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Form
' 9-9}O-:P-F-t-------Return-of-Private-Foundation~------I===O=M:::B::::::N:::o::::l::::54:=5-:::00:=5=2 =----

or Section 4947(a)(1) Nonexempt Charitable Trust @ 
Treated as a Private Foundation U)) 0 0 9 Oepanmenl of the Treasury 

Internal Revenue SeJ"VIce Note: The foundallon may be able to use a copy of this return to satisfy state reporting requirements ~ 
F I \ld or ca e ar year 200 9, or tax year b 2009 d d egmnmg , , an en 109 20 

G Check all that apply H Initial return U 100tiai return of a former pubhc chanty LI Final return 

Amended return n Address change n Name change 

Name of foundallon A Employer Identification number 

Use the IRS 
label. POLLACK FAMILY FOUNDATION INC. 23-2938840 

Otherwise, Number and street (or PObox number If maills not delivered to street address) RoomlsUile B Telephone number (see page 10 ollhe II'ISIIIJCIIOrs) 

print 
or type. 

5735 WOODMONT STREET ( ) -
See Specific 

C If exomptlon application IS :CJ Instructions. City or town. state. and ZIP code pending. check here .. . . . . 
0 1 Foreign organizations, check here 

PITTSBURGH, PA 15217 2 Foreign organizations meeting the 

H Check type of organization ~ Section 501(CM exempt pnvate foundation 
85% tost, check here and altach ~D computation .... . . n Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation 

E If private foundation status was terminated 

I Fair market value of all assets at end J Accounting method ~ Cash U Accrual under secllon 507(bll1l1A). chock here ~D 
of year (from Part II, col (c), Ime o Other (specify) ______________________ F If the founaatlon IS In a 50-month lermlnallon n 
16) ~ $ (Part I, column (d) must be on cash basIs) undor secllon 507(bll1)(B) check here . ~ 

1:F.Ti11 Analysis of Revenue and Expenses (The 
(a) Revenue and 

(d) Disbursements 
total of amounts In columns (b), (c), and (d) (b) Net Investment (c) Adjusted net for charotable 
may not necessarily equal the amounts In 

expenses per Income Income purposes 
column (a) (see page 11 ofthe instructions)) books (cash baSIS on Iv) 

1 ContnbutlonOs. granls etc received (attach schedule) . 12,000 

2 
C k ~ If the foundation IS not required to 

hec attach Sch B. . . . . . . . . . 
3 Interest on savings and temporary cash Investments 3 3. 

4 DIVidends and Interest from secunt,es 877 877. 

Sa Gross rents ............ 
b Net rental Income or (loss) 

C1> 6a Net gaon or (loss) from sale of assets not on lone 10 
::I b Gross sales pnce for all 

~ Q~r.E\ Vt:.U t: 
C1> assets on line 6a 
> 7 Capital gain net Income (from Part IV, lone 2) lCJ C1> 
a:: 

I' I'In4n b 8 Net short-term capital gain 0 

9 Inl:ome modifications . . . . . . . . I~ NUV 1 t.UI" CJ) 

10 a Gross sales less returns I ) !: 
and allowances . . . . . 

b Less Cost of goods sold . I f'"\~()F \l U \ 
c Gross profit or (loss) (attach schedule) '--

11 Other Income (attach schedule) · .. 
12 Total. Add hnes 1 throu_Qh 11 . · .. 12,880 880. 

13 Compensation of officers. directors, trustees, etc 0 

14 Other employee salanes and wages 
rJ) 
C1> 15 Pension plans, employee benefits rJ) 

t: 
C1> 16a Legal fees (attach schedule) . . . . c. I )( b Accounting fees (attach schedule) . w 

I 
C1> c Other profeSSional fees (attach schedule) . . ~ 
~ 17 Interest ................. 
~ 

iii 

~: 
Taxes (attach schedule) (soe page 14 of the Instructions) 

.~ 

~ 
DepreCiation (attach schedule) and deplelton. 

20 Occupancy .......... 

~ 21 Travel. conferences, and meetings. 

~ 22 Pnntlng and publications ... · . 
. ~ ~3 Other expenses (attach schedule) 

~ 24 Total operating and administrative expenses. 
C1> 

Add hnes 13 through 23 0 Q.' l . . . ..... 

~ ~25 Controbutlons, giftS, grants paid 8,200 8,200 
, ... ... 

26 Total expenses and diSbursements Add lines 24 and 25 8,200 8,.700 

< :27 Subtract line 26 from lone 12 

~ ~ a 
Excess of revenue over expenses and disbursements • • 4,680 

b Net investment income (If negative, enter -0-) 880. 

c Adjusted net income (If neQatlve, enter -0-) .. -0-

For Privacy Act and Paperwork Reductton Act Notice, see page 30 of the instructions. 
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Form 990-PF (2009) 23-2938840 Page 2 
" Attached-schedules and-amounts-In-the-- --Beglnnlng-of-year--l---------End-of-year-----------'H'" Balance Sheets description column should be for end-of-year I----=~c..:..:c=:;"-.:'---'-~--+--------=:..:..:c_T_!...::.:=-------_ 

amounts only (See instructions) (a) Book Value (b) Book Value (e) Fair Market Value 

1/1 .... 
III 
1/1 
1/1 

<I: 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 a 

b 

Cash - non-interest-bearing . 

Savings and temporary cash Investments . 

Accounts receivable ~ ------------------------

6,216. 10,017. 

Less allowance for doubtful accounts ~ 
-------------~-------+--------+----------

Pledges receivable ~ _______________________ _ 

Less allowance for doubtful accounts ~ 
-------------~-------+--------+----------

Grants receivable 

Receivables due from officers, directors, trustees. and other 

disqualified persons (attach schedule) (see page 16 of the Instructions) 1----------+----------1----------
Other notes and loans receivable (attach schedule) ~ ____ _ 

Less allowance for doubtful accounts ~ - - - - - - - - - - - - - 1----------+----------1----------
InventOries for sale or use 

Prepaid expenses and deferred charges. 

Investments - U S and state government obligations (attach schedule) 

Investments - corporate stock (attach schedule) . 

c Investments - corporate bonds (attach schedule). 
Investments - land, bUildings, ~ and eqUipment baSIS _________________ _ 

11 

Less accumulated depreCiation ~ 
(attach schedule) - - - - - - - - - - - - - - - - - - - 1------------+---------+---------

12 Investments - mortgage loans 

13 Investments - other (attach schedule) . ATCH 1 21,62l. 22,500. 
Land, bUildings, and ~ 
eqUipment baSIS _________________ _ 14 

Less accumulated depreCiation ~ (attach schedule) ____________________ 1-________ -+ _________ -+-________ _ 
15 Other assets (describe ~ _____________________ ) 1-________ -+ _________ -+-________ _ 

16 

17 

18 
1/1 19 III 
:e 20 
:E 21 '" 

Total assets (to be completed by all filers - see the 
instructIOns Also, see page 1, Item I) • 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Loans from officers, directors, trustees, and other disqualified persons 

Mortgages and other notes payable (attach schedule) . 

27,837. 32,517. 

:.J 
22 Other liabilities (describe ~ - - - - - - - - - - - - - - - - - - - ) 1-----------+----------1 

23 

1/1 
III 24 (,) 
t: 

25 '" cu 
26 m 

"0 
t: 
::J 
U. 
'- 27 0 
1/1 28 ~ 
::l 29 

~ 30 
III 

Total liabilities (add lines 17 through 22) . 

Foundations that follow SFAS 117, check here ~ U 
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 lines 27 through 31. ~ 0 
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 (see page 17 of the 

27,837. 32,517. 

32,517. Z instructions) . 27, 837 . 
1----------+-----------1 

31 Total liabilities and net assets/fund balances (see page 17 

of the instructions) . 27 , 837 . 32,517. 
l"rn_1I1 Analysis of Changes in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year - Part II, column (a), hne 30 (must agree With 

end-of-year figure reported on prior year's return) . 
2 Enter amount from Part I, hne 27a 
3 Other Increases not Included In hne 2 (Itemize) ~ ____________________________________ _ 
4 Add hnes 1,2, and 3 

5 Decreases not Included In line 2 (Itemize) ~ 
6 Total net assets or fund balances at end of-yea~(II~e4~~c_s-h~e5)--Part-ll.~ol~~~(b)~I~e30-.-.-~~~ 

JSA 
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1 

2 

3 

4 

5 

6 

27,837 
4,680 

32,517 

32,517 
Form 990-PF (2009) 
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Forhr990-PF-(2009) Page-3 

.:r.TiI1 ~,. Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of property sold (e g , real estate, l~~~r: (e) Date ld) Dale sold acquired 
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purdlase (rna, day, yr ) rna, day, yr) , 

D-Donatlon 

1a 

b 

c 
d 

e 

(e) Gross sales price (f) Depreciation allowed (9) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (I) minus (9) 

a 
b 

c 
d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus 

(i)F M V as of 12/31169 
(j) Adjusted basIs (k) Excess of col (I) col (k), but not less than -0-) or 

as of 12/31/69 over colO), If any Losses (from col (h)) 

a 
b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 

} ..... 
If (loss), enter -0- In Part I, line 7 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) } 
If (loss), enter -0- In Part I, line 8, ..... , , ...... , , , , .. , , , ........ , .. 3 

• ~ ;ro'.'. 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? . . . . DYes 0 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) 

(b) (e) 
(d) 

Base penod years Distribution ratio 
Calendar year (or tax year beginning In) Adjusted qualifying dlstnbutlons Net value of nonehantable-use assets (col (b) diVided by col (e)) 

2008 13,156. O. 0,000000 

2007 52,130, 0, 0,000000 

2006 75,208. 0, 0.000000 

2005 31,932. O. 0.000000 

2004 33,995. O. 0.000000 

2 Total of line 1, column (d) 2 0.000000 

3 Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 

number of years the foundation has been In eXistence If less than 5 years 3 0,000000 

4 Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 4 0 

5 Multiply line 4 by line 3 5 0 

6 Enter 1% of net Investment Income (1% of Part I, line 27b). 6 9, 

7 Add lines 5 and 6 7 9, 

8 Enter qualifying distributions from Part XII, line 4 , 8 8,200. 
If line 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 
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Form 990-PF (2009) 23-2938840 Page 4 

l:lITiill'JI-' Excise Tax-Based-on-lnvestment-lncome_(Section 4940(a), 494.0(b), 4940(e), or 4948 - see page 18 of the instructions) 

Date of ruling or determination letter ____________ (attach copy of ruling letter if necessary - see Instructions) 

1 a Exempt o~e[atlng f~undatlons descnbed In seclion 4940(d)(2), check here .. U and enter "N/A" on hne 1 ... } 

b Domestic foundatIOns that meet the section 4940(e) reqUirements In Part V, check r-...:.1-1f---_________ 9_. 

here .. GJ and enter 1 % of Part I, line 27b. . • . . • • • • . . . . . . . . . . . . . . . . . . . 

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

of Part I, line 12, col (b) 

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

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundatIOns only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6 CredltslPayments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009. 1---'6:...:a=-+ _______ --,,_-1 

O. b Exempt foreign organizations-tax Withheld at source 

c Tax paid With application for extension of time to file (Form 8868). 

d Backup Withholding erroneously Withheld 

6b 

6c 

6d 

7 Total credits and payments Add lines 6a through 6d . . , . . . , . . . . . . . . . 

8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 
11 Enter the amount of line 10 to be Credited to 2010 estimated tax .. 

l:F.Tia'JI".:.lI Statements Regarding Activities 

O. 

.. .. 
Refunded .. 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? 

b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 19 

of the instructions for definition)? 

If the answer IS 'Yes" to 1a or 1b, attach a detailed deSCription of the activities and copies of any materials 

published or distributed by the foundation m connection With the actiVities 

c Old the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

2 

3 

4 

5 

7 

8 

9 

10 

11 

(1) On thefoundallon "$ (2) On foundation managers" $ __________ _ 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed 

on foundation managers .. $ ____________ _ 

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

If "Yes, • attach a detailed deSCription of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

incorporation, or bylaws, or other Similar Instruments? If ·Yes, " attach a conformed copy of the changes. 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dUring the year? 

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

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

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 

conflict With the state law remain In the governing Instrument? . 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If 'Yes, • complete Part II, col (c), and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

9 
o 
9. 

O. 

9 

Yes No 

1a x 

1b x 

1c 

2 < 
. t----=- ---

3 

4a x 
4b 

5 x 

6 

7 x 

Instructions) .. __________________________________________________________________ _ 

b If the answer IS "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 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(J)(3) or 

4942{J)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page 

27)? If "Yes, • complete Part XIV. 

10 Old any persons become substantial contributors dUring the tax year? If "Yes," attach a schedule Ilstmg their 
names and addresses 

JSA 
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Form 990-PF (2009) 23-2938840 

IiftiWi'. Statements-Regarding Activities (contmued) - -, 
g the year, did the foundation, dlreclly or Indlreclly. own a controlled entity within the 

on 512(b)(13)? If "Yes," allach schedule (see page 20 of the Instruclions) . 

11 At any tlm.e dUrin 

meaning of secli 

12 Old the foundalio 

August 17, 2008 

13 Old the foundalio 

n acqUire a direct or indirect Interest In any applicable Insurance contract before 
? 

n comply With the public Inspeclion reqUirements for ItS annual returns and exemption applicatIOn? . 

Page 5 

11 X 

12 X 

13 
Website address ~ _____ ~!~ ____________________________________________________________________ _ 

14 The books are In care of ~_~~~t:'!_~~~~~~~ _______________________ Telephone no ~ ______________________ _ 

15 ~:~~I~: :~4~~~~~~~!x~!~~~;:~;:~:-~;~~~~T~;~;;~~~~;~~~I~~~f-F-O~~-1~~;~~h-e~;~e~;~-- Z,IP.+_4.~ ~1~5_~_~_7~ ~ ~ ~ ~ -_-_-;. TI 
and enter the amount of tax-exempt Interest received or accrued dUring the year _ _ _ _ _ , , • _ _ _ _ , __ • _, ~ 1151 

.:.F.Tiill'~I!!I:1 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? . _ . 

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

disqualified person? . . _ • . . . . . . _ • • . . . . . . . . . . _ _ . . . _ _ 

(3) Furnish goods, serVices, or faclillies to (or accept them from) a disqualified person? . _ 

(4) Pay com pens ali on to, or payor reimburse the expenses of, a disqualified person? _ .. 

(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)? ___ . . _ . . . . . . . . • . . . . . 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No"lf 

DYes 

§yes 

Yes 

Yes 

DYes 

[KjNO 

~
NO 

X No 

X No 

[KjNO 

the foundalion agreed to make a grant to or to employ the offiCial for a period after 

termination of government serVice, If terminating Within 90 days). . . . . . . . . . . . . . . . DYes [Kj No 

b If any answer IS "Yes" to 1a(1)-(6). did any of the acts fall to qualify under the exceplions deSCribed In Regulations 

section 534941 (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 ........... . 

c Old the foundalion engage In a prior year In any of the acts deScribed In 1 a. other than excepted acts. that 

were not corrected before the first day of the tax year beginning In 2009? . _ . . . . . . . . . . . . . 

2 Taxes on failure to distribute Income (seclion 4942) (does not apply for years the foundation was a private 

operaling foundation defined In section 4942(j)(3) or 4942(j)(5» 

a At the end of tax year 2009, did the found ali on have any undistributed Income (lines 6d and 
6e, Part XIII) for tax year(s) beginning before 2009? .. _ . _ . ____ .. ___ . _ ..• _ . .. DYes [Kj No 
If "Yes," list the years ~ __________ , _________ , ________ , _______ _ 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of seclion 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applying section 4942(a)(2) 

to all years listed, answer "No" and attach statement - see page 20 of the instructions) • _ . . __ •• _ 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ ---------- ,--------- ,-------- ,--------
3a Old the foundation hold more than a 2% direct or Indirect Interest In any bUSiness D 

enterprise at any time dUring the year? . . . . _ . . . . . . . . . . . _ . . . . . . . . . . . . . . Yes 

b If "Yes," did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the 

Commissioner under seclion 4943(c)(7» to dispose of holdings acqUIred by gift or bequest, or (3) the lapse 

of the 1 0-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the 

foundation had excess bUSiness holdings In 2009) . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . _ 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? . _ 

b Old the foundalion 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? 

JSA 
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Yes No 

1b 

1c X 

2b X 

3b 

4a X 

4b X 
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----- -----------------------------------------------------------

Form 990-PF (2009) 23- 2 93884 0 Page 6 

-i::F.filfli8:1, Stat?ments-Regar.ding Activities for Which Form 4720 May Be Required (continued) 

5 a During th~ year did the foundation payor Incur any amount to 
(1) Carryon propaganda. or otherwise allempt to Influence legislation (section 4945(e»? 

(2)' Influence the outcome of any specific public election (see secllon 4955). or to carry on 

directly or indirectly. any voter registration drive? . . . . . . . . . . . . . . . . . . 

~~ ~-JNNoo~~---lI----t---------__ 

(3) Provide a grant to an individual for travel. study. or other similar purposes? ..... . 

(4) Provide a grant to an organization other than a charitable. etc. organization described In 

section 509(a)(1). (2). or (3). or secMn 4940(d)(2)? (see page 22 of the Instrucllons) ... 

Dves 

Dves 

Dves 

[8J No 
DNo 

IBNO 
(5) Provide for any purpose other than religious. charitable. sCientific. hterary. or educational 

purposes. or for the prevention of cruelty to children or animals? . • • • . . • • . . . . . . .. D Ves IB No 

b If any answer IS "Ves" to 5a(1)-(5), did any of the transacllons fall to qualify under the exceptions described In 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? ....... r=-5..=b'-lI--_+ __ 

Organizations relYing on a current notice regarding disaster assistance check here. . . . . . . . . . . . . . . ~ [8] 
c If the answer IS "Yes" to question 5a(4). does the foundation claim exemption from the tax 

because It maintained expenditure responslblhty for the grant? . . . . . . . . . . . . . . 

If "Yes, " aNach the statement reqwred by Regulations section 53 4945-5(d) 

Dves DNO 

6 a Old the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? . . . . . . • • • . . . . . . . . . . . . . . . . . . . . . . . . . D Ves D No 

b Old the foundation, dUring the year. pay premiums. directly or indirectly. on a personal benefit contract? ..... . . . . . . . 1-6.:..b~-t--_-t--_ 
If "Yes· to 6b, file Form 8870 

At any time dUring the tax year. was the foundation a party to a prohibited tax shelter transactIOn? .. D Ves IBNO 7a 

b If yes, did the foundation receive any proceeds or have any net Income attributable to the transacllon? . . . . . . . . . . . .. 7 b x 
1::F.JiI iIl'JIl I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

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

(a) Name and address 
(b) Title. and average (c) Compensation (d) Contributions to (e) Expense account 

hours per week (If not pal~, enter employee benefit plans other allowances 
devoted to Oosition -0.) and deferred comoensallon 

ATTACHMENT 2 o. o 

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions). 
If none, enter "NONE." 

(a) Name and address of each employee paid more than $50.000 

NONE 

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

(b) Tttle, and average 
hours per week 

devoted to position 
(c) Compensation 

(d) Contnbutlons to 
employee benefit 

plans and deferred 
compensation 

(e) Expense account. 
oth er allowances 

.. .. ~l 

o 

Form 990-PF (2009) 
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Form 990-PF'(2009) 2-3--2-9-3-8-84-0-----------Page-7'----

l@fJiil . I~formation About Off!cers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (contmued) 

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 seMce (c) Compensation 

NONE 

Total number of others receiving over $50,000 for professional seMces ........................... ~ I NONE 

I@I&I_' Summary of Direct Charitable Activities 

Lisl the foundation's four largest direct charrtable acllVltles dunng the tax year Include relevant stailstlcallnformatlon such as the number 
01 organrzatlons and other beneficlanes served. conferences convened, research papers produced, etc 

N/A 

2 

3 

4 

l:.F.Tin:4lI:. Summary of Program-Related Investments (see page 23 of the Instructions) 
Descrrbe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 

NONE 

2 

All other program-related Investments See page 24 of the Instructions 

3 NONE 

Total. Add lines 1 through 3 ........................................... , ... ~ 

JSA 

9E1465 1 000 
HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 

Expenses 

Amount 

Form 990-PF (2009) 

PAGE 7 



'=ttD Minimum h;vestment 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 securities. 1a 

b Average of monthly cash balances. 1b 

c Fair market value of all other assets (see page 24 of the Instructions) 1c 

d Total (add lines 1a. b, and c) . 1d 

e Reduction claimed for blockage or other factors reported on lines 1 a and 

1 c (attach detailed explanation) ..................... I 1 e I 
2 AcqUISition Indebtedness applicable to line 1 assets 2 

3 Subtract line 2 from line 1d 3 ............... 
4 Cash deemed held for charitable actIVIties Enter 1 1/2 % of line 3 (for greater amount, see page 25 

of the instructions) 4 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 

S Minimum investment return. Enter 5% of line 5 S 

.:Im.: •• Distributable Amount (see page 25 of the Instructions) (Section 4942(J)(3) and {J)(5) private operating 
foundations and certain foreign organizations check here ~ and do not complete thiS part ) 

1 MInimum Investment return from Part X, line 6 .......... . 

2 a Tax on Investment Income for 2009 from Part VI, line 5 ..... . 9. 

Page 8 

0 

0 

O. 
O. 

O. 
O. 
O. 

o 

b Income tax for 2009 (ThiS does not Include the tax from Part VI ) 

c Add lines 2a and 2b ........................... .............. r--=-2.::.c+ ________ --;:9~. 
3 -9. 3 Distributable amount before adjustments Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions ....... . 
5 Add lines 3 and 4 

S Deduction from distributable amount (see page 25 of the instructions) . . . 
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 

'@1311 Qualifying Distributions (see page 25 of the Instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes 

a 

b 

2 

3 
a 
b 

Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 .. 

Program-related Investments - total from Part IX-B. . . . . . . . . . . . . . . .. ..... 
Amounts paid to acqUire assets used (or held for use) directly In carrying out charitable, etc, 

purposes .............................. . 
Amounts set aSide for speCifiC charitable projects that satisfy the 

SUitability test (prior IRS approval required) ........... . 
Cash distribution test (attach the required schedule) ...... . 

4 

5 - 9. 

S 

7 

1a 3,200 

1b o 

2 o 

3a O. 
3b O. 

4 

5 
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V.llne 8. and Part XIII. line 4 f-4.:...--I-______ ......:...8.:..,_2_0_0_. 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1 % of Part I, line 27b (see page 26 of the Instructions) f-5=----I-______ --;:----:""';:"':9;--. 

Adjusted qualifying distributions. Subtract line 5 from line 4 ....................... L-S-"...-L-_______ 8..:.,_1_9_1_. S 
Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 

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

Form 990-PF (2009) 

JSA 

9E1470 1 000 
HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 PAGE 8 



--------

Form 990-PF (2009) 23-2938840 .:Im.:.II. U'ndistributed Income (see page 26 of the Instructions) 

1 Distributable amount for 2009 from Part XI, 
line 7 

o •••••••••••••••••••• 

2 Undlstnbuted Income. If any. as of the end of 2009 

a Enter amount for 2008 only .......... 
b Total for pnor years 20~.20~.20~ 

3 Excess dlstrlbullons carryover. If any, to 2009 

a From 2004 33,995. 

b From 2005 31,932. 

c From 2006 75,215. 

d From 2007 52,139. 

e From 2008 13,166. 

f Total of lines 3a through e . . . . . · ..... 
4 QualifYing distributions for 2009 from Part XII, 

line 4 ~ $ 8,200. 

a Applied to 2008. but not more than line 2a . . . 

b Applied to undlstnbuted Income of proor years (ElectIon 
required - see page 26 of the InstructIons) · ..... 

c Treated as distributions out of corpus (Election 
required - see page 26 of the instructions). . 

d Applied to 2009 distributable amount ..... 
e Remaining amount distributed out of corpus .. 

5 Excess dlstrlbullons carryover applied to 2009 • 
(If an amount appears In column (d), the same 
amount must be shown In column (a) ) 

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

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

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

c Enter the amount of prior years' undistributed 
Income for which a notice of defiCiency has been 
Issued. or on which the seclion 4942(a) tax has 
been previously assessed . . . · ..... 

d Subtract line 6c from line 6b Taxable 
amount - see page 27 of the Instructions · ... 

e Undistributed Income for 2008 Subtract line 
4a from line 2a Taxable amount - see page 
27 of the instructions ............. 

f Undistributed 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 secllon 
170(b)(1)(F) or 4942(g)(3) (see page 27 of the 
Instruclions) . . . . . . . • . . . . • . . . . . 

8 Excess distributions carryover from 2004 not 
applied on line 5 or line 7 (see page 27 of the 
Instruclions) . . . . . . . . . . . . . . · ... 

9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a · . · ... 
10 AnalYSIS of line 9 

a Excess from 2005 31,932. 

b Excess from 2006 75,215. 

c Excess from 2007 52,139. 
d Excess from 2008 13,166. 
e Excess from 2009 8,200. 

JSA 

9E1480 1 000 

(a) 
Corpus 

206,447. 

8,200. 
O. 

214,647. 

33,995. 

180,652. 

HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 

(b) 
Years prior to 2008 

O. 

O. 

O. 

Page 9 

(c) (d) 

2008 2009 
0_ 

0 

O. 

O. 

O. 

O. 

O. 

Form 990-PF (2009) 

PAGe 9 



----- ------

Form 990-PF (2009) 23-2938840 Page 10 

1:r.n.:U'Ji- Private-Operating-Foundations- -see-page-2LoLthe-lnstructlons and Part VII-A, question 9) NOT APPLICABLE 

1a If the f~u~dallori has received a ruling or determination letter that It IS a private operating I 
foundallon, and the ruling IS effective for 2009, enter the date of the ruling. . . . . . . . . . . .. ~ 

b Check box to indicate whether the foundation IS a private operating foundation descnbed In secllon I I 4942(J)(3) or I I 4942(J)(5) 

2a Enter the lesser of the ad-
Tax year Prior 3 years (e) Total 

lusted net Income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006 
lor the minimum Investment 
return from Part X for each 
year listed 

b 85% of line 2a 

C Qualifying dlstnbutlons from Part 

XII, 1m" 4 for each year listed 
d Amounts mduded In line 2c not 

used directly for active conduct 
of exempt acttVltles • 

e OualifYlng distributions made 
directly for active conduct of 

exempt actl'll'ltles Subtract line 
2d from line 2c 

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

a "Assets" alternative test - enter 

(1 ) Value of all assets 
(2) Value of assets qualify,ng 

under section 
4942U)(3)(B)(,) . 

b 'Endowment" alternative tesl-

enter 2/3 of minimum Invest-

ment return shown In Part X, 

line 6 for each year listed 

C 'Support' alternative test - enter 

(1 ) Total support other than 
gross Investment Income 
(Interest. dIVIdends. rents. 
payments on secunlles 
loans (secllon 512(a)(5)), 
or royalties). 

(2) Support from general 
public and 5 or more 
exempt org amzatlons as 
prOVided In section 4942 
U)(3)(B)(III) 

(3) Largest amount of sup. 
port from an exempt 
organization 

(4) Gross Investment Income. 

.~ . Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets 
at any time durmg the year - see page 28 of the mstructlons.) 

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 here ~ D If the foundation only makes contributions to preselected charitable organizations and does not accepl 
unsoliCited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the Instructions) 10 Individuals or 
organizations under other conditions, complete Items 2a. b, c, and d 

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

b The form In which applications should be submitted and information and materials they should Include 

N/A 

c Any submiSSion deadlines 

N/A 

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

N/A 
JSA 

9E 1490 1 000 
HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 

Form 990-PF (2009) 
P.I\GE 10 
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---FOr'm990:PF(2009) 2-3 --2-9-J-8-&4 0-----------Page-1-1----'a':\j Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

RecIpient If reCIpient IS an IndiVidual Foundation Purpose of grant or show any relationship to status of Amount 
Name and address (home or business) any foundation manager recIpient contrlbullon 

or substantial conlnbutor 

a Paid durmg the year 
SEE ATTACHED 8,200. 

Total. ~ 3a 8,200. 

b Approved for future payment 

Total. ~ 3b 
Form 990-PF (2009) 

JSA 
9E1491 1000 

HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 PAGE 11 



Form 990-Pf' (2009:\) -----------------------------2'-'2 }-.2-9-3-8-8-4-0------------P"9"1-72~--

.:rot ••• """':''' Analysis of Income-Producing Activities 
Enter gross amounts unless othelWlse indicated Unrelated business Income 

(a) 

1 Program selVIce revenue 
Business code 

a 

b 

c 
d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments .... 
3 Interest on saVings and temporary cash Investments 

4 D,v,dends and Interest from secuntles .. . . 
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 

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) . . . . 

13 Total. Add line 12, columns (b), (d), and (e) • •••••••••••. 

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

(b) 
Amount 

3 _ 

877. 

880. 

Excluded b secllon 512, 513, or 514 

(c) (d) 
ExduSlon code Amount 

13 

.::Iffi .~" .. ~ :1 Relationship of Activities to the Accomplishment of Exempt Purposes 

(e) 
Related or exempl 
function Income 
fsee page 28 of 
he instructions) 

880. 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contnbuted Importantly to 

T 
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See 
page 29 of the Instructions) 

1 NOT APPLICABLE 

Form 990-PF (2009) 
JSA 
9E14921 000 

HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 PAGE 12 



Form 990-PF (2009) 23 - 2 93884 0 Page 13 

f:i.fli:tflil Information-Regarding Transfers To and Transactions and Relationships With Noncharitable --

1 

a 

b 

Exempt Organizations 
Old the organlzallon directly or indirectly engage In any of the following 
In .sectlon 501(c) of the Code (other than secllon 501 (c)(3) organlzallons) 
or~an~allons? 
Tr ns ers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash. 

/21 Other assets 

Other transactions 

(1) Sales of assets to a nonchantable exempt organlzallon • . . • 

(2) Purchases of assets from a nonchantable exempt orgamzallon 

(3) Rental of facllllles. equipment. or other assets 

(4) Reimbursement arrangements ....... . 

(5) Loans or loan guarantees ......... . 

(6) Performance of services or membership or fundralslng soliCitations 

c Shanng of facIlities. equipment. mailing lists. other assets. or paid employees 

with any other organization described 
or In secllon 527. relating to political 

d If the answer to any of the above IS ·Yes." complete the follOWing schedule Column (b) should always show 

value of the goods. other assets. or selVIces given by the reporting foundation If the foundation received less 

Yes No 

1a(1 X 

1a(2 X 

v 

X 

X 

:< 
>~ 

X 
----

1c " 
the fair markel 

than fair market 

value In any transaction or sharing arrangement. show In column (d) the value of the goods. other assets. or services received 

(a) Line no (b) Amount onvolved (c) Name of noncharotable exempt organozatlon (d) Descropllon of transfers. transacllons. and shanng arrangements 

N/A N/A 

2a Is the foundation directly or indirectly affiliated With. or related to. one 

section 501 (c) of the Code (other than secllon 501 (c)(3» or In secllon 527? . 

or more tax-exempt organlzallons descnbed In 

. . . . . . . . . . _ _ _ _ DYes [3] No 

b If "V I f es. complete the ollowlng schedule 
(a) Name of organozatlon (b) Type of organozallon (c) Description of relationship 

Under penalties of perJury. I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and 
belief. It IS true. correct. and complete Declaration of preparer (other than taxpayer or fiduciary) IS based on all onformallon of which preparer has any knowledge 

~ A-- {:aAj..w1J I "I'o/,~ ~ flZ-f..1; Dc-rlT 
(I) Signature of officer or trustee Date Title ... 
(I) 

~ 
oate/ / 

Preparer's IdenllfYlng :I: 
Check If I2J number (See Signature on c: .~ ~ ~ self-employed" X page 30 of the instructions) Cl Preparer's /~/o//U en "C~c::: signature  -caO 

cae.G> 
Flrm's name (or yours If ~ ROBERT I. GOj..2f"STEIN, C.P.A. CLG>cn EIN .. 

Q:::J 
self-employed). address. 6507 w~~ AVENUE, SUITE 202 
and ZIP code PITTSBU H, PA 15217 Phone no 412-362-9040 

Form 990·PF (2009) 

JSA 
9E14931 000 

HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 PAGE 13 



SC·~h~e~d~U~I·e~'~~~~--------;;S;-:C~h~e:d~U~le=-=O~f~cr::o:-:n:-;thr::lj b~u:i"to~rs;:;---------I-e"'MB.NO-l545.QDA 7 

(Form 990, 990-EZ, 
or 990-PFI 
Depanment of the Treasury 
Internal Revenue Service 

~ Attach to Form 990, 990-EZ, or 990-PF. ~@09 
Name of the organization Employer Identification number 

POLLACK FAMILY FOUNDATION INC. 
23-2938840 

Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ o 501(c)( ) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF [8] 501(c)(3) exempt private foundation 

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

o 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 

o 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 anyone contributor Complete Parts I and II 

Special Rules 

[8] For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under 

sections 509(a)( 1) and 170(b)(1 )(A)(VI), and received from anyone contributor, dUring the year, a contnbutlon of the greater 

of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1h or (II) Form 990-EZ, line 1 Complete Parts I and 

II 

o For a section 501(c)(7), (8), or (10) organizatIOn filing Form 990 or 990-EZ that received from anyone contributor, dUring 

the year, aggregate contributions of more than $1,000 for use exclusively for religiOUS, charitable, sCientifiC, literary, or 

educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and III 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring 

the year, contributions for use exclusively for religiOUS, charitable, etc, purposes, but these contributions did not 

aggregate to more than $1,000 If this box IS checked, enter here the total contributions that were received dunng 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 nonexcluslvely religiOUS, charitable, etc, contributions of $5,000 or more 

dUring the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ________ _ 

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

or on line 2 of ItS Form 990-PF, to cerllfy that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 
990-PF) 

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

JSA 

9E 12512000 
HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 

Schedule B (Form 990, 990·EZ, or 990·PF) (2009) 
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Schedule B (Form 990-;-990=EZ, or 990:PFn2009) Page of of Part I 

Name of orga",za~on POLLACK FAMILY FOUNDATION INC. Employer IdentIficatIon number 

23-2938840 

l=tt"· Contributors (see instructions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

1 DAVID POLLACK Person 

~ ---
Payroll 

$ 12,000. Noncash 

(Complete Part II II there IS 
a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II If there IS 
a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part 1111 there IS 
a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part 1111 there IS 
a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part 1111 there IS 
a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part 1111 there IS 
a noncash contribution) 

JSA Schedule B (Form 990, 990·EZ, or 990·PF) (2009) 

9E 12531000 
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POLLACK FAMILY FOUNDATION INC. 

FORM 990PF, PART II - OTHER INVESTMENTS 

DESCRIPTION 

STOCKS 

TOTALS 

HVP045 L981 11/8/2010 2:53:44 PM V 09-8.5 

ATTACHMENT 1 

ENDING 
BOOK VALUE 

22,500. 

22,500. 

PAGE 16 

23-2938840 

1.TTACHMENT 



POLLACK FAMILY FOUNDATION INC. 

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

NAME AND ADDRESS 

DEAN POLLACK 
5735 WOODMONT STREET 
PITTSBURGH, PA 

DAVID POLLACK 
5735 WOODMONT STREET 
PITTSBURGH, PA 

EDO POLLACK 
5735 WOODMONT STREET 
PITTSBURGH, PA 

CHAYA POLLACK 
5735 WOODMONT STREET 
PITTSBURGH, PA 

HV~045 L981 11/8/2010 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

PRESIDENT 

V. PRESIDENT 

TREASURER 

SECRETARY 

GRAND TOTALS 

2:53:44 PM V 09-8.5 

COMPENSATION 

O. 

O. 

o. 

O. 

O. 

23-2938840 

ATTACHMENT 2 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 
BENEFIT PLANS 

O. 

o. 

o. 

o. 

o. 

PAGE 17 

AND OTHER 
ALLOWAtlCES 

O. 

o. 

o. 

o. 

o. 

ATTACHMENT 2 



DATE 

2/18/2009 
2/18/2009 
2/18/09 
5/31/09 
9/22/09 
11/22/09 

CHECK 

THE POLLACK FAMILY FOUNDATION 
CONTRIBUTIONS PAID 

2009 

PAYEE 
NUMBER 

771 SAIS YAKOV OF SPRING VALLEY 
772 SAIS YAKOV OF SPRING VALLEY 
773 CONGREGATION SNAI YAKOV 
774 KEHILLAT NEW HEMPSTEAD 
775 YESHIVA EATONTOWN 
776 KEHILLAT NEW HEMPSTEAD 

AMOUNT 

$ 1,00000 
2,00000 
1,80000 

40000 
2,00000 
1,00000 

$ 8,200.00 



--Eor!T1_8_8-6-8· __ , __ Appltcation for Extension of Time To File an 
Exempt Organizati"on-Returnl-------I-OMB-NO-1545=n09-__ _ (Rev April 2009). 

Department of the l'reasury 
Internal Revenue SeMce ~ File a separate application for each return. 

• If yoll are filing for an Automatic 3·Month Extension, complete only Part I and check thiS box ............... ~ X 
• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II (on page 2 of thiS form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 
E_ 22 
Eif'iI'I! Automaii~ ~-i,ivll':' :;A.-t;::~:;:~:-: ~! T-!~",. Only ~ubmlt ofl(~:lInal (no copies needed). 
A corporation reqUIred to file Form 990· T and requesting an automatic 6-month extension - check thiS box and complete 
Part I only ................................................................. ~ D 
All other corporations (including 1120·C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3·month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 
8868 For more details on the electronic filing of thiS form, VISit www Irs gov/eMe and click on e-file for Chanties & Nonproflts 

Type or Name of Exempt Organtzatlon 

pri~ POLLACK FAMILY FOUNDATION INC. I 
Employer identification number 

23-2938840 

FIle by the 
due date tor 
filing your 
return See 
In structlons 

Number, street, and room or sUite no If a P O. box, see instructions 

5735 WOODMONT STREET 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

PITTSBURGH, PA 15217 

Check type of return to be filed (file a~e arate applicatiQn for each return). 

~ 
Form 990 Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) 
Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

• The books are In the care of ~ D_E_A_N_P_O_L_L_A_C_K _______________________ _ 

Telephone No ~ _____________ _ FAX No ~ 

• If the organization does not have an office or place of bUSiness In the Untted States, check thiS box .. . . . . . . . . . .. ~ D 
If thiS IS • If thiS IS for a Group Return, enter the ~anlzatlon's four digit Group Exemption Number (GE~r-'-T ______ _ 

for the whole group, check thiS box . ~ LJ If It IS for part of the group, check thiS box .. ~ U and attach a list With the 
names and EINs of all members the extension Will cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until 08/15 2010 , to file the exempt organization return for the organization named above The extension IS 

for the organization's return for. 

~ 0 calendar year 2009 or 
~ D tax year beginning _________ _ ___ , and ending _________ _ 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting penod 

3a If thiS application IS for Form 990-BL, 990·PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 3a $ NO,J E 

b If thiS application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 3b $ I'L),J ~ 

c Balance Due. Subtract line 3b from line 3a. 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 '-

-
~JrI~ instructions 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions 

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

JSA 
9F8054 2 000 
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Form 8868 (Rev 4-2009) 

• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II and check this box, , . . . ,. ~ liJ 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If for an 

Type or 
print 
File by the 
extended 
due date for 
filing the 
retum See 
instructions 

INC. 
, street, and room or suite no. if a P.O box, see instructions 

5735 WOODMONT STREET 
, town or post office, state, and ZiP code. For a foreign address, see instructions. 

PITTSBURGH, PA 15217 

C,!!!,Ck type of return to be filed (FI~ separate application for each return) r-

r----- Form 990 ~ Form 990-PF r-- Form 1041-A 
r-- Form 990-BL t---- Form 990-T (sec 401(a) or 408(a) trust) t---- Form 4720 B Form 6069 

Form 8870 
Form 990-EZ Form 990-T (trust other than above) Form 5227 

STOPI Do not complete Part II if you were not already granted an automatic 3·month extension on a previously filed Form 8868. 

• The books are in the care of .. DEAN POLLACK 
~~~----------------------------------------------------TelephoneNo ~ 412 621-1660 FAX No. ~ 

• If the organization does not have an office or place of bUSiness In the Unrted States, check thiS box . . . . . . . . . . . . . . . ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS 
for the whole group, check thiS box ..• ~ D. If It IS for part of the group, check thiS box ... ~ 0 and attach a 
list With the names and EINs of all members the extenSion is for 

4 I request an additional 3-month extension of time until __ 1_1_1_1_5_1_2_0_1_0 ____________________ __ 
5 For calendar year 200 9 , or other tax year beginning and ending 
6 If thiS tax year is for less than 12 months, check reason U Initial return 0 F'lnal return ---r-O-"'-C-h-a-n-ge-in-a-c-co-u-n-t-In-g-p-e-r-,o-d 
7 State In detail why you need the extension ADDITIONAL TIME IS NECESSARY TO ACCUMULATE 

ACCOUNTING DATA 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
. See instructions 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

8868. 
c Balance Due. Subtract line 8b from line 8a Include your payment With thiS form, or, If reqUired, depOSit 

With FTD co EFTPS I Tax "'''''lI,",onr 

Signature and Verification 
Under penalties of perJury. I declare that I have examined thiS form, including accompanying schedules and statements, and to the best of my knowledge and behef, 

It IS true, correct, and com plate, and that I am authonzed to prepare thiS fo ./"~ y <- I 
Signature ~ Title ~ {{./ - Date ~ u/ sm 

JSA 

9F8055 3 000 

ROBERT I. GOLDSTEIN, Form 8868 (Rev 4-2009) 

6507 WILKINS AVENUE, 
PITTSBURGH, PA 15217 

1:49:37 PM V 09-7_1 PAGE 1 




