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SCANNED MAY 19 20i0

rorm 990-PF Return of Private Foundation OMB No 1545 0052
or Section 4947(a)(1) Nonexempt Chartable Trust
Department of the Ireasurs Treated as a Private Foundation 2009
internal Revenue Serice Note [he foundalion may be able o use a copy of this reluin to satisly state reporting requiements
Forcalendar year 2009, or tax year beginming ., and ending
G Check all that apply [___I Inial retuin l:] Inttial relurn of a former pubhic chanty D Final return
!:] Amended return [:] Address change [:] Name change
Use the IR | TVame of foundatron A Employer identification number
label HOLLENSTEIN ROSS FAMILY FOUNDATION
Otherwise, [C/0O SUSAN K. HOLLENSTEIN 26-1507285
punt Number and street (or P O no« number if mail1s not delivered to street address) Room/suite  |g Telephone numbet
ortype 1989 DERRING LANE 610-525-1076
lsnest:lsslfz:lhsc City or town, stale, and ZIP code C 1t exemption application 1s pending, check here P> D
BRYN MAWR, PA 19010 D 1 Foreign organizations, check here »[ ]
H Check lype of organization @ Section 501(c)(3) exempt private loundation - 2 Eﬁ;‘i‘f’%;’.?:%1‘:?:;"332‘;?3;2235% fest PD
[:l Section 4947(a)( 1) nonexempt chantabie tiust l:l Other taxable private toundanon_ - E If prvate foundation slalus was lerminated
! Fan market value of all assets at end of year | J  Accounting method [X] cash [ Accrual under section 507(b)({ 1){A}), check here >l:]
(from Part i, col (c) Ine 16) [T otner (specity) F 1i the foundation 1s i a 60-month termination
| ) 588,143 .|[(Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here _ p»
Part | AL‘:{!&'lsof’lnﬁoeu‘fi“"iecjll"‘lg,]Es’ig)e("C?eqf]d (@) may nor {a) Revenue and {b) Net investment (c} Adjusted net d) Disoursements
necessarily equal the amounts in column (21) expenses per books income Income O g Parhoses
1 Contnbutions gilis grants etc recewved 164,700. N/A
2 Check}D IHINE IgUIgaLon 1s noLIequired i aach Sch B
3 Caonvesmemy: Tna RO
4 Dwidends and interest fiom securities 8,088. 8,088. STATEMENT 1
5a Grossrents
b istrenial ngon oz or v03s,
o 6a et gam or {loss) from sate ot asseis not on hna 10 8 9 L 6 1 5 -
2| b ommnes 184,732.
2 Capnial gain net mcome (fiom Pari I ine 2) 89,615.
« Net short-terin capial gan
Income modifications
100 QeSS I
b Less Costof goods sold
¢ Gross prditor (I
11 Otherincgme CREGE[\VED IS)
12 Total AdYRds 1 thiough 11 2 262,403. 97,703.
13 Compensal r;:él omcerMAX:l'l: stéeULr :,'J) O . 0 . 0 .
14 Other emp GI& salaties and wages JQ_:
15 Pension plpns, € (ﬁ i
§ 16a Legal fees WG EN 3 UT
§_ b Accounting fees STMT 2 1,500. 0. 0.
o1 ¢ Other professional fees
2117 Interesl
©|18 Taxes STMT 3 143. 0. 0.
g 19 Depreciation and depletion
% 20 Occupancy
< |21 Travel, conferences, and meetings
D
cl22 Printing and publications
@23 Other expenses STMT 4 15. 0. 0.
‘é 24 Total operating and admimistrative
2 expenses Add nes 13 through 23 1,658. 0. 0.
©l25 Contributions, gifts, grants pard 51,550. 51,550.
26 Total expenses and disbursements
Add hines 24 and 25 53,208. 0. 51,550.
27 Subtract ine 26 from fine 12
d Eaxcess of revenue over expenses and disbursements 2 0 9 ‘ 1 9 5 . /\
b Net tnvestment income ¢t negative enter 0) 97,703. %
¢ Adjusted netincome (i negatne enier -0 ) N/A

85°%5% LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 990-PF (2009) \



Form 990-PF (2009)

HOLLENSTEIN ROSS FAMILY FOUNDATION

C/0 SUSAN K. HOLLENSTEI

N

26-1507285

Page 2

Part |} | Balance Sheets

Attached schedules and amounis in the description
column should be tor ena of year amounts only

Begmning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Maiket Value

Assets
w

=2

12
13

15

16

Cash - non-interest-beaiing
Savings and temporary cash investments
Accounts recewvable

9,061.

148,673.

148,673.

Less allowance for doubtiul accounts P

Ptedges receivable »

Less allowance for doubttul accounts P>

Grants recewvable
Recewvables due from officers, directors, trustees, and other
disquahfied persons

Other notes and foans recewvasle »

Less altowance for doubtful accounts »

Inventories for sale or use

Prepaid expenses andsdelerred charges

investments - US and state government obligations
Investments - corporate stock STMT 5
Investments - corporate bonds

Invesiments land buildings and equipment hasss >

9,993.

9,493.

439,470.

Less accumulated depreciation | 2

Investments - mortgage loans
Investments - other
Land, buildings, and equipment basis »

Less accumulated deprecration »

Other assets (describe P )

Total assets (1o be completed by all {ilers)

19,054.

158,166.

588,143.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payahle

Deferred 1evenue

Loans from officers directors trustees and other disqualified persons

Mortgages and other notes pavable

Other liabiities (describe p )

Total habihities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

» [ ]

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and hnes 30 and 31
Unrestricted

Temporanty restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete hines 27 through 31

Capntal stock, trust principal, or current funds

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

» [X]

Total lhabilities and net assets/fund balances

0.

0.

0

0.

19,054.

158,166.

19,054.

158,166.

19,054.

158,166.

Part 1I} | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30
(must agree with end-of-year figure reported on prior year's return)

N b WM

Enter amount from Part [, line 27a
Other ncreases not included in hne 2 (itemize) P

19,054.

209,195,

0.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) » UNREALIZED GAIN ON CONTRIBUTED ASSETS

228,249.

70,083.

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

D | | | [N [—

158,166.

923511
02-02-10

Form 990-PF (2009)



: " HOLLENSTEIN ROSS FAMILY FOUNDATION

Farm 990-PF (2009)

C/0O SUSAN K. HOLLENSTEIN

26-1507285 Page 3

[Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, teal eslate (bpHaw acauied | (¢) Date acquued (d) Date sold
2-story biick warehouse, or commaon stock, 200 shs MLC Co ) D - Doraton (mo, day, y1 ) {mo, day, y1 )
1a_ 500 SHS QUALCOMM D 01/25/93 | 04/30/09
b 10,000 SHS ICT GROUP D VARIOUS 11/19/09
¢
d
e
(f) Depreciation aliowed (g) Cost o1 other basis (h) Gain o {loss)
(€) Gross sales price (or allowable) plus expense of sale (e) plus (f) ninus (g)
a 20,371. 500. 19,871.
b 164,361, 94,617. 69,744.
¢
d
e ~  m-

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

(1) F MV as of 12/31/69

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

{k) Excess of col ()
over col ()), il any

(1) Gains (Co! (h) gan minus
cal (k), but not less than -0-) or

Losses (from col (h))

a 19,871.
b 69,744.
c
d
e
i1 gain, also enter in Part |, hne 7
2 Capuital gain netincome or (net capital loss) If (loss), enter -0- i Part 1, e 7 2 89,615.
3 Net short-term capital gam oi (loss) as defined n sections 1222(5) and (6)
It gain, also enter in Pait | line 8, column (c)
If (loss), enter -0-in Part | _line 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d}(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distiibulable amount of any year in the base period? Yes LX_I No

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

1 Enter the appropriate amount in each column for each year, see instiuctions before making any entiies

(a) (b) (c) (d)
Calendar ygaarieo‘r)?zlafee);algggmnmg n) Adjusted qualifying distributions Net value of nonchaitable use assels (col H)')S‘[',,'S,}',‘g%”,,'g‘ﬂ& (c))
2008 30,957. 223,717. .138376
2007 0. 7,024. .000000
2006
2005
2004
2 Total of ine 1, column (d) 2 .138376
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the number of years
the foundalion has been i existence if less than 5 years 3 .069188
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 4 449,465.
5 Multiply line 4 by line 3 5 31,0098.
6 Enter 1% of net investment income (1% of Part I, kine 27b) 6 977.
7 Add lines 5and 6 7 32,075.
8 Enter qualifying distributions from Part XII, ling 4 8 51,550.

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

See the Parl Vi instructions

923521 02 02-10

Form 990-PF (2009)



' HOLLENSTEIN ROSS FAMILY FOUNDATION

Form 990-PF (2009) C/0 SUSAN K. HOLLENSTEIN 26-1507285

Page 4

ﬁ’art VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempl operating loundations descuibed i section 4940(d)(2). check here P D and enter "N/A" on line 1
Date of rufing or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundahons that meet the section 4940(e) requuements i Part V, check here P D{] and enter 1% 1 9717.
of Pairt | hne 27h
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Taxundei section 511 (domestic section 4947(a)( 1) trusls and taxable foundations only. Others enter -0 ) 2 0.
3 Add lines 1and 2 3 977.
4 Subtitle A (income) taa (domestic section 4947(a)( 1) trusts and taxable foundations only Otheis enter -0-) 4 0.
5 Tax based on investmentncome Subtiact ine 4 from line 3 1f zero or less, enter -0- 5 977.
6 Credits/Paymenis
a 2009 estmated tax pavments and 2008 overpayment credited to 2009 6a 100.
b Exempt foreign orgamzations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholdirg erroneousty withheld 6d ~ =
7 Tolal credds and pavments Add Ines 6a through 6d 7 100.
8 Enier any penalty for underpayment of estimated tax Check here [Xl if Form 2220 1s attached 8
9 Taxdue I ihe total of ines 5 and 81s moie than hine 7, entes amount owed » | 9 877.
10 Overpayment if line 715 more than the total of hnes 5 and 8, enter the amount overpaid » 10
Enter the amount of ne 10 1o be Credited to 2010 estimated tax P> Refunded p~ 11
l Part VIl-A | Statements Regarding Activities
1a Durning the tax year did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene 1n Yes| No
any poliical campaign? 1a X
b Did # spend moie than $100 duning the year {either directly o1 mdirectly) for pohiical purposes (see instructions for dehimbion)? ib X
If the answer 1s 'Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expendituies {section 4955) imposed during the year
{1) Onthe foundation P $ 0. (2) Onfoundation managers B § 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for pohticat expenditure tax imposed on foundation
managets p S 0.
2 Has the foundation engaged in any achivities that have not previouslv heen reported to the IRS? 2 X
If "Yes attach a detalled description of the activities
3 Has the loundation made any changes not previgusly reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws or other similar mstruments? /f "Yes " attach a conformed copy of the changes 3 X
4a Did the foundation have unielated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes "has it hiled a tax return on Form 990-T for this vear? N/A 4b
5 Was theie a hqwidation termmnation, dissolution, or substantial contraction during the year? 5 X
If "Yes " attach the statement requued by General Instruction T
6 Aie thereguirements of section 508(e) (relating to sections 4941 through 4945) satistied either
® By language i the governing nstrument, ot
® By slate legislation that effectively amends the governing instrument so that no mandatory duections that conflict with the state law
remain in the governing instrument? 6 | X
7 Did the foundation have at least $5.000 in assets at any time during the year? 7 X
If "Yes " complete Part Il col (c), and Part XV
Ba Enter the states to which the toundation reports or with which it 1s registered (see instructions) »
PA
b 1 the answer 1s "Yes™ to ine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as requued by General Instruction G? If "No," attach explanation 8b X
9 Is the foundalion claiming status as a private operating foundation within the meaning of section 4942(3)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year heginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Oud any persons become substantial contributors during the 1ax year? it ves * atiach a schedule isting therr names and addresses 10 X

923531
02-02-10

Form 990-PF (2009)



HOLLENSTEIN ROSS FAMILY FOUNDATION

Form 990-PF {2009) C/0_SUSAN K. HOLLENSTEIN 26-1507285

Page 5

[ Part VIi-A | Statements Regarding Activities (continued)

11 Atany lime during the yeai did the foundation, duectly or indiectly, own a controlled entity within the meanmg of
section 512(b)(13)? I "yes, attach schedule {see instiuctions)

12 Did the foundation acqune a duect or indiect interest m any apphcable insurance contract beiore
August 17, 20087

13 Dud the foundation comply with the pubhic mspection requirements for 1s annual returns and exemption apphcation?

Websile addiess P N/A

1A

12

13

X

14 Thebooksaiencareof p SUSAN K. HOLLENSTEIN Telephone no.» 610-525-1076

Locatedai » 989 DERRING LANE, BRYN MAWR, PA Z2IP+4 19010

15 Section 4947{a){ 1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of lax-exempt interest ieceved or accrued during the year » | 15 l

[ |

N/A

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 f any item s checked in the "Yes" column, unless an exception applies.

1a Duning the year did the foundation (either duectly or indiectly)
(1) Engage in the sale or exchange or leasing of propeity with a disqualified person? [:] Yes @ No
{2) Borrow money from lend money 1o, or otherwise extend credit™to (or accept ot from)

a disqualified person®? D Yes lX] No
(3) Furnish goods, seivices, or faciliies to (or accept them liom) a disqualfied person? {:l Yes m No
(4) Pay compensation to oi pay or reimburse the expenses of, a disqualified person? [ ves [X] no
(5) Transier any mcome or assets to a disqualified person (o1 make any of either available

for the henehit or use of a disqualified persony? D Yes E No
(6) Agtee to pay money or properiy (o a government official? (Exception Check "No™

if the foundation agreed to make a grant to or to emplov the official for a period atter

terimmation of government service, If tetminating within 90 days ) ‘:] Yes @ No
It any answer 1s "Yes™ to 1a{1) {6), did any of the acts iail to qualily under the exceptions described in Regulations
sachion 53 4911¢dy 3 & ina cunent nolice 1egarding disaster assistance (see page 20 of the instructions)? N/A

o

Organizations relving on a current notice 1egarding disaster assistance check here > :]

Did the foundation engage w a prior year in any ol the acts desciibed in 1a, other than excepted acts, that were not corrected

belore the fust dav of the tax year beginning in 20097

2 Taxes on faifure to distrthule mcome (section 4942) {does not apply for years the foundalion was a private operaling foundation

defined in sechion 4942()}(3) or 4942())(5))

Al the end of tav vear 2009 hid the foundation have anv undistubuted mcome {lines 6d and be Part XI11) for tax year(s) beginning

belore 20097 L Jves [X]no
It “Yes, hst the vears p o, , ,

Are there any years histed m 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) {relating to incorrect

valuation of assets) to the vear s uncistihuted imcome? (If applving section 4942(a)(2) to all years hsted, answer “No” and attach

slalement - see nsttuclions ) N/A
If the provisions of section 4942(3)(2) aie being apphed to any of the years histed in 2a hisl the yeais here

> . . ,

Oud the {oundation hold more than a 2% direct ot induect intecest 1 any business enterprise at any tune

during the year? (1 ves (Xd No
it "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 peniod (o1 longer period approved by the Commussioner under section 4943(c)(7)) to dispose

of haldings acquued by gilt ar bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess busmess holdings i 2009 } N/A
Did the foundation invest duning the year any amount it a manner that would jeopardize ts charitable purposes?

Did the foundabion make any investment in a prior year (bul after December 31, 1969) that could jeopardize its chantable purpose that

had not been removed fiom jeopardy before the first day of the tax year beginning n 2009?

o

Y

o

3]

3

oy

=

4

(= Y

Yes| No

2b

3b

4a

X

4b

X

923541
02 02 10

Form 990-PF (2009)




HOLLENSTEIN ROSS FAMILY FOUNDATION

Form'990-PF (2009) C/0 _SUSAN K. HOLLENSTEIN 26-1507285 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount (0
(1) Carty on propaganda, or otherwise altempt to influence legislation (section 4945(e))? ‘:] Yes Dﬂ No
{2) Influence the outcome of any specific public election {see section 4955), or to carty on duectly or nduectly,
any voter registiation drive? [:] Yes DZ] No
(3} Prowide a grant to an individual for travel, study, or other similar purposes? D Yes D—a No
(4) Provide a grant to an organization other than a chanlable, etc , organization described n section
509(a)(1), (2), or (3), o seclion 4940(d)(2)? [ Jves [X] no
(5) Prowide for any purpose other than rehigious, charitable, scientific, iteraiy, o1 educational puiposes, o for
the prevention of cruelty to children or animals? [:I Yes 5(_‘ No
b Ifany answer 1s "Yes" to 5a(1)-(5). did any of the tiansactions fail to qualify under the exceptions described n Regulations
section 53 4945 or in a current notice regading disaster assistance (see nstructions)? N/A 5b
Organizations relying an a current notice regarding disaster assistance check here > D
¢ If the answer 1s "Yes" {o question 5a(4), does the foundation claim exemption from Lhe tax because it mamtamed
expenditure responsibility for the grant? N/A ( Jves [_Ino
If-"Ye&:" attach the statement requned by Regulations section 53 4945-5(d) -~ s
6a Did the foundation, during the year, receive any funds, diectly or ndiectly, to pay premums on .
a personal benefit contract? D Yes DZ] No
b D:d the foundation, during the year, pay prermiums, directly or induectly, on a personal benehit contiact? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a parly to a prohibited tax shelter iansaction? l:‘ Yes @ No
b if yes, did the foundation receve any proceeds o have any net income attributable to the transaction? N/A 7b

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

Part VIl | pajd Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation

(b} Title, and average (c) Compensation

(d) Contrbutions to

amployee benefit plans

(e) Expense

(a) Name and address hours per week devoted (1 not paid, aid deferned account, other
to position enter -0-) £OMENSANCH allowances
SEE STATEMENT 6 0. 0. 0.

2 Compensatton of five highest-paid employees (other than those included on line 1) If none, enter "NONE *

(b) Title, and aveiage

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

{d) Contuibunions io

emplgvee beneli plans

(e) Expense
account, other

{c) Compensation and delened
devoled to posiion compensation allowances
NONE
Total number of other employees paid over $50,000 }T 0

923551
02 02 10

Form 990-PF (2009)



HOLLENSTEIN ROSS FAMILY FOUNDATION

Form 930-PF (2009) C/0O SUSAN K. HOLLENSTEIN 26-1507285  Page7

Part VIlI Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services If none, enter "NONE "

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

(c) Compenisation

NONE

Total number of others receiving over $50,000 for professionalservices

Part IX-A | Summary of Direct Charitable Activities

tist the foundation’s four largest direct charitable activities during the tax year Include relevant statistical mformation such as the
number of organizabions and other beneficiaries served, conferences convened, research papeis produced el

Expenses

1 N/A

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

Describe the two largest program-refated investments made by the foundation during the ta« year on nes 1and 2

1 N/A

Amount

All other program-related investments See instructions
3

0.

_ Total. Add hnes 1 through 3

923561
02-02-10

Form 990-PF (2009)



HOLLENSTEIN ROSS FAMILY FOUNDATION

Form 990-PF (2009) C/0 SUSAN K. HOLLENSTEIN

26-1507285  Pages

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

1 Faw markel value of assets not used (o1 held for use) directly in carrying out charitable, etc . purposes
a Average monthly fan market value of secunities 1a 408,359,
b Average of monthly cash balances 1b 47,951.
¢ Far market value of all other assels ic
d Total (add lines 1a, b, and ¢} 1d 456,310.
e Reduction claimed for blockage o other lactors reported on lines 1a and
ic (attach detatled explanation) | 1e l 0.
2 Acquistion indebiedness applicable to line 1 assets 2 0.
3 Subtiact line 2 fiom hine id 3 456,310.
4  Cash deemed held for chartable activities Enler 1 1/2% of ne 3 (ior gieater amount, see nstruchions) 4 6,845.
5 Netvalue of nonchantable-use assets Subtract hne 4 from line 3 Enter here and on Part V, line 4 5 449,465.
6 Mimmum investment return Enter 5% of hng 5 6 22,473,
~ Distributable Amount (see instructions) (Section 4942(1)(3) and (1)(5) pivate operatng fot::erlauons and cettain
= foreign orgamzations check here po :] and do not complete this part ) -
1 Mimmum investiment return from Part X, line 6 1 22,473.
2a Tax on mvestment mncome for 2009 from Part VI, ine 5 2a 977.
b Income tax for 2009 (This does noi nclude the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2 977.
3 Distubutable amount belore adustments Subtract line 2¢ from hne 1 3 21,496.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 21,496.
6 Deducton from disuibutable amount {see inslructions) 6 0.
7 Distnbutable amount as adjusted Subtract ine 6 fiom ine 5 Enter here and on Part XI1, tne 1 7 21,496.
Qualifying Distributions (see instiuctions)
1 Amounts paid (including admmistrative expenses) to accomplish charitable, etc , purposes
Expenses, contributions, gifts elc - total from Part I, column (d), hne 26 1a 51,550.
b Program-relaled investments - total from Pari 1X-B 1b 0.
2 Amounis paid 10 acquire assels used (or held for use) directly in carrying out chartahle, etc , purposes 2
3 Amounts set aside for spectfic chantable projects that satisfv the
a Sutabilty test (pnior RS appiovaliequired) 3a
b Cash distribution iest (attach the iequired schedule) 3b
4 Qualitying distubutions Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIIl ing 4 4 51,550.
5 Foundations that quahiv under section 4940(e) for the reduced 1aie of tax on net invesiment
mcome Enter 1% of Part | line 27h 5 977.
6 Adjusted qualifying distnbutions Subuiact ine 5 from line 4 6 50,573.

Note The amount on ling 6 will be used i Part V, column (b), \n subsequent vears when calculating whether the foundation qualifies for the section

4940(e) reduction of taxn those years

923571
02 02 10

Form 990-PF (2009)



HOLLENSTEIN ROSS FAMILY FOUNDATION
C/0 SUSAN K. HOLLENSTEIN

Form 990-PF (2009)

26-1507285 Page 9

Part XllIl | Undistributed Income (see instructions)

(a) (b} {c) (d)
Corpus Yeais prior to 2008 2008 2009
1 Distiibutable amount for 2009 from Part X1,
hne 7 21,496.
2 Undistnbuted income i any as of the end ot 2009
a Enter amount for 2008 only 0.
b Total for prior years
. 0.
3 Excess distributions carryover, i any, to 2009
afFrom 2004
b From 2005
¢ From 2006
dFrom 2007 -~ -
¢ From 2008 19,824. ol
f Total of ines 3a thiough e 19,824.
4 Qualtying distibutions for 2009 from
Part XIl, lng 4 P § 51,550.
a Applied to 2008 but not more than line 2a 0.
b Applied to undistrihuted mecome oi prior
years (Election requued - see insituchons) 0.
¢ Treated as distiibutions out of corpus
(Election required - see nstruclions) 0.
d Applied to 2009 distiibutable amount 21,496.
e Rematiny ainount dhstnbuted oui of corpus 30,054.
5 Excess distibulions carmnover apphied to 2003 0. 0.
(It an amount appears in column (¢') the same amount
must be shown i column (a))
6 Enter the net total of each column as
indicated below
a Coipus 2dd linss 3t ¢ ang !z Subtractine 5 4 9 I 8 7 8 .
b Prior years' undistribnted mcome Subtiact
line 4b hom hine 2h 0.
¢ Enter the amount of prior vears'
undistributed income far which a notice of
deficiency has beenissued or on which
the section 4942(a) tax has been previously
assessed 0.
d Subtract line 6¢ from line 6b Taxable
amount - sge nslructions 0.
e Undistributed income for 2008 Subiract line
4a from hine 2a Taxable anmount - see mshi 0.
f Undistributed income for 2009 Subtract
fines 4d and 5 from hne 1 This amount must
be dislithuted in 2010 0.
7 Amounts trealed as distuibutions out of
corpus to satisty requirements nmposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distiibutions catryover fram 2004
not applied on line 5 or ling 7 0.
9 Excess distnibutions carryover to 2010
Subtract lines 7 and 8 from line 6a 49,878.

10 Analysis of ine 9
aExcess from 2005

b Excess from 2006

¢ Excess from 2007

d Excess from 2008 19,824.

30,054.

e Excess from 2009

923581
02-02-10

Form 990-PF (2009)



) ) ' HOLLENSTEIN ROSS FAMILY FOUNDATION

Form 990-PF (2009) C/0O _SUSAN K. HOLLENSTEIN 26-1507285  Page10
| Part XIV | Private Operating Foundations (see istructions and Part Vil A, question 9) N/A
1 a H the foundation has receved a ruling or determination letter that it s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruting >
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942())(3) o1 1:] 4942())(5)
2 a Enter the lesser of the adjusied net Tax yeai Puor 3 years
income from Part | or the mumimum (a) 2009 {b) 2008 (c) 2007 (d) 2006 (e} Total

investment return from Past X tor
each year hsted

85% of line 2a

Qualifying distnbutions from Part X1,
line 4 for each year hsted

Amounts included in line 2¢ not

used directly for active conduct of
exempt activities

Qualtying distributions made directly
for active conduct of exempt activities

Subtract ine 2d from hne 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon
"Assels" allernative test - enter
(1) Value of all assets

o

[+

(=9

" 54:*
o

4

" \f‘

-

(2) Value of assets qualidying
under section 4942(143)(B)(1)
b "Endowmient” alternative tes! - enter
2/3 of minimum investment return
shown in Part X, hne & for each year
listed

"Support" allernative test - enter

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

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

(3) Largest amount of support [rom
an exempt organization

{4) Gross mvestmentincome
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

3]

1 Information Regarding Foundation Managers*

a List any managers of the foundation who have contrihuted more than 2% of the total contributions receved by the foundation before the close of anv tax
year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

SEE STATEMENT 7
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 o1
other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs

Check here P> @ if the foundation only makes contributions to preselected charitable orgamizations and does nol accept unsolicited requests for funds I
the foundation makes giits, grants, etc (see nstruchons) to indviduals or organizations under other conditions, complete ttems 2a, b, ¢, and d

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

b The form in which apphcations shoutd be submitted and information and matenials they should inciude

¢ Any submission deadlines

d Any restrictions or imitations on awar ds, such as by geographical areas, chantable fields kinds of institunions or other factors

923601 02-02-10 Form 990-PF (2009)



HOLLENSTEIN ROSS FAMILY FOUNDATION
Form 990-PF (2009) C/0 SUSAN K. HOLLENSTEIN 26-1507285  Page
[ Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciptent If recipient 1s an mdvidual,
show any ielationship to Foundation Puipose of grant ot
any foundation manage: stalus of contribution Amount

Name and address (home or business
( ) o1 substantial contributor recipient

a Paid during the year

SEE STATEMENT 8
Total > 3 51,550.

b Approved for future payment

NONE

Total > 3 0.
923611 02-02-10 Form 990-PF (2009)




HOLLENSTEIN ROSS FAMILY FOUNDATION

Form 990-PF (2009)

C/O0 SUSAN K. HOLLENSTEIN

26-1507285

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounis unless otherwise indicated E xcluded by sechon 512, 533 o1 514 (e)
BUS(IaH)BSS {b) E:KE);: (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contiacts lrom governiment agencies
2 Membeiship dues and assessments
3 Interest on savings and temporaiy cash
mvestmenls =
4 Dwidends and mterest from securiies 14 8,088.
5 Netiental ncome or (loss) from real estate
a Debl-inanced property
b Not debt-nanced property
6 Net rental iIncome or (loss) from peisonal
property
7 Other mvestment income
8 Gain or (loss) from sales of assels other
than mventory 18 89,615.
9 Net income or (l0ss) from special events
10 Gross profit or {loss) fioimn sales of mveniory
11 Other revenue
a
b
c
d
e —— - -
12 Subtotal Add columns (b) (d}, and (e) 0. 97.703. 0.
13 Total Add lime 12, columns (b}, {d), and (e) 13 97,703.

(See worksheet in hne 13 instiuctions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the foundation’s exempt purposes (other than by providing funds for such purposes)

Explam below how each aclivity for which income 1s reported in column (e) of Part XVIi-A contitbuted impartantly to the accomphishment of

923521
02 02 .0

Form 990-PF (2009)



HOLLENSTEIN ROSS FAMILY FOUNDATION
Form 990-PF (2009) C/0 SUSAN K. HOLLENSTEIN 26-1507285  Page13

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

1 Did the organization directly or induectly engage in any of the following with any other orgamzation described in section 50 #{c) of Yes| No
the Code (other than section 50 1(c)(3) orgamzations) o in sechion 527, relating to pohtical or ganizations?
a Tiansiers from the reporting loundation 10 a nonchanitable exempt organization of
(1) Cash fa(1) X
(2) Other assels |1a(2) X
b Other transactions
{1) Sales of assels 10 a nonchantable exempl oirgamzation 1b{1 X
(2) Purchases of assels from a nonchaitable exempt orgamization 1b(2) X
(3) Rental of lacihives, equipment, or olher assets 1b(3 X
(4) Reimbursement arrangements 1b(4) X
(5) Loans o1 loan guaiantees 1b(5) X
{6) Performance of services or membership or fundraising soliciations 1b(6) X
¢ Shaning of facihities, equipment maling hists, other assets, or paid employees B ic X
d If the answer 10 anv of the aboxfe'is "Yes, complete the following schedule Column (b) should always show the fan market value of the goods, other assets,
or services given by the repoiting foundation i 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 receved
{a)Lme no {b) Amount mvolved {c) Name of nonchaitable exempt o1 gamization {d) Description of tansters transactions, and sharing arrangements
N/A
22 s the foundation duectly or mduectly affihated with or related 10 one or more tax-exempt organizations described
i section 501(c) of the Code (othes than section 30 1(c)(3)) or w1 section 5277 [:l Yes No
b i 'Yes " complete the lollowing schedule
{a) Name ol orgamzation {b) Type of orgamzation {c) Description of refationship
N/A
/]
7.
Under penalties of perjufy | thatf/have examine return including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true correct
and complete Declarafon b 7 taxpaver or fiduciary) s based on all information ot which preparer has any kn ]
|.5~7- (o /
g } Signature of gfiieer or trustee Date el v
:Ic: " PIEDZ]YET% . ' - _ Dali , (S;El;]l?—ck i Pieparer s dentifying number
3o 5 2| Samatue ;Z\U‘\@U %Z/b’U\)‘e/W SISO | employed » ]
g ‘g_?, Fum § name (o vouts THE FAIRMA_H GROUP LLC EIN P
S 5| wseremsioyen) 801 CASSATT ROAD, SUITE 111
agdess and Pcode " BERWYN, PA 19312 Phoneno  610-889-7300
Form 990-PF (2009)
922622

02 02 10




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Name of the organization

HOLLENSTEIN ROSS FAMILY FOUNDATION
C/0 SUSAN K. HOLLENSTEIN

Employer identification number

26-1507285

Organization type (check one)
Filers of* Section

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

l:' 4947(a)(1) nonexempt chantable trust not treated as a private foundation

527 politicat organization = &

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

U0 0

501(c){3) taxable private foundation

4947(a)(1) nonexempt chantable trust tieated as a private toundation

Check If your organization is covered by the General Rule o1 a Special Rule

Note. Only a section 501(c)(7) (8) or (10) organization can check boxes for hoth the General Rule and a Special Rule See instructions

General Rule

@ For an organization fitng Form 990, 990-EZ or 990 PF that received during the year $5 000 o more (in monev or pioperty) from any one

contnbutor Complete Parts | and !l

Special Rules

I___l For a section 501(c)(3) organization fillng Form 990 or 990 EZ that met the 33 1/3% suppor test of the regulations under sections
509(a)(1) and 170(b)(1)(Avi). and received from any one contributor during the year a contnbution of the greater of (1) $5 000 or (2) 2%

of the amount on (1) Form 990, Part VIl line Th or (1) Form 990 EZ line 1 Complete Parts | and I

C] For a section 501(c)(7). (8), or (10) orgamization filing Form 990 o1 990 EZ that received from any one contnbutor dunng the year
aggregate contributions of more than $1,000 for use exclusively for religious chantable scientific literary or educational purposes, or

the prevention of ciuelty to children or ammals Complete Parts I, il and Il

|:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable etc . purposes but these contributions did not aggregate to more than $1,000

If this box I1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, charitable, etc |
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc , contributions of $5,000 o1 mote during the year

> 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990 EZ, or 990 PF),
but it must answer "No" on Part IV line 2 of its Form 990, or check the box on hine H of its Form 990 EZ o1 on hne 2 of its Form 990 PF, to certify

that it does not meet the filing requiements of Schedule B (Form 990, 990 EZ. or 990 PF)

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

923451 02-01-10

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



Schedule B (Form 990 990 £Z or 990-PF) (2009)

Page 1 of l of Part |

Name of organization
HOLLENSTEIN ROSS FAMILY FOUNDATION
C/0 SUSAN K. HOLLENSTEIN

Employer identification number

26-1507285

Part | Contributors (see instructions)

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

(c)

Aggregate contributions

(d)
Type of contribution

1l | HOWARD D. ROSS & SUSAN K. HOLLENSTEIN

989 DERRING LANE

$ 164,700.

BRYN MAWR, PA 19010

Person [X]
Payroll E}
Noncash [I]

(Complete Part |1 /f theie
1S a noncash contnbution )

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

{c)
Aggregate contributions

= (d)

_Type of contribution

Person D
Payroll [:]
Noncash :]

(Complete Part Il if there
1S a noncash contrtbution )

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

(c)
Aggregate contributions

(d)
Type of contribution

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

(c)
Aggregate contributions

Person D
Payroll D
Noncash D

(Complete Part Il f there
1S a noncash contribution )

(d)
Type of contribution

Person l:]
Payroll EI
Noncash [ |

(Complete Part (1 f there
1S a noncash contribution )

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

(c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroll D
Noncash [ |

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

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

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Pant I (f there
1s a noncash contribution )

923452 02-01-10

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




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

1o 1 ofpann

Name of organization

HOLLENSTEIN ROSS FAMILY FOUNDATION

Employer identification number

C/0O SUSAN K. HOLLENSTEIN 26-1507285
Part il Noncash Property (see nstructions)
(a)
No. (b) () (d)
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part |
10,000 SHS ICT GROUP
1
164,700. 11/09/09
(a) =
No (b) (© (d)
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part !
(a)
No (b) (© (d)
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part !
(a)
No (b) () (d)
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part |
(a)
No (b) () (d)
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part ! .
(a)
No (b) () (d)
FMV (or estimate)
from Description of noncash property given Date receiwved
Part | (see mstructions)

§23453 02 01 10

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



HOLLENSTEIN ROSS FAMILY FOUNDATION C/O S

26-1507285

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
UBS 8,088. 0. 8,088.
TOTAL TO FM 990-PF, PART I, LN 4 8,088. 0. 8,088.
FORM 990-PF ACCOUNTING FEES .. STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
THE FAIRMAN GROUP 1,500. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 1,500. 0. 0.
FORM 990-PF TAXES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYMENT MADE WITH U.S.
FORM 990-PF 43. 0. 0.
2009 U.S. ESTIMATED TAX
PAYMENTS 100. 0. 0.
TO FORM 99%0-PF, PG 1, LN 18 143. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
REGISTRATION FEE 15. 0. 0.
TO FORM 990-PF, PG 1, LN 23 15. 0. 0.

STATEMENT(S) 1, 2, 3, 4



HOLLENSTEIN.ROSS FAMILY FOUNDATION C/O S

26-1507285

FORM 9S90-PF

CORPORATE STOCK

STATEMENT 5

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

10,000 SHS QUALCOMM INC 9,493. 439,470.
TOTAL TO FORM 990-PF, PART II, LINE 10B 9,493. 439,470.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 6

TRUSTEES AND -FOUNDATION MANAGERS

NAME AND ADDRESS

SUSAN K. HOLLENSTEIN
989 DERRING LANE
BRYN MAWR, PA 19010

HOWARD D. ROSS
989 DERRING LANE
BRYN MAWR, PA 19010

MATTHEW A. ROSS
226 WEST 21ST STREET APT 3F
NEW YORK, NY 10011

RACHAEL K. ROSS
989 DERRING LANE
BRYN MAWR, PA 19010

HERBERT ROSS
290 EAST WINCHESTER AVE. APT 415
LANGHORNE, PA 19047

TOTALS INCLUDED ON 990-PF,

TITLE AND
AVRG HRS/WK

COMPEN -
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PAGE 6,

PRESIDENT
1.50

VICE PRESIDENT
0.25

TREASURER
0.00

SECRETARY
0.00

BOARD MEMBER
0.00

PART VIII

0 0
0 0.
0 0
0. 0
0 0.
0 0.

STATEMENT(S) 5, 6



HOLLENSTEIN ROSS FAMILY FOUNDATION C/O S

26-150728

5

FORM 9380-PF PART XV - LINE 1A STATEMENT 7
LIST OF FOUNDATION MANAGERS
NAME OF MANAGER
SUSAN K. HOLLENSTEIN
HOWARD D. ROSS
FORM S990-PF GRANTS AND CONTRIBUTIONS STATEMENT 8
PAID DURING THE YEAR
RECIPIENT RELATIONSHIP RECIPIENT
RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
A BETTER CHANCE IN LOWER MERION N/A CHARITY 10,000.
P.O BOX 213 ARDMORE, PA 19003 GENERAL FUND
MAIN LINE ANIMAL RESCUE N/A CHARITY 10,000.
PO BOX 89 CHESTER SPRINGS, PA GENERAL FUND
19425
PHILABUNDANCE N/A CHARITY 10,000.
3616 SOUTH GALLOWAY STREET GENERAL FUND
PHILADELPHIA, PA 19148
PROJECT HOME N/a CHARITY 5,000.
1515 FAIRMOUNT AVENUE GENERAL FUND
PHILADELPHIA, PA 19130
UNIVERSITY OF PENNSYLVANIA N/A CHARITY 1,000.
3451 WALNUT STREET GENERAL FUND
PHILADELPHIA, PA 19104
PROJECT FORWARD LEAP N/A CHARITY 6,300.
1706 RACE STREET PHILADELPHIA, GENERAL FUND

PA 19103

STAT

EMENT(S) 7,

8



HOELENSTEIN.ROSS FAMILY FOUNDATION C/0O S

FEEL GOOD WORLD

2935 VAN NESS AVE.

FRANCISCO, CA 94109

IMPACT 100 PHILADELPHIA
WYNNEWOOD,

PO BOX 275

ATLANTA PET RESCUE
720 14TH STREET NORTHWEST
ATLANTA, GA 30318

URBAN BLAZERS

STE 9 SAN

PA 19096

2929 ARCH STREET STE 1550

PHILADELPHIA,

PA 19104

TOTAL TO FORM 990-PF,

N/A
GENERAL

N/A
GENERAL

N/A
GENERAL

N/A
GENERAL

PART XV, LINE 3A

FUND

FUND

FUND

FUND

26-1507285

CHARITY 250.
CHARITY 1,000.
CHARITY 5,000.
CHARITY 3,000.

51,550.

STATEMENT(S)

8



