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o ENVELOE, 1 MAY 1 %2010

SCANNED MAY 2 7 2010

Fo

Departmant of the Treasury

Int

~990-PF

grnal Revenue Service

Return of Private Foundation
or Section 4947({a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning 07/30 2009, and ending 12/31,2009
G Check all that apply’ X{ Initial return Initial return of a former public charty U Final return
Amended return | X| Address change Name change
Name of foundation A Employeridentification number
Use the IRS |LOUIS BLOOMBERG AND HELEN E. BLOOMBERG
label. FOUNDATION 450050018 26-6668934
Otherwise, | Number and street (or P O. box number if mail is not delivered to street address) Room/suite Telephone number {see pags 10 of the nstructions)
print
or type.
See Specific C/0 FARMERS TRUST CO., P.O. BOX 1728 (330) 743-7000
instructions. City or town, state, and ZIP code I‘:;:;r:;l:;r;gfglgzuo? s »
1 Foreign orgamizations, check here >
YOUNGSTOWN 4 OH 4 4 5 O l. 2 Foreign organizations meseting the

H Check type of organization: |X Section 501(c){3) exempt private foundation
Qther taxable private foundation

Section 4947(a){1) nonexempt charitable trust

Fair market value of all assets at end
of year (from Part ll, col. (c}, line

J Accounting method:lj Cash L__I Accrual
Other (specify)

85% test, check here and attach
computation

If private fou 1 status was ter
undaer section 507{b)(1}{A}, check here .

O]

if the foundation 1s 1n 3 60-month termination

16) » $ 526,723. {Part I, column {d) must be on cash basis ) under section 507(b}{1)(B}, check hars , P> |
| 1ad ll Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts 1n columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in EXP o PEr income income purposes
column (a) (see page 11 of the instructions) ) 00Kks (cash basis only)
1 Contributions, gifts, grants, etc , received {attach schedule) . 54 8 I 2 5 5 o STMT 7
f the foundation s not required to |
2 Check b attachSch B. . . . . ... ..
3 Interest on savings and temporary cash investments 3 3. STMT 1
4 Dwvidends and interest from secunities . ., . . 5,842 5,842. STMT 2
5a Grossrents . . . . . . i e a v e e e
b Net rental ncome or {loss)
® Gg Net gain or {loss) from sale of assets not on line 10 -18 I 703,
3 Gross sales price for all
S assets on hine 6a 101,674.
2| 7 Capital gain net income (from Part IV, line 2) .
« 8 Netshorttermcapitalgan . . . ... ...
9 Income modifications » -« + - - - e s e -
10 a Gross sales less returns
and allowances * * * *
b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule) | | | |
11 Other income (attach schedule} _ , ., . . .
_112__ Total. Add lines 1 through 11 . . . . . . . . 535,397. 5,845.
13 Compensation of officers, directors, trustees, etc | | 41, 682, 1 ; 177. 505.
14 Other employee salaries and wages . . . . . NONH NONH
2115 Pension plans, employee benefits , . ., . . . A [ ———— NONH NONE
0
é 16a Legal fees (attach schedule) _ . _ , . . . .. i aEbt‘ D
=S b Accounting fees (attach schedule} , , , . . . ——1()
© ¢ Other professional fees {attach schedule). . . é MA 9 8 92048 22
> A [4°2]') O
G117 dnterest . . . . ... L. L0 A
2 | — V7
|18  Taxes(attach schedule) (see page 14 of the Instructions) ~
.£119 Depreciation {attach schedule) and depletionL U(jnp T
£ F——— 'y M
2 20 OCCUPANCY . v v v v v v e e e e e e e
o |21 Travel, conferences, and maetings . . . . . . NONEH NONH
&]22 Printing and publications . . . . . .. ... NONEH NONE
D(23 Other expenses (attach schedule) . . . . . .
‘é 24 Total operating and administrative expenses.
2 Add hines 13 through 23 . . . . . .. ... 1,682 1,177. NONH 505.
© 25 Contnibutions, gifts, grantspad . . . . . . . 12,724, 12,724.
_ 26 _ Totalexpenses and disbursements Add lines 24 and 25 14 1 406 1 L 177. NONE 13 L 22 9 .
27 Subtract line 26 from line 12.
@ Excess of over and disbur . 52 0 ! 991.
b Net investment income (if negative, enter -0-) 4,668.
¢_Adjusted net income (if negative, enter -0-}. .
. Fg( g;gvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
9E141
CWIBB0 479M 05/06/2010 12:13:23 450050018 2 S
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Form 990-PF (2009)

26-6668934

Page 2

Balance Sheets sueisionreine: suutebe o tnbatyes: | —Be9mng of v End ofyear
amounts only {See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nondnterest-bearing , ., . . .. . . . v v v v v
2 Savings and temporary cash investments , , ., ., ., .. .. 100, 085. 100,085.
3  Accounts recewvable » __
Less: allowance for doubtful accounts » __
4 Pledges recewvable »____
Less allowance for doubtful accounts » ___
5 Grantsreceivable ., , . . . ... .. ...... ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructians)
7  Other notes and loans receivable (attach schedule) » __
Less' allowance for doubtful accounts » _ NONE
»| 8 |Inventoriesforsaleoruse . . ... .........
§ 9 Prepaid expenses and deferredcharges . . . ... ... ...
‘<ﬂ 10 @ Investments- U S, and state government obligations (attach schedule)
b Investments - corporate stock {attach schedule} , ., . . . . ..
¢ Investments - corporate bonds (attach schedute). STMT 3 . 240,467. 248,313,
11 Investments- land, buildings, >
and equipment basts " __ ___ _ _ ____________.
Less accumulated depreciation p
(attach schedule) @ =0 o c e~
12 Investments -mortgageloans ., . . . .. ... ... ....
13 Investments - other (attach schedute) . , , . . . STMT ' 180,441. 178,325.
14 Land, buildings,and >
equipment basis ¥ .
Less accumulated depreciation »
(attach schedule} =~ ;o
15  Other assets (descrbe »__ )
16 Total assets (to be completed by all filers - see the
Instructions. Also, seepage 1,item1) ., . . . ... .. .... 520,993. 526,723.
17 Accounts payable and accrued expenses | | ., ... .. ..
18 Grantspayable |, . ... .. ...........
©|19 Deferredrevenue , ., ., ... ..............
:’_f 20 Loans from officers, directors, trustees, and other disqualified persons
_'.S 21 Mortgages and other notes payable {attach schedule) | , , . .
=22  Other habilies (descnbe » ___ )
23 Total liabilities (add ines 17 through 22) . . . . . .. .. ..
Foundations that follow SFAS 117, check here »
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . .« v v v v v e e e e e e e e e e
G|25 Temporarilyrestncted | . . .. ... ... ... ... ...
:‘g 26 Permanentlyrestricted | , ., . .. ... ... .. .. ...
2 Foundations that do not follow SFAS 117,
3z check here and complete lines 27 through 31. p
6|27 Capital stock, trust principal, or current funds . . . . . . . . . 520,993.
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , . . .
9129  Retained earnings, accumulated tncome, endowment, or other funds . .
:t_, 30 Total net assets or fund balances (see page 17 of the
2 INSEUCHIONS) | . . . . . .ottt e e 520,993.
31 Total liabilities and net assets/fund balances (see page 17
of the INStructions) « . v v v v v v v v e e 520,993,
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 prioryear'sreturn) _ L 1
2 Enter amount from Part |, e 27a ... . . 2 520,991
3 Other increases notincluded in line 2 (itemize} p  SEE STATEMENT 5 3 2.
4 Addlines 1, 2,and3 LT a 520,993.
5 Decreases notincluded in line 2 (temize}p__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b), e 30 . . . . .| 6 520,893.
Form 990-PF (2009)
JSA

9E1420 1 000

CWIB80 479M 05/06/2010 12:13:23
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26-6668934

Form 990-PF {2009) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, 92&53?;3 égégf;‘é (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) FPurchase | (mo, day, yr ) {mo., day, yr.)
1a__SEE PART IV DETAIL
b
c
d
e
{e) Gross sales price e owatie) - (Q:ﬂi‘s’s;x?effslelf" e (e()"&f: i(rf‘)c:rr\l(r'\?lsss()g)
a
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains (Col {h) gain minus
{iy F.M.V. as of 12/31/69 (i’s‘ff:’;‘?,e;ﬁg;'s (I;)v E:zz&l‘,s(ﬁf lt;(;lns) col. ('(L)ég;;sn(?:o';s: gm);o-) or
a
b
c
d
e
2 Capital gain net income or (net capital loss) . . . .. If gain, also enter in Part |, line 7 }
if (loss), enter -0-n Part |, ine 7 2 -18,703.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c}) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-inPart |, hine 8. . . . . . . . . . . . i it i et 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

{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? | E] Yes D No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) {d)
(b) (c)
Calendar seaasre(oe%:(oeez;!g;:mnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col ﬁ;)s:;:e::;;%nbr::;& eh
2008
2007
2006
2005
2004
2 Totalofline 1, column {d) . . . L. 2
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 lessthan5years , , ., . ... ... 3
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line5 = 4
5 Multplylined byline3 L 5
6 Enter 1% of net investment income (1% of Part!, hne 27b) . . . ... ... ... .... 6
7 Add "nes 5 and 6 ------------------------------------------ 7
8 Enter qualifying distributions from Part XIl, line d . ... ... .. .., 8

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

JSA Form 990-PF (2009}
9E1430 1000

CWI880 479M 05/06/2010 12:13:23 450050018 4 -




Form 990-PF (2009) 26-6668934

Page 4

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

1a Exempt operating foundations described in section 4940(d){2), check here P> D and enter "N/A"online 1. | | |
Date of ruling or determinationletter. _ _ _ _ _ __ _ __ ___ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 93.
here » D and enter 1% of Part,ne27b ... ... e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, ine 12, col {b)
2 Tax under section 511 (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) 2
3 AddINES 18N 2 | L L L L e e e 3 93.
4 Subtitle A {income) tax {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. lf zero or less, enter -0- . . . . . . . . .+ o . .. 5 93.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, ., , | 6a
b Exempt foreign organizations-tax withheld atsource | , _ , . ., .. .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, , ., , . , . 6c NONE
d Backup withholding erroneouslywithheld . ., , . . . .. ... ... .... 6d
7 Total credits and payments. Add ines 6athrough 6 « « « + « ¢+ o o v v v v v v bt e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . .. ... ...... »| 9 93.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , ., , , ., . ... »| 10
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p Refunded P 11
Statements Regarding Activities
1a Durnng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene 1n any political Campaign? . . . . . L L L L . . e . e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes {see page 19
of the instructions fordefimtion)? | | . . . . L L L e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . L . . . . v s e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any} of tax on political expenditures {section 4955} imposed dunng the year
{1) On the foundauon P $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundatton during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities.
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 , , ., ., . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear? . . . . . . . . . v v v v o 4a X
b If "Yes," hast filed a tax return on Form 990-T for this Year? | | . . . . . . o i i i i e e e e e e e e e e e e e e e e e e 4b N/
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? , . ., ., ., ., . .. .. .. .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945} satisfied either
@ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governiNg INSIIUMENt? . . . . . . . & v i i i b i v e e o o v o e e e e e e e e e v 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P ___________________________________________________S_'_T_M'Ilﬁ_ __________
b If the answer 1s "Yes" to lhne 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 . . . . . . .. .. . ... . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2702 If"Yes,"complete PAIt XIV . . . o o it i e e e e e e e e e e e e e e e 8 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addresses . . . . . .. .. i iiiiiiiiiieaea. ...  SIMTT 10| X

JSA
9E1440 1 000

CWI880 479M 05/06/2010 12:13:23 450050018

Form 990-PF (2009)



Form 990-PF (2009) 26-6668934 Page 5
Statements Regarding Activities {continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the INStructions) . . +» « « « v v v v v v v v v v . . 11 X
12 Dud the foundation acquire a direct or indirect interest in any apphicable insurance contract before
AUGUSE 17, 20087, & 0 o o i e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address ®__NONE ___
14 The books are in care of »__FARMERS TRUST COMPANY Telephone no. » _ 330743700 _
Located at 100 FEDERAL PLAZA EAST, YOUNGSTOWN, OH_____________ z2P+a®» 44503
15 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - « « « . . « . . N/AD oL > l:j
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... ... N/A. .. > | 15|
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly)
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ... . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified PEFSON? . v+ v v vt i e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . . . Yes No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . , . .. .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . . . . .0 e e e .. D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.). - . . . . . . . . ... ... D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)? « « + « = .+ + . . 1b N/
Organizations relying on a current notice regarding disaster assistance check here ., . . . . . N/A e e > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20087 . . . . . . . . . L it i e e e e e e e e 1c X
2 Taxes on failure to distribute iIncome {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3} or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (hines 6d and
6e, Part XHll) for tax year(s) beginning before 20097 . . . . . . . . . ... L 000 d e . D Yes No
If "Yes," istthe years B ___ _____ ___ ol . .
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year’s undistnbuted income? {If applying section 4942{a){2)
to all years listed, answer "No" and attach statement - see page 20 of the INSLIUCtIONS.) = . + v v v v v v v v v v v a e e v 2b X
¢ If the provisions of section 4942(a){2} are being applied to any of the years listed in 2a, list the years here.
» . e P e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime duringthe year? . . . . . . . . . . ... e e e e e e l:] Yes No
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
Commussioner under section 4943(c){{7)) to dispose of holdings acquired by gift or bequest; or {3} the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2009 ) . . . v v v v v v vt e e e e e e e e e e e e e e e e e 3b N/ A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . . . . 4b X

Jsa
9E1450 1000

CWIB80 479M 05/06/2010 12:13:23 450050018

Form 990-PF (2009)



Form 990-PF (2009) 26-6668934 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {sectton 4945(e))? . . . . . . D Yes No

{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly orindirectly, any voter registration dnive? L E Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . , . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a chantable, etc., organization described in

section 509(a){1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . D Yes No
{5) Provide for any purpose other than religious, chanitable, scientific, hiterary, or educational

................. D Yes No

b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the Instructions)? « . . . . . . 5b N/A

purposes, or for the prevention of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance check here, . ., . . ... ... N A >
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? | _ . . . . ... .. ... N/A .. l:] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONract? . . . . . . o i . . i e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ _ . . . . ... .. 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes No
b If ﬁes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. ... 7b NTA

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

{b) Title, and average {c) Compensation {d) Contributions to o) Expense account,
(a) Name and address hours per week (It not paid, enter employee banefit plans ¢ ‘);mepr allowances
devoted to position -0-) and deferred compensation
SEE STATEMENT 8 1,682. -0- -0-

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

{d) Contnbutionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

b) Title, and average
{a) Name and address of each employee paid more than $50,000 ( ,hours per w‘;erk g {c) Compensation

devoted to position

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . . . . i i it i e e e e e e e e e e e e bl NONE
Form 990-PF (2009)

JSA
9E1460 1.000

CWI880 479M 05/06/2010 12:13:23 450050018 7 -



26-6668934
Form 990-PF (2009) Page 7

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

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . .« v v v v v v v v v i v >| NONE

L dFC: W Summary of Direct Charitable Activities

List the foundation'sfour largest direct charitable activities durning the tax year. Include relevant statistical information such as the number

Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc. p

NG Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009}

JSA
9E1465 1000

CWI880 479M 05/06/2010 12:13:23 450050018 8 -




Form 990-PF {2009) 26-6668934 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc.,
purposes:
a Average monthly fair market value of secunties | | 1a 381,571.
b Average of monthly cash balances | . .. ... . . .. ... . .. .. .. ... .. .., 1b 84,747.
¢ Fair market value of all other assets {see page 24 of the instructions) _ . ... . .. . ....... 1c NONE
d Total (add lines 1a,b,andc) . . .. ... L e 1d 466,318.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . ... ... ... .. .. I 1eJ
2 Acqguisition indebtedness applicable to ine 1 assets 2 NONE
3 Subtractline 2fromhne 1d 3 466,318.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) 4 6,995.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3. Enter here andon PartV,lne4 | § 459,323,
Mlmmum investment return. Enter 5% of line 5 (PRQRATED: (5%*1.55DAYS) /365=2.123288% 9,753.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j}(5) private operating
foundations and certain foreign organizations check here p» [:] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . i i it e e e e e e e e 1 9,753.
2a Taxon investment income for 2009 from PartVl, ne5 = = | 2a 93.
b Income tax for 2009. (This does not include the tax from PartVI.} | 2b
¢ Addlines2aand 2b | L 2c 93.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ , . . .. ... .. ... .... 3 9,660.
4 Recoveries of amounts treated as qualifying distributions ... ... ... 4 NONE
5 Addlines3and4 5 9,660.
6 Deduction from distributable amount (see page 25 of the instructions) | . . . . .. . .. ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
- I I I T R T T T T T T L I 7 9 L660 .
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . . . . ... ... ... 1a 13,229.
b Program-related investments - total from PartIX8 ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the-
a Suitability test (prior IRS approvalrequired) | . . . . . . L. L 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . ... ... ... ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine4 | | . . . . 4 13,229.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b (see page 26 of the instructions) _ . . . . . . . ... . ... ... .... 5
6  Adjusted qualifying distributions. Subtract line 5 fromlined ... ... 6 13,229.
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

9€1470 1 000

CWIB80 479M 05/06/2010 12:13:23 450050018



26-6668934

Form 990-PF (2009) Page 9
ZE@.{[l Undistributed Income (see page 26 of the instructions}
{a) {b} {c) (d)
1 Distributable amount for 2009 from Part Xl Corpus Years prior to 2008 2008 2009
hne? e 9,660.
2 Undistnbuted income, if any, as of the end of 2009
a Enteramountfor2008only _, . .., ... ... NONE
b Total for prioryears 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2009:
a Fromz2004 , ., . NONE
b From2005 ., . ... NONE
¢ From2006 _ . . ... NONE
d From2007 .. ... NONE
e From2008 _ . . ... NONE
t Totalof ines 3athroughe . . . .. ... ... NONE
4 Quahfying distnbutions for 2009 from Part X,
lined p» $ 13,229.
a Applied to 2008, but not more than line 2a , , | NONH
b Apphed to undistributed income of prior years (Election
required- see page 26 of the instructions} , ., . , . . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . . NONE
d Applied to 2009 distributable amount | | |, | | 9,660.
Remaining amount distributed out of corpus 3,569,
§ Excess distributions carryover applied to 2009 | NONE NONE
{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 31 569.
b Prior years’ undistnbuted income. Subtract
line 4b fromlne 2b ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. ... NONH
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions . NONE
e Undistributed income for 2008. Subtract line
4a from line 2a Taxable amount - see page
27 oftheinstructions . . . . . « v . o 0. NONE
f Undistributed income for 2009. Subtract hines
4d and 5 from line 1. This amount must be
distributed 1n 2010, _ . . . . . ... .. NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1XF) or 4942(g)(3) (see page 27 of the
INStructions) . . « . . . . .. e e e e NONH
8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . L. L L L L Lo oL NONH
g8 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromhne6a , . . , . . . 3,569,
10  Analysis of ine 9.
a Excess from 2005 , |, . NONE
b Excess from 2006 . . . NONE
¢ Excess from 2007 , . . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . . . 3,569.
Form 990-PF (2009)
JSA
9E1480 1000
CWI880 479M 05/06/2010 12:13:23 450050018 10 -




Form 990-PF (2009} 26-6668934 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9} NOT APPLICABLE

If the foundation has recewved a ruling or determinatton letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date oftherulng , , , . . ., . . . ... »

Check box to indicate whether the foundation is a private operating foundation described i1n section I l 4942(;)(3) or I | 4342())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net income from Part {a) 2009 {b) 2008 {c) 2007 {d) 2006

| or the mimmum investment
return from Part X for each
year listed

Qualifying distribuuions from Part
XIHl, bne 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exemptacuviies « « « « «

Qualfying distnbutions made
durectly for active conduct of
exempt activities Subtract hne
2dfromlne2c ., . . . . .

Complsta 3a, b, or ¢ for the
alternatve test relied upon
"Assets® alternative test - enter

(1) Value of all assets

(2) value of assets qualifying
under section
49420M3KB)N). . . . .

“Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown In Part X,
line 6 for each year listed

“Support” alternative test - enter

{1) Total support other than
gross nvestment income
(interest, dwidends, rents,
payments on securities
loans (section 512(a){5)},
orroyalves), | _ | | |
Support  from  general
public and 5 or more
exempt organizations as
provided I1n section 4942
[§)1 k1= L)
(3) Largest amount of sup-

port from an exempt

organization

(2

{4} Gross investment income ,

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

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

Information Regarding Foundation Managers:

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).)

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

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

Check herebif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

The name, address, and telephone number of the person to whom applications should be addressed.

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines’

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors*

9E1a§j(s)A1 000 Form 990-PF (2009)

CWI880 479M 05/06/2010 12:13:23 450050018 11 -



26-6668934

Form 990-PF (2009) Page 11
@AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reupient "sl‘rﬁw::;'sefiar:vla':mljslr‘:lgltjgl' Foundation Purpose of grant or
relat I f Al t
Name and address (home or business) any foundauon manager | 0t contribution meoun
a Paid during the year
SEE STATEMENT 10
Total. . . . o o e e e e e e e e > 3a 12,724.
b Approved for future payment
10 ¢ ) P I I » 3b
Form 990-PF (2009)
JSA
9E1491 1000
CWIB880 479M 05/06/2010 12:13:23 450050018 12 -



26-6668934

v page 29 of the instructions.)

Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r)exempt
(a) b) () {d) function income
1 Program service revenue Business code Amount Exclusion code Amount %ﬁge”?sat?:ctzlgnzf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | |, .,
3 Interest on savings and temporary cash investments 14 3.
4 Dwidends and interest from securities . 14 5,842.
5 Net rental income or {loss) from real estate
a Debt-financed property , . . ... ...
b Not debt-financed property , . . . ...
© Net rental income or {loss) from personal property
7 Other investment income _ . . . . .. ...
8 Gain or {loss) from sales of assets other than invento 18 -18 / 703.
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} , . . . -12,858.
13 Total. Add line 12, columns (b}, {d), and (€) . . . . . o v vt e e e e e e e e e e e e e 13 -12,858.
{See worksheet 1n Iine 13 instructions on page 28 to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to

the accomplishment of the foundation's exempt purposes {other than by prowviding funds for such purposes). (See

NOT APPLICABLE

JSA
9E1492 1 000

CWI880 479M 05/06/2010 12:13:23

450050018

Form 990-PF (2009)

13



Form 990-PF (2009) 26-6668934

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization described

in section 501(c} of the Code (other than section 501(cl3) organizations} or in section 527, relating to poltical

arganjzatigns?
a Trgnsfers rom the reporting foundation to a nonchantable exempt organization of

(1) Cash L L e e e e e e e e e e e e e e e e e e e e
{2) Otherassets | . . . . . . . . . i i it e ettt e et e e e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a nonchantable exempt Organization | . . . . . . 0 0 v v e e e e e e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organmization . . . . . . . 0 0 ottt e e e e e e
(3) Rental of facilities, eqUIPMENL, OFOther @SSBIS . . . . . . . L . . . . i i it i it e e e e e e et e e e
(4) Reimbursementarrangements . . . . . . . . . . ... L e e e e e e e e e e e e e
(5) Loans orloan guarantees _ . . . . . . L .. L L i e e e e e e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . e e e e e e e e e e e e e
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . v v v v v v v v ot

Yes | No

1a(1)
1a{2)

b e

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

et Bl Bl Eal Ea Eiod

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved.

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

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described In
section 501(c) of the Code (other than section 501{c)(3)) orinsectton 5277 . . . . . . 0 v v v e e e e e e e
b _If "Yes," complete the following schedule

‘:] Yes lj No

(a) Name of organization {b) Type of organization {c) Description of relationship

N/A

SE1493 1000

CWIB80 479M 05/06/2010 12:13:23 450050018

Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t is true, correct, and complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
> oftcor . YWNatt2en— | _05/06/2010) TRUST OFFICER
o Signature of officer or trustee FARMERS TRUST CO TTEE Date Title
7] .
Date Preparer’s identifying
I Check if number (Ses Signature on
g, & >| Preparer's } self-employed >I:, page 30 of the instructions)
o |2 & §| signature
f2a
g = Firm’s name {or yours if ’ EIN »
& =1 self-employed), address,
and ZIP code Phone no
Form 990-PF ({2009)
ISA

14 -




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-E2,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number

THE LOUIS BLOOMBERG AND HELEN E. BLOOMBERG FOUNDATION 26-6668934

Organization type (check one}):

Filers of: Section:

Form 990 or 990-E2 [J 501(cX ) (enter number) organization
[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF [C] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[X] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[ ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part Vi, ine 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[J 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, 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 IlI

(] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for refigious, chantable, 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 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, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . ... ... ........ ... ..... ®»s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

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

for Form 990, 990-EZ, or 990-PF.
(HTA)




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

Page 1 of 1

of Part |

Name of organization

Employer identification number

THE LOUIS BLOOMBERG AND HELEN E. BLOOMBERG FOUNDATION 26-6668934
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L LOUIS BLOOMBERG IRRV.TRUST ... ____ Person
Payroll D
C/O FARMERS TRUST, POBOX 1728 .. S 472,729, Noncash
YOUNGSTOWN. OoH. . 44501 (Complete Part lI if there is
Foreign State or Province  _______ ______________.____ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. LOUIS BLOOMBERG IRRV.IRUST ________ ... __. Person
Payroll D
C/O FARMERS TRUST, POBOX 1728 .. . 75,526 Noncash [ ]
YOUNGSTOWN OH. ____. 44501 . (Complete Part Il if there 1s
Foreign State or Province ____ a noncash contnbution )
Foreign Country-
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T Person |:|
Payroll |:|
_________________________________________________ R ] Noncash D
_________________________________________________ (Complete Part I} if there 1s
Foreign State or Province ___ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S Person I::I
Payroll |:|
_________________________________________________ R Noncash [ |
_________________________________________________ (Complete Part Il if there I1s
Foreign State or Province __ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I R Person |:|
Payroll I:I
_________________________________________________ S .0 Noncash D
_________________________________________________ (Complete Part Il if there is
Foreign State or Province ______ . a noncash contnbution )
Foreign Country.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Foreign State or Province
Foreign Country

Payroll D

Noncash |:]

(Complete Part Il if there I1s
a noncash contribution )

Schedule B (Form 990, 990-E2, or 990-PF) (2009)



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

Page_ 1 of 5 ofPartll

Name of organization

Employer identification number

THE LOUIS BLOOMBERG AND HELEN E. BLOOMBERG FOUNDATION 26-6668934
:Udll Noncash Property (see instructions)
(a) No. {c)
from D ioti f (b) h v ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (see instructions) ate receive
20,000 BANK ONE CORP 5250% 1/30/13____________.
L
T ] 8 20967 | 811172009
a) No. c
(a) (b) (e) (d)
from Description of noncash property given FMV (or estimate) Dat eived
Part | P ° property g (see instructions) € receiv
25,000 BELLSOUTH CORP 5.200% 12/15/16 _________.
L
e T S 25849 | 81172009
(a) No. (c)
from D ioti fn (b) h v ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (see instructions) ate receive
A55 SHSEXXONMOBIL CORP_ .. . ...
S
T S 10,560 | .......8/11/2009
(a) No. {c)
from Description of n rftt:;sh roperty given FMV (or estimate) Dat - ived
Partl escription ot no property gi (see instructions) ate recelv
25,000 FED FARM CR BK 3 000% 11/04/14 __________.
L
T S 25031 | 11/6/2009 ..
(a) No. (c)
from Descripti £ (b) h erty given FMV (or estimate) Dat r(:c):e‘ ed
Part | scription of noncash property giv (see instructions) ate iv
25,000 FED FARM CR BK 5.125% 6/06/11. .. ________.
L
T T S 26899 | 81102009
(a) No. (c)
from Description of norf::))ash roperty given FMV (or estimate) Dat f:():eived
Part| ption property g (see instructions) e
25000 GENETECH 4.750% 7/15/15 ... ........_...
B
T S 26270 | . 8111/2009

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



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

Page_2 of _5 ofPartll

Name of organization

Employer identification number

THE LOUIS BLOOMBERG AND HELEN E. BLOOMBERG FOUNDATION 26-6668934
14l Noncash Property (see instructions)
(a) No. (b) (c)
. (d)
from N . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
25,000 GENERAL ELECTRIC 5.250% 12/06/17 ______ .
L N
e S 28280 | 811112009 .
No. c
(:r)om Descripti f norszsh erty given FMV (or(e)stimate) Dat o ived
Part | escription o property g (see instructions) e receive
480 SHS GENERAL ELECTRIC _____ ...
P
e | S 6715 | _.__.__8/11/2009 .
(a) No. (b) (c) (d)
from I X FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
667.400 SHS GROWTHFD AMERICA ________  _____.
L P
e | S 16,238 | ... 8112009 .
No. c
(izom Description of norfct:’)ash roperty given FMV (or(e)stimate) Date r(:geived
Part | piion o property g (see instructions)
125 SHS ISHARES COMEXGOLD______ ... ___.
B
e | S 11610 | ... 81112009
a) No. c
(@) (b) © (d)
from Descripti f noncash property given FMV (or estimate) Date received
Part| iption o sh property give (see instructions)
300 SHS ISHARES MSCIEMGMKTS ________...._ ...
S U
i | S 10632 | _.....81112009
a) No. c
from Description of noncash property given FMV (or estimate) Date received
Part | ya (see instructions)
120 SHS ISHARES S&P MIDCAR 400 . _____.
1

8/11/2009

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




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

Page_ 3 of _5 ofParth

Name of organization

Employer identification number

THE LOUIS BLOOMBERG AND HELEN E. BLOOMBERG FOUNDATION 26-6668934
=4dll Noncash Property (see instructions)
(a) No. (c)
from D iption of norsg)ash roperty given FMV (or estimate) Date St):eiv d
Part | escrip property g (see instructions) e
43 SHS ISHARES S&P SMALLCAP 600 INDEX _______.
B
e ] S 3 2127 | _.....8/11/2009 .
(a) No. (b) (c) (d)
from D iption of noncash property given FMV (or estimate) Date received
Part | escrip orno property g (see instructions) ale receive
25,000 JOHNSON & JOHNSON 5.550% 8/15/17 ______.
L
e | S 2742 | . 8112/2009
(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions) e receive
225SHS MCDONALDS CORP____ . ... ____.
L
o S 12605 | __...._8/112009 .
a) No. c
(a) (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | p P (see instructions)
350SHSMEDCOHEALTH ... ...
- -1 --------------------------------------------------------
R £ SUSRRR 18487 | _....__8/12/2009 .
(a) No. (b) (c) (d)
from Des.cri tion of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions) atere e
25,000 MERRILL LYNCH 6 050% 5/16/16. . __________.
- - -1 --------------------------------------------------------
e S 24059 | 811172009
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
25,000 MICROSOFT CORP 4.200% 6/1/19 . __.__._.
1

8/11/2009

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



o

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page_4 of 5 ofPartl

Name of organization Employer identification number

THE LOUIS BLOOMBERG AND HELEN E. BLOOMBERG FOUNDATION 26-6668934
4l Noncash Property (see instructions)
(a) No. (c)
from Description of (b) h ertv aive FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
435 SHSMICROSOFTCORP. .. ___ ...
L
e S 10062 | _______8/11/2009 .
(a) No. (c)
from Descripti f (b) h property given FMV (or estimate) Dat (d) ived
Part | iption of noncash property g (see instructions) ate receive
172,087 SHSNEW WORLDFUNDF1 . ___.
1 R
e S 7,183 | _......811/2009
(a) No. (c)
from D inti £ (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
JOOSHSORACLECORP . ... ...
---1 --------------------------------------------------------
e S 14,896 | ___....8/11/2009 .
a) No. c
(fr)om (b) FMV (or(e)stimate) (d)
Description of noncash property given . - Date received
Part | (see instructions)
300 SHSPROCTOR& GAMBLE . ________.
L
e S 15579 | __.....8/12/2009 .
(a) No. (c)
from Descrintion of (b) N v FMV (or estimate) Dat (d) 4
Part | escription of noncash property given (see instructions) ate receive
20,000 PROTECTIVE LIFE 4.850% 10/15/13__________.
---1 ........................................................
e ] S 19567 | ___....8M112009 .
{a) No. (c)
from D ioti f (b) h rtv ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (see instructions) ate receive
937.455 SHS TROWE PRICEEQUITYINC .. ..__._.
L
T S 17,765 | _......8/11/2009 .

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



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

Page 5 of _5

of Part i

Name of organization

Employer identification number

THE LOUIS BLOOMBERG AND HELEN E. BLOOMBERG FOUNDATION 26-6668934
ladl]l Noncash Property (see instructions)
a) No. c
(fr)om Description of norflt::!sh roperty given FMV (or(e)stimate) Dat r(gt):ei d
Part i P property 9 (see instructions) € ve
264.703 SHS VANGUARD 500 INDEXFD ____________.
S
e 8 ...24310 | . 8112/2009
No. c
(?2°m Descripti f orfct:);sh roperty given FMV (or(e)stimate) Date :gc):eived
Part | iption of n property g {see instructions)
380SHS WALGREENCO_ ... ......._.
S
e 8 11,681 | . 8112009
a) No. c
(fr)om Descripti f or(nz)ash r rty given FMV (or(e)stimate) Dat (:():e' d
Part | fiption ot n property g (see instructions) ale recelve
S O | e
No. c
(?2om Description of orsz)ash roperty given FMv (or(e)stimate) Dat ::c):eived
Partl cription ofn property g (see instructions) e
e S O | o
(a) No. (c)
from D ipti f (bish erty given FMV (or estimate) Dat (::c):eiv d
Part | escription of nonc property g (see instructions) ater e
e S o
(a) No. (c)
from Description of noé:;sh roperty given FMV (or estimate) Date ::<):eived
Part | P property g (see instructions)
TS 0 | oo

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




FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

Kind of Property Description o1l Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses_of sale allowable basts 12/31/89 12/31/69 ad) basis {loss)_

155. EXXON MOBIL CORP 06/06/2007| 09/03/2009
PROPERTY TYPE: SECURITIES

10,512.00 12,974.00 -2,462.00
480. GENERAL ELEC CO COM 06/06/2007| 09/03/2009
PROPERTY TYPE: SECURITIES

6,369.00 17,885.00 -11,516.00
225. MCDONALDS CORP COM 06/06/2007} 09/03/2009
PROPERTY TYPE: SECURITIES

12,343.00 11,402.00 941.00
350. MEDCO HEALTH SOLUTIONS INC 03/27/2008] 09/03/2009
PROPERTY TYPE: SECURITIES

18,956.00 15,442.00 3,514.00
435, MICROSOFT CORP COM 06/06/2007| 09/03/2009
PROPERTY TYPE: SECURITIES

10,314.00 13,220.00 -2,906.00
700. ORACLE CORP COM 06/06/2007| 09/03/2009
PROPERTY TYPE: SECURITIES

14,847.00 13,479.00 1,368.00
300. PROCTER & GAMBLE CO COM 06/06/2007| 09/03/2009
PROPERTY TYPE: SECURITIES

15,717.00 19,016.00 -3,299.00
380. WALGREEN CO COM 06/06/2007| 09/03/2009
PROPERTY TYPE: SECURITIES

12,616.00 16,959.00 -4,343.00

TOTAL GAIN(LOSS) ..ottt e e e e e e e s -18,703
JSA
9E1730 1 000
CWIB80 479M 05/06/2010 12:13:23 450050018 15 -
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LOUIS BLOOMBERG AND HELEN E. BLOOMBERG 26-6668934

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

DESCRIPTION AMOUNT

ROUNDING 2

TOTAL 2.
|
|
|

STATEMENT 5
CTEI CWIBBO 479M 05/06/2010 12:13:23 450050018 22




LOUIS BLOOMBERG AND HELEN E. BLOOMBERG 26-6668934

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 6

XD576 2000

CWI8B0 479M 05/06/2010 12:13:23 450050018 23



LOUIS BLOOMBERG AND HELEN E. BLOOMBERG

FORM 9S90PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

FORM 990PF, PART I - CONTRIBUTIONS, GIFTS, GRANTS RECEIVED

NAME AND ADDRESS

LOUIS BLOOMBERG IRREV TRUST $548,255.
C/0 FARMERS TRUST COMPANY
YOUNGSTOWN, OH 44501

XD576 2000

CWI8B80 479M 05/06/2010 12:13:23 450050018

26-6668934

STATEMENT 7

24 -




~

LOUIS BLOOMBERG AND HELEN E. BLOOMBERG 26-6668934

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

OFFICER NAME:
FARMERS TRUST COMPANY
ADDRESS:
P.O. BOX 1728
YOUNGSTOWN, OH 44501

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

COMPENSATION . ..t it i e et et e e e e e e e e e e e 1,682.
TOTAL COMPENSATION: 1,682.

STATEMENT 8

XD576 2000

CWI880 479M 05/06/2010 12:13:23 450050018 25




IR Y

LOUIS BLOOMBERG AND HELEN E. BLOOMBERG
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

YOUNGSTOWN AREA JEWISH FOUNDATION
ADDRESS :

505 GYPSY LANE

YOUNGSTOWN, OH 44504
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

OPHTHALMOLOGY RESEARCH AND SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et e et e i e et e e e e e

RECIPIENT NAME:
OHEV-TZEDEK TEMPLE
ADDRESS :
5245 GLENWOOD AVE
YOUNGSTOWN, OH 44512
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ENDOWMENT FUND SUPPORT
FOUNDATION STATUS OF RECIPIENT:
RELIGIOUS ORGANIZATION

AMOUNT OF GRANT PAID . . ittt ittt ettt e et i et i e e e eae

RECIPIENT NAME:
HILLEL FOUNDATION
OHIO STATE UNIVERSITY
ADDRESS :
46 E. 16TH AVENUE
COLUMBUS, OH 43201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ENDOWMENT FUND SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC UNIVERSITY

AMOUNT OF GRANT PAID ..ttt it ittt ittt it ettt s ettt eiee e

XD576 2000

CWIB80 479M 05/06/2010 12:13:23

450050018

26-6668934

STATEMENT

26

9



LOUIS BLOOMBERG AND HELEN E. BLOOMBERG 26-6668934
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OHIO STATE UNIVERSITY MEDICAL
SCHOOL
ADDRESS:
1480 WEST LANE AVENUE
COLUMBUS, OH 43210
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
OPTHALMOLOGY RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC UNIVERSITY
AMOUNT OF GRANT PAID . . ittt i ittt ittt ittt ittt e et e e 2,686.

RECIPIENT NAME:
ANGELS FOR ANIMALS
ADDRESS:
4750 W SOUTH RANGE RD
CANFIELD, OH 44406
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MAINTENANCE AND SHELTER OPERATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. e et e e e et e e 636.

RECIPIENT NAME:

NEQUCOM

FKA MEDICAL EDUCATION FDN
ADDRESS:

4209 STATE ROUTE 44

ROOTSTOWN, OH 44272
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

RESEARCH AND MEDICAL EDUCATION
FOUNDATION STATUS OF RECIPIENT:

PUBLIC UNIVERSITY
AMOUNT OF GRANT PAID . ...ttt it it e et 2,686.

TOTAL GRANTS PAID: 12,724,

STATEMENT 10

XD576 2000

CWI880 479M 05/06/2010 12:13:23 450050018 27 -
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