} {d)
(b) {c)
Calendar s:as’e(o;:z;o;iez:eg;:mmng n) Adjusted qualifying distnbutions Net value of nonc:amable—use assets {co! ?l;)s‘c;:sﬁ;:e%nb':ggl {ch
2008 37,200. 1,049,871. 0.03543292462
2007 47,950. 1,207,998. 0.03969377433
2006 37,950. 829,2489. 0.045764299995
2005 32,950. 673,207. 0.04894482678
2004 30,200. 642,498 0.04700403737
2 Totalofline 1, column(d) . . . . ... ... 2 0.21683986309
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than Syears . . ., . . ... ... 3 0.04336797262
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 =~ 4 796,292.
5 Multiplyhnedbyline3 e 5 34,534.
6 Enter 1% of net investment income (1% of Partl, ne 27b} . . . . .. .. ... ... ... 6 78.
7 OAdNNeS 5 and 6. . 7 34,612,
8 Enter qualifying distributions from Part Xil, me 4 . .. ... . .., 8 38,200.

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

Part VI instructions on page 18.

JSA
9E1430 1000

IN0O349 L700 05/07/2010 11:47:48 1154194153
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| ' Form 990-PF (2009) 23-2251378

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A" on line 1

Date of ruling or determinationletter _ _ _ _ (attach copy of ruling letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 78.

here B [X | and enter 1% of Part L, line 27b . . . . . . ...

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%

of Part I, ine 12, co! (b)

Tax under sectton 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2

A INes 1and 2 . . . Lttt e e e e e e e 3 8.

Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) _ , . 4 NONE

Tax based on investment income. Subtract line 4 fromline 3 fzero orless,enter-0- _ . . . . . . ... ... 5 78.

Credits/Payments

2009 estimated tax payments and 2008 overpayment credited to 2009, . _ [ 6a 1,316.

Exempt foreign orgamizations-tax withheld at source , , ., ., . . . ... ... 6b NONE

Tax paid with application for extension of time to file (Form 8868}, | . . | . 6c NONE]

Backup withholding erroneouslywithheld | _ . . . . . .. ... ...... 6d

Total credits and payments. Add ines6athrough6d . . . . . . . . . . . . . . L oo o el 7 1,316,

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 i1s attached . . . . . .. 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed |, _ _ . . . . .. ....... > 9

Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid , , ., . . .. ... »| 10 1,238.

Enter the amount of line 10 to be: Credited to 2010 estimated tax p- 80 .Refunded »| 11 1,158.
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No

participate or intervene in any political campaign? | | . L L L L L L L L L e . e e e s e e e e e e e e e e e la X

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definitlon)? | | | . . L . . . L L e e e e e e e e e e e e e e e e e e e e e 1b X

If the answer 1s "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 forthis year? | | . . . . . . . . e e e e e e e e 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

{1) On the foundation P $ {2) On foundationmanagers. P $

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

on foundation managers P $

Has the foundation engaged in any activities that have not previously been reported tothe [IRS? | . . . . . . .. ... ... 2 X

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

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , ., . . . . .. .. ... 3 X

Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . .. ... .. ¢ . ... 4a X

If "Yes,” has it filed a tax return on Form 990-T forthis year? | |, . . . . . 0 v v v s e e e e e e e e e e e e e e 4b

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , ., . . . . .. .. ... ..... 5 X

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

Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing Instrument? . . . . L . . . . L it it e e e e e e e e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c}), and Part XV. 7 X

Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the

instructons) » _______STMT4

if the answer 1s "Yes" to line 7, has the foundation furmished 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 . . . . . . . . . .« v v v v o .. 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942{;)}(3) or

4942()}{5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XiV on page

27)7 If"Yes,"complete Part XIV . . . . . v et i e e e e e e e e e e e e e e e e e e e e e 9 X

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting their

Names and addreSses . . . . . . . e e e e 4 4 e e e e e e s e e e e e e e e e e e e e 4 e e e e e e e e e e e e . s 10 X

Form 990-PF (2009)

JSA
9E1440 1000

IN0349 L700 05/07/2010 11:47:48 1154194153




* Form 990-PF {2009) 23-2251378

Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule (see page 20 of the instructions) . . . . . . . .. .. .. ... ..

12 Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before

August 17, 20082, . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption apphcation? . . . . .

Website address P N_/A

14 The books are in care of P SEE STATEMENT 5 Telephone no P

Located at P _ _ o e ZP+4 WV e

15 Section 4947{a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 -Check here - « - - - « ¢+« v v 0 v v 0 v 0 e

and enter the amount of tax-exempt interest recerved or accrued duringtheyear . . . . . . . . . . v v v v v v o > |15|

FIAE:)] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
AISQUAlITIEA PEISON? ¢ & v v v v e o e e s e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes No

—

{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . i i it e e e e e e e e l:] Yes 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). . . . . .« .« o v o 0 . . |:| Yes 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 instructions)? « - « - - - « . . .
Organizations relying on a current notice regarding disaster assistance check here ., . . . ... . ... .. > D
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20092 . . . . . . . . . . . . .« . i i i it ittt
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 494 2{j){5)).
a At the end of tax year 2009, did the foundation have any undistnibuted income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?. . . . « ¢ . ¢ o . 0 o ool e i o el D Yes No
If "Yes," list the years p
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a}(2)
{relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions} . . . . . . . . . . . . . o oo o
¢ If the provisions of section 4942{a)(2) are being apphed to any of the years histed 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? . . . . . . . v it ot vt ot e e e e e e e e e e e e e e D Yes No
b if "Yes," did 1t 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
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse
of the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2008 ) . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . ..

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20097 . . . . . .

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)

JSA
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t .
Form 980-PF (2009)

23-2251378 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? , , ., , | . ‘:] Yes No
(2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive? L. L. .. B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? | , , , , . ... ... Yes No
(4) Provide a grant to an organization other than a charntable, etc, organization described 1n
section 509(a}{1), (2), or (3), or section 4940(d}{2)? {see page 22 of the instructions) , , . . . . . I:] Yes No
{5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . . . . ... ....... D Yes No
b If any answer is "Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . | , . . . .. .. ... .. »
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . .. . . .. ... l:‘ Yes D 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
onapersonal benefit CONMTAct? . . . v v v v v o v v e e e e e e e e e e e e e e e e e e e e e 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 At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | I:] Yes No
............. 7b

b If Ees, did the foundation receive any proceeds or have any net income attnbutable to the transaction?

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

and Contractors

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

{b) Thtle, and average (c) Compensation
hours per week (If not paid, enter
devoted to position -0-)

(a) Name and address

{d) Contributions to
employee benefit plans
and deferred compensation_

{e) Expense account,
other allowances

9,684.

-0-

-0-

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

page 23 of the instructions).

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

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . L L. L e e e e e e e e e e e e s PI NONE
Form 990-PF (2009)
JSA
8E1460 1000
INO0349 L700 05/07/2010 11:47:48 1154194153 9 -



' ' 23-2251378
Form 990-PF (2009)

Page 7

Z1sA"/I[B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . .. .. oo v v v br NONE
11O W 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
Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
WNONE__ e
2
B
A
K URLE:l Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount

JSA
9E1465 1 000

IN0349 L700 05/07/2010 11:47:48 1154194153

Form 990-PF (2009)
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Form 990-PF (2009} 23-2251378 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of secunities . L, 1a 753,298.
b Average of monthly cash balances | . . .. .. .. ... . ... ... ... ... . ... 1b 55,120.
¢ Fair market value of all other assets {see page 24 of the instructions) _ _ _ . . . . . ... . ... .... 1c NONE
d Total {add nes 1a, b,andc) . e 1d 808,418.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detatled explanation) ... ... ... ... I le |
2 Acquisition indebtedness applicable to ne 1assets 2 NONE
3 Subtracthine 2fromline 1d 3 808,418.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25
oftheinstructions) e 4 12,126.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 796,292.
Minimum investment return. Enter 5% of line 5 . . . . . . . . . . . . e e e e e e e e e, 6 39,815.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and {j)(5) private operating
foundations and certain foreign organizations check here p I:l and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . . i it e e e e e 1 39,815.
2a Taxon investment income for 2009 from PartVl, ine5 = = . 2a 78.
b Income tax for 2009. {This does not include the tax from Part VI.) [ 2b
¢ Addlmes2aand2b L 2¢ 78.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ . _ . . . ... ... ... ... 3 39,737.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . .. . ... .. 4 NONE
5 Addlines3andd 5 39,737.
6 Deduction from distnibutable amount {see page 25 of the instructions) _ . . ... .. ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part XIlI,
T I T S T PP 7 39,737.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid ({including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . _ . . . _ . . 1a 38,200.
b Program-refated investments - total fromPartix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
U POS S | L e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required} . . . .. . 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . ... . . .. ... ... ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, lne 4 _ _ |, . . 4 38,200.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ _ . . . . . ... .. .. .. ....... 5 78.
6 Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... 6 38,122.
Note: The amount on line 6 wilt be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JsA

9E1470 1000

INO349 L700 05/07/2010 11:47:48 1154194153




23-2251378

Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) {d)
1  Distnbutable amount for 2009 from Part X!, Corpus Years prior to 2008 2008 2009
ine7 . e e 39,7317.
2 Undistrnibuted income, if any, as of the end of 2009-
a Enter amountfor2008only . . . ... .... 14,080.
b Total for prioryears 20 07 .20 20 NONH
3 Excess distnibutions carryover, if any, to 2009°
a From2004 . . .. NONE
b From2005 _ . . ... NONE
¢ From2006 , ., . ... NONE
d From 2007 ., .. ... NONE
e From2008 , ., .. .. NONE
f Total of lines 3athroughe . _ . . . . _ .. .. NONE
4 Qualfying distributions for 2009 from Part Xll,
ineda: P> $ 38,200.
Applied to 2008, but not more than line 2a , , 14,080.
b Applied to undistributed income of prior years {Election
required - see page 26 of the instructions) _, , , . , . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , . NONHK
d Applied to 2009 distributable amount . _ . . . 24,120.
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2009 _ NONE NONE
{If an amount appears in column (d), the same
amount must be shown 1n column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add hnes 3f, 4c, and de. Subtract line 5 NONE
Prior years’ undistnbuted income. Subtract
hne 4b fromlne2b . . ... ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . ... .. .. NONE
d Subtract lne 6c¢ from lne 6b Taxable
amount - see page 27 of the instructions , , , . NONH
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 oftheinstructions . . . . . . . . . .. ..
f Undistributed income for 2009. Subtract hnes
4d and 5 from line 1 This amount must be
distnbuted in 2010, _ . . . ... ... ... 15,617.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)}{1)(F} or 4942(g)(3) (see page 27 of the
INStrUCtions) . . . . . . o . . d e e e e e .. NONK
8 Excess distnbutions carryover from 2004 not
applied on line 5 or hne 7 (see page 27 of the
instructions} . . . . ... ... o000 NONE
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a ., ., . ., . . . NONH
10 Analysis of line 9
a Excess from 2005 . , , NONE
b Excess from 2006 , , . NONE
¢ Excess from 2007 | _ . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
JSA
9E1480 1000
IN0349 L700 05/07/2010 11:47:48 1154194153 12 -
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" Form 990-PF (2009) 23-2251378 Page 10
L@ (A Private Operating Foundations {see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2009, enter the date oftheruling . . . . .. .. >
Check box to indicate whether the foundation is a private operating foundation described in section | l 4942())(3) or I I 4842(y)(5)
Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part (a) 2009 {b) 2008 (c) 2007 {d) 2006
| or the minimum nvestment
return from Part X for each

year listed

{e) Total

Qualifying distributions from Part
XIl, ine 4 for each year listed

Amounts tncluded 1n hine 2¢ not
used directly for active conduct
of exempt activities « = .« . .

Qualifying distnbutions made
directlty for active conduct of
exempt actviies Subtract line
2d from line 2¢

Complete 33, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) Value of all assets

(2) Value of assets gqualifying
under section
4942()(3}BM. . . . .

“Endowment™ alternative test-

enter 2/3 of minimum invest-
ment return shown in Pant X,
ltne 6 for each year histed

*Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dwvidends, rents,
payments on securities
loans {sectton 512{a){5)).
or royalties)

{2) Support from general
publc and 5 or more
exempt organizauons as
provided In section 4942
U3MBMm) » . . . . .

{3) Largest amount of sup-
port from an exempt
organization

{4) Gross nvestment income

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

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {(but only if they have contributed more than $5,000). {See section 507(d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereb[l if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 7
b The form in which applications should be submitted and information and matenials they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadiines:
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
geué’gﬁ 000 Form 990-PF {2009)

IN0349 L700 05/07/2010 11:47:48 1154194153 13 -




23-2251378
Form 990-PF {2009) Page 11
Supplementary Information {(continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
H If recipient Is an individual, F d
Recpient . show sy estenpie” | Siatusof e " Amouri

Name and address {home or business) or substantial contnbutor recipient o

a Paid during the year
SEE STATEMENT 16
LI ) P N » 3a 38,200.

b Approved for future payment

L R I I » 3b

Form 990-PF (2009)

JSA
9E1491 1 000

IN0349 L700 05/07/2010 11:47:48 1154194153 14 -




23-2251378

Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (oer) exempt
o o o o (S50 page 38 of
1 Program service revenue Business code Amount Exclusion code Amount the instructions )
a
b
c
d
e
f
g Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunities . . _ . 14 17,958.
Net rental income or {loss) from real estate’

a & W N

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 -26 P 6 97.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns {b), (d), and (e) . . . . -8,739.

13 Total. Add line 12, columns (b), {d),and (e}, . . . . . . . . . . . . . . . it i e e e
{See worksheet in ine 13 instructions on page 28 to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to

v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)

13 -8,739.

NOT APPLICABLE

Form 990-PF (2009)
JSA
9E£1492 1 000

IN0349 L700 05/07/2010 11:47:48 1154194153 15 -




' Form 990—;’F {2009) 23-2251378 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other organization described Yes | No

in section 501(c} of the Code {other than section 501(c}{3) organizations) or in section 527, relating to poltical

a '?’:gggflé?: r?)sr; the reporting foundation to a noncharitable exempt organization of:
(1) Cash L L L L e e e e e e e e 1a(1) X
{2) Otherassets . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt 0rganIZation |, . | . . . . . . . . i it e e e e e e e e e e e e e e e e e e e 1b{1) X
{2) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . . ittt e e e e e e e e e e e e 1b(2) X
(3} Rental of facilities, equipment, Orother assets . . . . . . . . . . ..\ ittt ittt e e 1b(3) X
{4) Reimbursement arrangements , . . . . . . . . L L L L L. e i e e e e e e e e e e e e e 1b{4) X
{5) Loansorloan guarantees . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . e e e e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . . . . . v v v v v b 4t e e e, 1c X

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

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

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

section 501(c) of the Code (other than section 501{c}{3)} orinsection 5277 _ | . . . . . . i i i i v e e e e e e e e e as Yes @ No
b _If "Yes," complete the following schedule
{a} Name of organization {b) Type of organization {c) Description of relationship

Undef penalties of perj that | e examiged this return, including accompanying schedules and statements, and to the best of my knowledge and
belief] 1t is true, ete D reparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) //,‘ | _05/07/2010p Vice President
o Pignature of officer ort\ss@e M WI‘ TRUST COMPANY Date Title
[} '
Preparer’s identifying
T Date Check if number (See Signature on
5 v Preparer’s } self-employed »D page 30 of the instructions)
n :ggé signature /07/2010
a g'g Firm’s name (or yours if THOMSON REUTERS AX & ACCOUNTING) EIN »
& = | selfemployed), address, 9711 FARRAR COURT, SUITE 110
and ZIP code RICHMOND, VA 23236 Phone no 804-727-3150
Form 990-PF (2009)
JSA

9E1493 1000

IN0349 L700 05/07/2010 11:47:48 1154194153 16 -




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

QENT INCOME

Kind of Property Description or Date Date sold
acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 25.
2500. IMPERIAL OIL LTD COMMON NEW 12/27/2006| 12/07/2009
PROPERTY TYPE: SECURITIES
93,336.00 89,588.00 3,748.00
9460.412 MTB EQUITY INDEX-INST I-FD #134 12/22/2003| 02/09/2009
PROPERTY TYPE: SECURITIES
67,926.00 98,3596.00 -30,470.00
TOTAL GRAIN(LOSS) . ovi il e et i ettt -26,697

JSA
9E1730 1000

IN0349 L700 05/07/2010 11:47:48 1154194153 17 -
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ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJ TO TAX VALUE DUE TO ROUNDING 1.
TOTAL 1.

STATEMENT 3

XD576 2000

IN0349 L700 05/07/2010 11:47:48 1154194153 20



ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378

STATEMENT 4

XD576 2 000

INO349 L700 05/07/2010 11:47:48 1154194153 21 -




ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: M AND T TRUST CO
MICHAEL L MYERS

ADDRESS: 21 E MARKET STREET
YORK, PA 17401

TELEPHONE NUMBER: (717)852-3011

STATEMENT 5

XD576 2000

INO349 L700 05/07/2010 11:47:48 1154194153 22 -




ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
M & T BANK
ADDRESS :
21 E MARKET STREET
YORK, PA 17401

TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20
COMPENSATION . ..t ittt it e e ettt e et e e e 9,684.
TOTAL COMPENSATION: 9,684.
STATEMENT

XD576 2000

IN0O349 L700 05/07/2010 11:47:48 1154194153 23
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ALEXANDER AND JANE BOYD T/A FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
M AND T TRUST CO
ADDRESS :
PO BOX 2961
HARRISBURG, PA 17105
RECIPIENT’'S PHONE NUMBER: 717-255-2174
FORM, INFORMATION AND MATERIALS:
IN WRITING
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

XD576 2000

IN0349 L700 05/07/2010 11:47:48

1154194153

23-2251378

STATEMENT

24
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ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BIG BROTHERS BIG SISTERS OF AMERICA
ADDRESS :

230 NORTH 13TH STREET

PHILADELPHIA, PA 19107
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID . . vt ettt et e e e e e e e e e e e 500.

RECIPIENT NAME:
BRETHREN HOUSING ASSOCIATION
ADDRESS:
219 HUMMEL STREET
HARRISBURG, PA 17104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ... ittt ittt ettt ettt ee e ennnns 1,000.

RECIPIENT NAME:
BETHESDA MISSION
ADDRESS:
P. O. BOX 3041
HARRISBURG, PA 17105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt ettt eenneens 1,500.

STATEMENT 8

XD576 2000

INO349 L700 05/07/2010 11:47:48 1154194153 25




ALEXANDER AND JANE BOYD T/A FOUNDATION

FORM S90PF, PART XV, LINE 3

RECIPIENT NAME:
HARRISBURG ACADEMY
ADDRESS :
10 ERFORD ROAD
WORMLEYSBURG, PA 17043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL

- CONTRIBUTIONS, GIFTS, GRANTS PAID

FOUNDATION STATUS OF RECIPIENT:

N/A

23-2251378

AMOUNT OF GRANT PAID ... . ittt i e et et i e ie et ie e 4,000.

RECIPIENT NAME:

THE ART ASSOCIATION OF HARRISBURG

ADDRESS:
21 NORTH FRONT STREET
HARRISBURG, PA 17101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID ... ittt ittt ettt ettt e ettt 1,000.

RECIPIENT NAME:
HARRISBURG SYMPHONY
ADDRESS :

800 CORPORATE CIRCLE, SUITE 101

HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID ... ittt ittt ittt e it e e taennnn 2,500.

XD576 2000

IN0349 L700 05/07/2010 11:47:48 1154194153

STATEMENT

26
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ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HELP MINISTRIES INCORPORATED
ADDRESS:
1148 W. BASLINE ROAD
MESA, AZ 85210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ittt it ittt ettt e e i ettt i aeaen 1,000.

RECIPIENT NAME:
THE CATHEDRAL SCHOOL
ADDRESS:
1616 SPRING STREET
LITTLE ROCK, AZ 72206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ittt it it ittt ittt et iieee e 3,500.

RECIPIENT NAME:
CHANNELS FOOD RESCUE
ADDRESS:
3305 NORTH 6TH STREET
HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt e et tenieeae s 1,000.

STATEMENT 10

XD576 2000

IN0349 L700 05/07/2010 11:47:48 1154194153 27 -




ALEXANDER AND JANE BOYD T/A FOUNDATION

23-2251378

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GAUDENZIA, INC.
ADDRESS:
106 WEST MAIN STREET
NORRISTOWN, PA 19401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......... ...

RECIPIENT NAME:
DOWNTOWN DAILY BREAD
ADDRESS:
310 NORTH THIRD STREET
HARRISBURG, PA 17101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......cvi it eerennnn

RECIPIENT NAME:
HOSPICE OF CENTRAL PENNSYLVANIA
ADDRESS:
P. 0. BOX 266
ENOLA, PA 17025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........¢ it iinnnnnnnn

XD576 2000

IN0349 L700 05/07/2010 11:47:48

STATEMENT 11

1154194153 28 -



ALEXANDER AND JANE BOYD T/A FOUNDATION

23-2251378

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL MULTIPLE SCLEROSIS SOCIETY
CENTRAL PA CHAPTER
ADDRESS:
2040 LINGLESTOWN ROAD, SUITE 104
HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ....... it iiinnnnn..

RECIPIENT NAME:
THE NATIVITY SCHOOL OF HARRISBURG
ADDRESS :
2135 NORTH 6TH STREET, 2ND FLOOR
HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........iiiiiiiinnn.

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
615 SLATERS LANE
ALEXANDRIA, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... .. .. tuinnnann.

XD576 2000

INO349 L700 05/07/2010 11:47:48
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ALEXANDER AND JANE BOYD T/A FOUNDATION

23-2251378

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTRAL PENNSYLVANIA FOOD BANK
ADDRESS:
3908 COREY ROAD
HARRISBURG, PA 17109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ............ccoi...

RECIPIENT NAME:
ST. FRANCIS OF ASSISI KITCHEN
ADDRESS:
500 PENN AVENUE
SCRANTON, PA 18509-3116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .............. ...,

RECIPIENT NAME:
SAINT MARGARET MARY SCHOOL
ADDRESS:
2826 HERR STREET
HARRISBURG, PA 17103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........0tuuuunn.n..

XD576 2000

IN0349 L700 05/07/2010 11:47:48
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ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. STEPHEN’'S SCHOOL
ADDRESS:
3900 MECHANICSVILLE ROAD
WHITEHALL, PA 18052
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... .ottt ittt ittt e et eee i 3,500.

RECIPIENT NAME:
VOLUNTEERS OF AMERICA
ADDRESS :
1660 DUKE STREET
ALEXANDRIA, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ittt it ittt et e it ettt e e e e 1,000.

RECIPIENT NAME:
WICKENBURG HUMANE SOCIETY
ADDRESS :
4000 INDUSTRIAL ROAD
WICKENBURG, AZ 85390
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ... ittt ittt e et ettt ettt ee et 1,000.

STATEMENT 14
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ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOODBERRY FOREST SCHOOL
ADDRESS:
402 WOODBERRY STATION
WOODBERRY FOREST, VA 22989
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ...ttt ittt ettt sttt eneneeens 1,000.

RECIPIENT NAME:
THE HILL SCHOOL
ADDRESS:
717 EAST HIGH STREET
POTTSTOWN, PA 19464
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ... i ittt it ittt ittt e n e e e 1,000.

RECIPIENT NAME:
JAKE GITTLEN MEM GOLF TOURNAMENT
FOR CANCER RESEARCH
ADDRESS:
500 UNIVERSITY DRIVE
HERSHEY, PA 17033

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ittt it e ittt e e 1,500.

STATEMENT 15
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ALEXANDER AND JANE BOYD T/A FOUNDATION 23-2251378
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HERSHEY MEDICAL CENTER FOR
CANCER RESEARCH

ADDRESS :

P. O. BOX 852

HERSHEY, PA 17033-0852
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
MEDICAL

FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID

RECIPIENT NAME:
BATES COLLEGE
ADDRESS:
2 ANDREWS ROAD
LEWISTON, ME 04240-6028
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ittt ittt ittt ettt e ettt iee e 500.

TOTAL GRANTS PAID: 38,200.

STATEMENT 16
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SCHEDULE D

(Form 1041) Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applica

Department of the Treasury
internal Revenue Service

OMB No 15450092

for
ble).

2009

Name of estate or trust

ALEXANDER AND JANE BOYD T/A FOUNDATION

Employer identification number

23-2251378

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis {f) Gain or (loss) for
{a) Descniption of property {b) Date acquired| (c} Date sold A
{Example 100 shares 7% preferred of “2* Co ) {mo, day, yr) {mo, day, yr) (d) Sales price (seagtargg:ogfs)the Sutb';fa?:?::;efr?namr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line 1b | . . . . . . ... .. ... ...... 1b
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ , . ., . ... ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ ., . . . .. .. 3
4 Shonr-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkSheet . . . . . . . . a |l )
5 Net short-term gain or {loss). Combine hnes 1a through 4 in column (f). Enter here and on line 13,
column (3Jonthe back . . . . . . . . . . . e e i e e e e e e e e e e e s > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e} Cost or other basis {f) Gain or {loss) for
{a) Description of property (b} Date acquired| (c} Date sold :
{Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) {mo , day, yr) (d) Sales price (Seﬁgﬁgifeﬁ;;he sutb':faz?(t:)eﬁvoe;r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 25.
b Enter the long-term gain or {loss), if any, from Schedule D-1, hne6b_ _ . . . . . . . ... ... ... ..... 6b -26,722.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ..... 7
8 Net long-term gain or {loss} from partnerships, S corporations, and other estates ortrusts | _ . . . . . . ... 8
9 Capntal gaindistributions | |, | | . L e e e e e 9
10 Gainfrom Form 4797, Partl | | L e e e e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . . . . . . . . . . e e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e > | 12 -26,697.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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IN0349 L700 05/07/2010 11:47:48 1154194153

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2008 Page 2
Summary of Parts | and Hl (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust’s (3) Total
13 Net shortterm gainorf{loss) . . . . . ... ............ 13
14 Net long-term gain or {loss):
a Totalforyear |, . . .. ... ... ... ... ... 14a -26,697.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, . . . . 14b
€ 2B%rate gain . | . . .. .. e e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . » [ 15 -26,697.

Note: /f line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, line 4a). If ines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV If line 15, column (3}, is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, hine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |{ 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column {2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, hne 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Fither hine 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 890-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or hne 14c¢, col. {2} is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34} _ , .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , . | 19
20 Addlines18and 19 _ . . . .. ... .. .... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- , ., » | 21
22 Subtract ine 21 from line 20. If zero orless,enter-0- . . . . ... ...... 22
23 Subtract hne 22 from line 17. If zero or less, enter-0- _ . . . . . ... .... 23
24 Enter the smaller of the amount on hine 17 or $2,300 24

25 |s the amount on hine 23 equal to or more than the amount on hne 24?
Yes. Skip lines 25 and 26; go to hne 27 and check the "No" box

No. Enter the amountfromline 23 _ . . . . . . . . . . . .. . . .. ... 25
26 Subtract hne 25 fromline 24 _ | . . . . . L . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip bines 27 thru 30, go to line 31 I:J NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0-) _ . . . . . . . .. 28
29 Subtract hne 28 from hne 27 | . . . L 29
30 Multiply ine 29 by 15% (.15) . . . . . . L L e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . .. . . . . . ... ... 31
32 Addhines 30 and 31 | | | . . ... e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G Instructions in the instructions for Form 1041) , . . . . . . . .. .. ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hine 33 here and on Form 1041, Schedule
G, line 1a{or Form 990-T, IN€ 36) . . . . . v v i i e e i e e e e e e e e e e e e e e e ey e ey e 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 104 1) 2009

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side

ALEXANDER AND JANE BOYD T/A FOUNDATION

23-2251378

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

. b) Dat, ¢) Da (d) Sales price (e) Cost or other basis in or (loss
(6)1%352:?;]%“;252533I??:T)ﬂe (mécl‘)lg;'v%r ) ((m)oD, dt:ys,(;lrd ) (seﬁ1 gtargzt?:g: )the (seﬁ‘ g‘ara; :‘Ozfs)‘he Stﬂgtf::t (:) f(r|:m ()d)
6a 2500. IMPERIAL OIL LTD
COMMON NEW 12/27/2006 | 12/07/2009 93,336.00 89,588.00 3,748.00
9460.412 MTB EQUITY

INDEX-INST I-FD #134 12/22/2003 | 02/09/2009 67,926.00 98,396.00 -30,470.00
6b Total. Combine the amounts in column {f) Enter here and on Schedule D,ine6b . . . . . .. ... ... ..... -26,722.00

Schedule D-1 (Form 1041) 2009
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“ALEXANDER AND JANE BOYD T/A FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
CALIFORNIA S&P MIDCAP INDEX FUND
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

IN0349 L700 05/07/2010 11:47:48

1154194153

23-2251378
25.00
25.00
25.00

STATEMENT 1
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