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«n 990-PF

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

.TuH /

, 2009, and ending December S/

,2009

G Check all that apply:

X Inttial return
[(J Amended return

3 initial return of a former public chanty
[] Address change

O Final retum

[(J Name change

Use the IRS
label.
Otherwise,
print

Name of foundation

MARLENE & SAMVEL HALPIR N FAMILY FoonDATIoN

A Emplayer identification number

X704 8390

Number and street (or P O box number tf mail is not delivered to streat address)

Room/suite

B Telephone number (see page 10 of the instructions)

ortype. | 304 NORMANSTONE TERRACL, Nw Ao2-965-493]
See Specific City or town, state, and ZIP code C If exemption apphication is pending, check here » [
Instructions.| wWAsM/vG 7o pD<  Qooco8 - A7 3

H Check type of organization:

B4 Section 501(c)(3) exempt private foundation

D 1. Foreign organizations, check here
2. Foreign organizabons meeting the 85% test,

>0

[0 section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation check here and aftach computation >0
| Far market value of all assets at | J Accounting method: 0 Cash LJ Accrual | - :;:;,‘;?Z{;;‘;S;:;?X; s was terminated undey O
end of year (from Part I, col. (c), O Other (specity) F If the foundation Is in a 60-month termination
ine 16)»™ & 449, 760, (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here >
hi I of d) Disbursements
;\"’]‘:JX:'; g:lm‘;e(;}‘(i),aa:g (E)ngynr;?ﬁgezs?r:; :qual (ang:,i\:gleL;epzcd {b) Net investment (c) Adjusted net ¢ )for chantable
the amounts in column (a) (see page 11 of the instructions) ) books meome mneeme (cas%ugggxssegnly)
1 Contnbutions, gifts, grants, etc., received (attach schedule) | 46§ 999.
2 Check P [ if the foundation 1s not required to attach Sch. B ’
3 Interest on savings and temporary cash investments (@] @) @)
4 Dwvidends and interest from secunties 13110 3 11 O, 13 []0O.
5a Grossrents . i) ko) ke
b Net rental income or (Ioss)
2| 6a Netgainor (loss) from sale of assets not on line 10
g b Gross sales price for all assets on line 6a
2| 7 Capttal gain net income (from Part IV, line 2) -4,132
C| 8 Netshort-term capital gain . {07
9 Income modifications .
10a Gross sales less returns and allowances &
b Less: Cost of goods sold 0
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) O
12  Total. Add lines 1 through 11 Q24109 3 3717. 13, UT.
» | 13 Compensation of officers, directors, trustees etc o ) %
8114  Other employee salaries and wages . o [9)
§ |15 Pension plans, employee benefits o [#)
£116a Legal fees (attach schedule) 1,750, 1,150
% b Accounting fees (attach schedule) f6) 0
.5 ¢ Other professional fees (attach schedule) % 0
g 17  Interest . O | 9]
g 18  Taxes (attach schedule) (see page 14 of the mstructlons) 0 BE(J -iveEy 0
E 19  Depreciation (attach schedule) and depletion . [6) ] 9}
B{20 Occupancy . 0 \ mo b o (O o
g 21 Travel, conferences, and meetlngs &) Q AFR p U LUV Ty O
€122 Printing and publications ) = @)
= @ 23  Other expenses (attach schedule) . +750 O OC NTJT 0
==Y = |24 Total operating and administrative expenses.
& g Add lines 13 through 23 . 1,150,
P 8- 25 Contributions, gifts, grants paid . 9 o)
- 26  Total expenses and disbursements. Add lines 24 and 25 1,150, ﬁ[."[ Lo
% 27  Subtract iine 26 from line 12: T
c5 a Excess of revenue over expenses and disbursements 4¢ 05354.
b Netinvestment income (if negative, enter -0-) " 3311, \
@ ¢ Adjusted net income (if negative, enter -0-) ! 13217 “
% For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X Form 990-PF (2009)
& 2|
)



Form 996-PF (2009) Page 2
" Aftached schedules and amounts in the descnption column |  Beginning of year End of year
Balance Sheets i or end-of-year amounts only. (See |rr:strucllons.) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash—non-interest-beanng O (o)
2  Savings and temporary cash |nvestments ﬂag,ul of F-dﬂl f*l stafem ent ‘l:, 597
3  Accounts recevable > - B o
Less. allowance for doubtful accounts » 0]
4 Pledgesrecewable®™
Less: allowance for doubtful accounts » 0
§ Grants receivable . [o)
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . . 0
7  Other notes and loans receivable (attach schedule) | S o I B
® Less allowance for doubtful accounts P 0
‘g 8 Inventories for sale or use ¢)
2 9 Prepaid expenses and deferred charges 0]
10a investments—U).S. and state govemment obligations (attach schedule) o
b Investments—corporate stock (attach schedule) . 2 of Fide|. 4y sdafemen 449 760,
¢ Investments—corporate bonds (attach schedule) )
11 Investments—land, buldings, and equipment: basis» ; . . )
Less. accumulated depreciation (attach schedule) » 0
12  Investments —mortgage loans . (o)
13  Investments—other (attach schedule) o
14  Land, buldings, and equipment: basis» o . o L
Less accumulated depreciation (attach schedule) b _ 8
15  Other assets (descnbe®» ) o
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 0 4 L“q, 7 60.
17  Accounts payable and accrued expenses . [s) O
«» | 18  Grants payable . 9] (o)
2119  Deferred revenue 0] O
:_T:_.‘ 20 Loans from officers, directors, trustees and other dlsquallf ed persons 0 0
g 21 Mortgages and other notes payable (attach schedule) . 0 0
22  Other liabilities (describe®» ) 0 0
23 Total liabilities (add hnes 17 through 22) L (o4 0
Foundations that follow SFAS 117, check here .» O
n and complete lines 24 through 26 and lines 30 and 31.
9 24  Unrestricted /00 /o /oo e
c
T‘: 25 Temporarily restricted 6} o
|26 Permanently restricted G 0
2 Foundations that do not follow SFAS 117 check here > D
2 and complete lines 27 through 31.
5|27 Capital stock, trust principal, or current funds . O O
©|28 Pad-inor capital surplus, or land, bldg., and equipment fund 0o O
3 29  Retained earnings, accumulated income, endowment, or other funds |r o ‘f‘f‘z 26o.
<"t’ 30 Total net assets or fund balances (see page 17 of the
s instructions) . i o 449 760,
231 Total liabilities and net assets/fund balances (see page 17
of the instructions) O ) } 449 76 0.
m Analysis of Changes in Net Assets or Fund Balances )
1 Total net assets or fund balances at beginning of year--Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) .o . . N 1 ®)
2 Enter amount from Part |, line 27a 2 | 430 3519.
3 Other increases not included in line 2 (|tem|ze) b ______ ~ L3 3’377
4 Addlines1,2,and 3 . 4 | 493736,
5§ Decreases not included in Iine 2 (ltemlze) b e e 5 Py
6 Total net assets or fund balances at end of year (line 4 minus ine -5) Part {l, column (b), line 30 . 6 | 483736,

Form 990-PF (2009)



Form 990-PF (2009) Page 3
W Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, (b)pHog"' acr?uxred (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D: Dl:)rr?at?g: (mo, day, yr) (mo , day, yr)
1a_3000 shares Annaly GpifalManagement P 7-17-09 [0-2¥-069
13 v

b

c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a 40,233 ) 4, 164 -1,7133
b
c
d
e

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

(i) Adjusted basis (k) Excess of col (i) col (k), but not less than -0-) or

MFMV as of 12/31/69 as of 12/31/69 over col (), f any Losses (from col ()
a
b
c
d
e

, . If gain, also enter in Part |, ine 7
2 Capital gan net income or (net capital loss) { If (loss), enter -0- n Part 1, line 7 } 2 - q' 7373
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- in Part 1, iine 8 . 3 o

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

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

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

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

FIRST

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

vsAR, DON'T CompPLETE

[ Yes No

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

(a) ®) (© (d)
Catendar yzgf?oE?;fgg;agseglnnlng n) Adjusted qualifying distnbutions Net value of noncharitable-use assets (ol %)sg:\l;:l?égnbl;’agg' ©)
2008 o
2007 o
2006 O
2005 6]
2004 O
2 Total of line 1, column (d) . 2 <
3 Average distribution ratio for the 5- year base penod dnwde the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years N 3 o
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 O
5  Multiply hne 4 by line 3 5 o
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 'e' 3 3- 1 7
——
7 Addlines5and 6 7 © 3377
8  Enter qualfying distributions from Part XlI, line 4 . 8 ] 7 50

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

Part Vl instructions on page 18.

Form 990-PF (2009)




Form 990-PF (2009) Page 4
m 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 descnibed in section 4940(d)(2), check here® [ and enter “N/A” on line 1.
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here» | _ andenter1% of Part ], line27b . . .
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of (C 7 £ "")
Part |, Iine 12, col. (b) —
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 . .
3 Addlines1and 2 : 3| (67.54)
4  Subtitle A (ncome) tax (domestic sectron 4947(a)(1) trusts and taxable foundatrons only Others enter -0-) 4 (o)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 61.5¢
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a O
b Exempt foreign organizations—tax withheld at source . . . . 6b O
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c (@)
d Backup withholding erroneously withhetd . . . . . . . . . 6d O N .
7 Total credits and payments. Add lines 6a through 6d 7 &)
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 IS attached 8 o
9 Tax due. If the total of ines 5 and 8 1Is more than iine 7, enteramountowed . . . . . . > | 9 67.54
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . » | 10 o
11 Enter the amount of line 10 to be’ Credited to 2010 estimated tax » | Refunded » | 11 O
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslation or did it Yes| No
participate or intervene in any political campaign? . . . . 1a )(
b Did it spend more than $100 during the year (either dlrectly or mdrrectly) for polmcal purposes (see page 19
of the instructions for definiton)? . . . . . 1b ,(
If the answer 1s “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matena/s
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .. .. 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year:
(1) On the foundation » $ (2) On foundation managers. » $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers > $ o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 X
If “Yes,” attach a detailed descnption 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 or more during theyear? . . . . . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year” . o 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
@ By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 X
7  Did the foundation have at least $5,000 n 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) > | DISTRICT oF COLUMBIA
b If the answer Is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Atiar‘ﬁéy'e"é'r{é}'a'i
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . g8b | X%
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942())(5) for calendar year 2009 or the taxable year beglnnrng in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV R 9 X
10 Did any persons become substantial contnbutors durlng the tax year’7 If "Yes " attach a schedule lrstlng thelr
namesandaddresses...........................1o><

Form 990-PF (2009)




1990-PF (2009)
art VII-A Statements Regarding Activities (continued)

Page 5

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)

Did the foundation acquire a dlrect or indirect Interest in any applicable insurance contract before
August 17, 20087
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address »

11 %
12 X
13 X

Section 4947(a)(1) nonexempt charitable trusts flhng Form 990-PF in lieu of Form 1041 —Check here. » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 l
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

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? . . O Yes No v )

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ! '
disqualified person? . . . e .« . . . OYes No |:

{3) Furnish goods, services, or facilities to (or accept them from) a dlsquahfled person? . . Oves No |7

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Oves BdNo |- ]

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . .« . . . BYes BdINo . .

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the S I
foundation agreed to make a grant to or to employ the official for a period after E %
termination of government service, if terminating within90days) . . . . . . . . [OYes EHNo | | | 7

If any answer 1s “Yes” to 1a(1)}-6), did any of the acts fail to qualify under the exceptions described in Regulations |~ 3 N

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ‘1b ==

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » [ RS ,,

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that _M_ R ’1’1

were not corrected before the first day of the tax year beginning in 2009? . . . .. 1c >

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundanon was a private | ,i} i 7))

operating foundation defined in section 4942())(3) or 4942(j)(5)): . N N R e

At the end of tax year 2009, did the foundation have any undistributed income (Iines 6d and * i

6e, Part XIll) for tax year(s) beginningbefore2009? . . . . . . . . . . . . . . OYes XNo e

If “Yes,” list the years P 20 .20 ,20 ,20 . ’

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) N

(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942@@)2)to | | -] =

all years listed, answer “No” and attach statement—see page 20 of the instructions.) . . .. 2b >

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. - '

> 20 ,20 .20 ,20 ’

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise & o

atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes KNo 4

if “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or -

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

Commissioner under 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 holdings in 2009.) e e e e e 3b >,

Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes? | 4a X

Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its A

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? | 4b

Form 990-PF (200g)




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

5a

Page 6

anng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(¢))? Oves XNo
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? .o (Oves [XNo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . CYes PANo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) COves M nNo
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

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)? 5{, ‘>2 i
Organizations relying on a current notice regarding disaster assistance check here »[]

¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [Jves BNo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d) 4,

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums .
on a personal benefit contract? C e e e e e e . OYes MNo |-+ | . .

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? Cyes 28¥No |-

b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . 7b >
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensatlon (see page 22 of the instructions).
(2) Name and address O ours par wesk - | (7 ndt porenter | empioyas baneat plans | ¢} Expense account,
devoted to position -0-) and deferred compensation er allowances
ELAN c. HALPERIN M.D, Pregident 5] ) o
7 Da:r\'rﬁqw Couvt Rockv.tte MO Q0852 F houv
T, BARLEV v
D/CGE/J;IL? LUEWE LLYN MAeR WA Siluié seaak Sl(icz";tfj © © ©
SamMUSL (HALPERIN reqes Treasuvev
304l Norwonstena Teriee MW D¢ 20058 2 hewrs O O )

2

Compensation of five highest-paid employees (other than those included on line 1~—see page 23 of the instructions).

If none, enter “NONE.”

d) Contrnibutions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week {c¢) Compensation ?;rrlgloy%edb?neﬁtd (e tEr’]‘pe;fe account,
devoted to position plans and celerred | other allowances
N onNe compensation
------ - - Nan T Howe Mo NE None
Total number of other employees paid over $50,000 . . > O

Form 990-PF (2009)



Form 990-PF (2009)

Page 7

XY  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
e N O NE NcNE Necwe
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» a
ISy Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
3 IN X006 ONLY FouNDATIGN ORGAN(ZATIONAL PLANNING WAS
..... UNDERTAREN, THERE Wepe NO TRUSTEE MEETINGS AND
NO GCRANTS WERE MADE. FRsT TRUSTEE MEETIVG HELD
2 ___ON_ _ARRCH AT, O8O0 .
3 e e
4 - -
IV CZR  Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2. Amount
1 NaNg
_______________ ——— O
e
- - - O 0O
All other program-related investments See page 24 of the instructions.
3 Nepwe i}
: - : 0
Total. Addfinesithrough3 . . . . . . . . . . . . . . e e . O
Form 990-PF (2009)

(@VSR)




Form 990-PF (2009)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1. Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: O
a Average monthly fair market value of securities 1a
b Average of monthly cash balances . . . QVER S { K M o NTHS oN, LY 1b /¢ 000,
¢ Fair market value of all other assets (see page 24 of the instructions) 1c 1£0, 000
d Total (add lines 1a, b, and ¢) 1d 160, VOO
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailled explanation). . . . . . .o e I 1e |
2  Acquisition indebtedness applicable to line 1 assets . 2 o
3 Subtract line 2 from line 1d . 3 o
4 Cash deemed held for charitable actlwtles Enter 1 1/z % of I:ne 3 (for greater amount see page 25 of
the instructions) . .o 4 {0,000
5 Net value of noncharitable-use assets Subtract ||ne 4 from Irne 3 Enter here and on Part V hne 4 5 O
Mlnlmum investment return. Enter 5% of line 5 . 6 ')
Distributable Amount (see page 25 of the mstructnons) (Sectlon 4942(;)(3) and (|)(5) pnvate operating
foundations and certain foreign organizations check here » [} and do not complete this part.)
1 Minimum investment return from Part X, hne 6 . . . .. e 1 &)
2a Tax on investment income for 2009 from Part VI, line 5 . 2 / 2a 671.5% '
b Income tax for 2009. (This does not include the tax from Part VI.) . 2b -
¢ Add lines 2a and 2b . 2c
3 Distnbutable amount before adjustments Subtract l|ne 2c from I|ne 1 3 0
4 Recovenes of amounts treated as qualifying distnbutions . 4 ®)
5 Addlines3and 4 . . 5 ®)
6 Deduction from distributable amount (see page 25 of the mstructlons) 6 &)
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XlII
Iine 1 7 o
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: o
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 /eya/ incarporafion ‘ﬁ.‘? . ia [ 7.5- 0.
b Program-related investments—total from Part IX-B 1b O
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc .-
purposes . 2 O
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a 0
b Cash distribution test (attach the required schedule) . . 3b o
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XlII Ime 4 4 / *} L0,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. !
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

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

Form 990-PF (2009)




Form 990-PF (2009)

1

2

oo

o0 Q0T

10

o0 0 0o

TRUSTEES

Dip NoeT MEET OR MAKE ANY G RANTYS
IN CALENMDAR YEAR 20019 (IN Ex(STerceE FoR onNLy & MoONMTHS

Page 9

Undistributed Income (see page 26 of the instructions)

Distnbutable amount for 2009 from Part XI,
ne 7 e e .
Undistributed income, if any, as of the end of 2009
Enter amount for 2008 only . .
Total for prior years: 20___ 20 .20

(a)
Corpus

(b}
Years pror to 2008

(c)
2008

(d)
2009

O

@)

Excess distributions carryover, if any, to 2009:
From 2004

From 2005

From 2006

From 2007

From 2008

Total of lines Sa through e .o
Qualifying distnibutions for 2009 from Part XII

line4» $ /I 750.
Applied to 2008, but not more than line 2a .

Applied to undistnbuted income of prior years
(Election required—see page 26 of the instructions)
Treated as distnbutions out of corpus (Election
required —see page 26 of the instructions)

Applied to 2009 distributable amount
Remaining amount distnibuted out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5
Prior years’ undistnibuted income. Subtract
line 4b from line 2b

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

Subtract Ine 6c¢ from line 6b Taxable
amount-—see page 27 of the instructions

Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions . .

Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2010 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) .

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

Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

Analysis of line 9.

Excess from 2005

/1 750'

Excess from 2006 .

Excess from 2007 .

Excess from 2008 .

Excess from 2009 .

Form 990-PF (2009)



Form 990-PF (2009) Page 10
Part ()"l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

2a

If the foundation has received a ruling or determination letter that it 1s a private operating N
foundation, and the ruling I1s effective for 2009, enter the date of theruling . . . . . > A
Check box to indicate whether the foundation 1s a pnvate operating foundation described in section [[] 4942()(3) or [] 4942(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minmum

investment return from Part X for (a) 2009 (b) 2008 (c) 2007 d) 2008
each year listed .o

85% of line 2a

Qualifying distributions from Part XII
line 4 for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt activities .

(e) Total

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or c for the
alternative test relied upon-

“Assets” alternative test—enter:
(1) Value of all assets
(2) Value of assets qualifying under

section 4942())(3)(B)(1)

“Endowment” altemative test—enter 2/s
of mintmum nvestment return shown in
Part X, ine 6 for each year histed .

“Support” alternative 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 publc
and S or more exempt
organlzatlons as provided In
section 4942(1)(3)(8)(|u)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time 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).)

Smue( Hdper:v\ Co-F;unateV; reafuyveyr

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

N-A. Nows

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

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

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 matenals they should include:

Any submussion deadlines:

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

Form 990-PF (2009)




Form 990-PF (2009)

Page 11

Supplementary Information (continued)

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

Ly if recipient 1s an individual,
Rempnent show any relationship to FO;J r;datn;n Purpose of grant or t
- any foundation manager | SISO contnbution Amoun
Name and address (home or business) | or substantial contributor | rectPient
a Paid during the year 0
NONE
o —————t
Total o > 3a O
b Approved for future payment
a————————
Total > 3p O

Form 990-PF (2009)




Form 990-PF (2009)

XY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

1 Program service revenue: N.A. O

Page 12

Unrelated business income  |Excluded by section 512, 513, or 514 (e)
Related or exempt
function income
(See page 28 of
the instructions )

(@ (b) (c) (d)

Business code Amount Exclusion code Amount

0o Q0o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental iIncome or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

abown

- OO O~NO

-h -k

b

0|0
GO

ololo| e olololo
CRR ol e

c
d
e

i 12 Subtotal. Add columns (b), (d), and (¢) . . . . o) 6}
13 Total. Add line 12, columns (b), (d), and (&) . -. . T F ) o
(See worksheet in line 13 instructions on page 28 to verify calculatlons )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported In column (e) of Part XVI-A contnbuted importantly to the

LinevNo. %%??me)higr;lent of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
NO FUNDS WERE EXYPEMNDED DUrRING THE FOUNDATION'S
FIRST SIX MONTHsS F ORGANIZING AND PREPARING FoR
THE (MNITIAL BRANT-MAING IN MARCH AQolo.

M

Form 990-PF (2009)




Form 990-PF (2009)
BTN - nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organizatton of:
(1) Cash 1a(1) P
(2) Other assets 1a(2) ><
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) e
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) ¢
(3) Rental of facilities, equipment, or other assets 1b(3) <<
(4) Reimbursement arrangements . 1b(4) ><
(5) Loans or loan guarantees . 1b(5) <
(6) Performance of services or membershlp or fundralsmg sohcntatlons 1b(6) >
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic >
d If the answer to any of the above i1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Line no | (b) Amount involved {c} Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
NUON¢ NONE
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . . [ Yes X No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
NOME
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on ali information of which preparer has any knowledge
} Sl Nlpooin l Apel 8_2010 TAtesuwun
2 Signature of officer or trustee Date Title
:q:; Date Preparer’s identifying
g, 2> Check if number (see Signature on
& |z g 5 Preparer's} . self-employed » O page 30 of the instructions)
[ 2 9| signature ‘S-M H‘f"pﬁﬂ"“ ,THas urey H-o6¢ ~blp
a > | Firm’s name (or yours if EIN >
self-employed), address,
and ZIP code Phone no.

Form 990-PF (2009)
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2009 STATE SCHEDULE

ENTERPRISE PRODUCTS PARTNERS L. P. (NYSE:EPD) Actnvnty for EPD
PARTNER NAME M S HALPERIN FAMILY FOUNDATION (excludlng DEP)
PARTNER ACCOUNT NUMBER 226 0021147203

PARTNER FEDERAL ID/ENTITY 27-0428390 / TRUST

CUSTODIAN FEDERAL ID

PARTNERSHIP FEDERAL ID 76- 0568219

State Tax Information:

The partnership has operations 1n many states You may be required to file an income tax return with some of those states Each of the states is
identified by its two-letter postal designation For each state we have reported applicable items in columns 1 thru 5 Column 1 relates to Lines 1 and 11F
of the federal K-1 Column 2 relates to federal K-1 line 5, and Column 3 relates to line 6a Column 4 relates to ine 10 of the K-1 Column 5 hsts total
gross recelpls allocated to you, by stale, before any deductions Differences between state amounts and federal amounts are due to rounding and
vanations between federal and state income tax laws

Generally we include all states EPD or its subsidiary companties do business in, even though not all states impose an income tax Note, however, that in
states where the tax 1s payable at the partnership level, as opposed lo the partner level, no state information I1s shown (Texas and Tennessee, for
example, are such states )

EPD has not attempted to determine for each unitholder whether resident or nonresident state tax returns should be filed We recommend you consult
your personal tax advisor on this matter

Finally, as stated elsewhere In this tax package, If you have a net passive loss from this activity, you should not report that loss - for federal or
state tax purposes - unless you disposed ¢ of ALL your interest in EPD 1n 2009.

State |nformat|on
(Due to rounding and other Federal and Slale differences, totals may not agree to Federal totals)

1 2) 4
Slate Ordinary Busfn;ss Income or Portfolio Inier)esl Income Portloho Dn(r;’::l)end Income Net Section 12:§1 )Galn or Loss (-) GIOSS(RSLCEIPIS
Loss (-} and Olher Income or Loss(-)
AL S o0 - 0 — K — 115
AR T s S D T A B B [ I T
Az | A I N R S A R A N
CA I T R D e IR
co -66 T 0 T B T e 657 -
FL -4 o 0 N R T T a0 T
GA - -4 N o T T o o 736
A 7 o T o o CoT T 67 i
L 1 1 o T o I R s
TN 4 0 N 0 - 0o T35 T
Ks | a7 _ ) _A B 0 __ 1 - 77375
KY 1 o 0 ’ 0 6
LA 225 3 0 6 2.253 T
MA 0 0 e 0 T 0 5
MN 6 0 0 0 - 59 ]
MO 6 0 _* 0 0 ] 56
MS 7 0 0 0 8 166
MT | I 0 o B 0 T s .
NC_ T3 } ~ o 0 0o T 28
| ND 2 ) o 1 0 ) 16 T
NE .3 S 1 I A I - _
NH T T o ) R o | 0 ) 9 T
NM 94 T 0 0 3 939 7
N3 _ 0 I 0 %
OH 16 0 - B 0 o0 0 IR
OK -43_ - 0o 0 T - s 428
“PA 3 0 o - 0 I 26
R - 0 ~ 0 - 0 8 i
SC 2 o 0 B 0 T 22
uT -9 0 0 T ) 89
VA 0 0 0 0 3
VT -1 0 0 - 0 - 6 -
wi -1 0 N 0 0 R
L DO NOT INCLUDE THIS SCHEDULE WITH YOUR FEDERAL OR STATE TAX RETURNS ]

5717508 8 b 486U 6 10 ETAQOL27CBHNISS




' 0039996 000169562

b ﬂ Ei.d.e.!i.'y 2009 Tax Reporting Statement

&?’“‘t&‘]@pz»x S Riaxpayed DY Bagel
FIDELITY BROKERAGE SERVICES LLC i : 22 J
82 DEVONSHIRE STREET 270-143189 27-0428390 1 of 2

BOSTON, MA 02109

Payer's Name and Address:
NATIONAL FINANCIAL SERVICES LLC
200 LIBERTY ST. STH FLR

NEW YORK, NY 10281-5500

0038885 02 AT 0.479 **AUTO T3 0 0568 20008-273141
RA 0113 Federal ID Number: 04-3523567
ket L 1S RRTTT TR L T R TR

M/S HALPERIN FAMILY FOUNDATION .
MARLENE HALPERIN Private Access: 800-544-5704

3041 NORMANSTONE TR NW visit Us Online: Fidelity.com
WASHINGTON DC 20008-2731

A

00003
- . OMB NO. 15450110
*

Form 1099-DIV 2009 Dividends and Distributions Copy B for Reciplent Amount
1a Total Ordinary Dividends. ......cciouitiiiiiiiiiii it ie et roneneononensossaasssasnsasassesasasasconnannnans 12,979.67
1b Qualified Dividends. ... ...ttt iitiiitiiieiiatietenrannaaannraesanasesasersssarasnascassassessaninanas 30.00
2a Total Capital Gain Distributions (InCludes 2b - 2d).........iiirieirinnncnetosarsrantonsatonsasnssaanss esanee 107.35—
2b Capital Gains that represent Unrecaptured Section 1250 GaiNn.........c.ciiieiierirenrennrenssaosnsrossscnsonsnnns 47.51
2c Capital Gains that represent Section 1202 Gain..........c.citiiieiiiinenrneceraaesostaroassssnssssosssasasasanss 0.00
2d Capital Gains that represent Collectibles (28%) Gain........civiiiiiiiinneiotanaranseraesossnsaracnasnsansnsons 0.00
3 Nondividend DistribUtaoNnS. . ... ..o ittt ittt it i iietacnenanacssesensaasassetnsocasnastsssansannsnnnes 2,061.45
4 Federal Income Tax Withheld.........c.coceeeneoeassanccnseasacsassosasnanseascanassasassansasssssascassanssncsss0.00
S INVESTMENT EXPONSES . .« it ittt ittt iat i iianiansasentsnsanssasesasanannsnssnsonssosrsasssssssstaseansanensnnsnns 0.00
6 FOreign Tax Paid.........uiuiiiiiiiniiiienrineiiioirueernonesateactassasssseasssnsssassssssvssnosasssseansnssssnnss 0.00
7 Foreign Country Or U.S. POSSESSI0N. i ittt ittt ieiieteitsenonrosaassosonsnsosasonsssasosssnsnsrosnansesnsensennas
8 Cash Liquidation Dastributions. . ... ...iit ittt iiieeniooesscanenaanonsssstnansessssnsansosssansotasassonassans 0.00
9 Non-Cash Liquidation Distributions. ... ..ottt it ettnnsuontosesesacssoasansassassasscnsonansans 0.00

OMB NO. 1545-0112
*

Form 1099-INT 2009 Interest Income Copy B for Recipient Amount
T INTErEST INCOMB. oottt ittt ittt nensesonsansoesenseenseaeesasanasassosstasosesersosonansantossscasnosnssasnsas 0.00
2 Early Withdrawal Penalty...... ...ttt ittt rtiontoroceassssosassssetaosssnacassnsnssasssansnsasnsnsss 0.00
3 Interest on U.S. Savings Bonds and Treas. Obligations........cccuiiiiiniiiiiiiiiiiiiiiiininnennsansansnnansnnnsns 0.00
4 Federal Income Tax Withheld.........cveeeensnceesscnascascessascssssssnsssesssasanssscasscsasssnnsaanssasssanass0.00
5 INVESTMENT EXPONSES . . i i v it iiete et itieeesnaceeceasenesaeenaeenasntnaasasennsoceassonsasansnstontseatsnesnessnsasns 0.00
6 FOoreign Tax Paid........cuuiiiiiiiioiiinetieenniecnenoncnonosnsotasssasesaasasassasnsnssssasssasssssnansasssssns 0.00
7 Foreign Country Or U.S. POSSESSI0M. .. iu ittt ittt et et tsasonotoensaasassonasasnnsostossnssnsnnssnanssanssanss
8 Tax-ExXempt Interest ... ...ttt iie it ie s ie s tteeistsasateaneansatasaataaaastaasarattonetanrennans 1.07
9 Specified Private Activity Bond Intarest .........i.iiiiiiniiiiiiiitenenontetncsonnsactossnsasansanssossasnnans 0.56

. OMB NO. 1645-0115
*

Form 1099-MISC 2009 Miscellaneous Income Copy B for Reciplent Amount
N 103V - 0 8 - 3 0.00
4 Federal Income Tax Withheld...........cceeectacrsreconnccossassasseossssscsssassansnsasansasssssascasscsnsecsasesl.00
8 Substitute Payments in Lieu of Dividends or Interest..........ciiiiiiiiiininieinieeenrsstocnoaasssnasasroensass 0.00

Summary of 2009 Proceeds From Broker and Barter Exchange Transactions Amount
Gross Proceeds Less ComMiSSiONS . ouvu et iinuee i ionianoernosennossosassnssssnassssssssacaonsanssasssasnannans 50,233.47¢
1Gross Proceeds from each of your securtly transactions are reparted indnidually to the IRS. Refer to the Form 1099-B section of this statement.
Report gross proceeds individually for each securtty on the appropnate IRS tax retum. Do nat report gross proceeds in aggregate.
Summary of 2009 Original Issue Discount Amount
Total Original ISSUE DiSCOUNT. ... ...ttt it iiitetieeneneresasesonensassnacaansessosanasstnsesnssaasssosnsosnns 0.00¢
Total Original Issue Discount on U.S. Treasury ObligationsS.......c.iiieiiiiiiinininineereeransssnnnnsesansnnnacnanans 0.00¢

$Original Issue Discount (OID) amounts are reported individually to the IRS. Refer to the Onginal Issue Discount detail section of this statement.

*This is important tax information and is being fumished to the Internal Revenue Service. if you are required to file a retum, a negligence penalty or other sanction
may be imposed on you if this Income is taxable and the IRS determines that it has not been reportad. Please see the enciosed important instructions.
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2009 Tax Reporting Statement

O Fidelity

ImvssTmsNYS

T S .An, RN Q o ,;i..‘ ; 4 o - ‘.r}"? :y ;;@{\a
TGO e g™ AiGECr v R Pl FIDELITY_BROKERAGE_SERVICES LLC_
270-143189 27-0428390 2 of 2 82 DEVONSHIRE STREET

BOSTON, MA 02109

Payer's Name and Address:
NATIONAL FINANCIAL SERVICES LLC
200 LIBERTY ST. 5TH FLR

NEW YORK, NY 10281-5500

MARLENE HALPERIN

#/S HALPERIN FAMILY FOUNDATION

3041 NORMANSTONE TR NW
WASHINGTON BC 20008-2731

Federal ID Number: 04-3523567

800-544-5704
Fidelaty.com

Private Access:
Visit Us Online:

Form 1099-B * 2009 Proceeds from Broker and OMB NO. 15450715
Barter Exchange Transactions Copy B for Recipient
e Date of Sale or Stocks, Federal Income
Description (7) CUSIP (1b) Quantity Event Exchange (1a) Bonds, etc. (2) 5 Tax Withheld (4)
ANNALY CAPITAL MANAGEMENT INC COM 035710409 2,278.000 SALE 10/28/09 38,155.51 0.00
722.000 SALE 10/28/09 12,077.96 0.00
Total - COLUMN 2 50,233.47
3,006 Total - cOLUMN 4 0.00

§ - Gross proceeds less commissions.

may be imposed on you if this income is

*This is important tax information and is being furmished to the Internal Revenue Sarvice. If you are required to file a retum, a negligence penalty or other sanction

taxabile and the IRS determines that it has not been reported. Ploase see the enclosad important instructions.




S 2009 STATE SCHEDULE

ENTERPRISE PRODUCTS PARTNERS L. P. (NYSE:EPD) Activity for DEP
PARTNER NAME M S HALPERIN FAMILY FOUNDATION

PARTNER ACCOUNT NUMBER 226 0021147203

PARTNER FEDERAL ID/ENTITY 27-0428390 / TRUST

CUSTODIAN FEDERAL ID

PARTNERSHIP FEDERAL ID 76-0568219

State Tax Information:

The partnership has operations in many states You may be required to file an income tax return with some of those states Each of the slates I1s
identified by its two-letter postal designation. For each state we have reported applicable items in columns 1 thru 5. Column 1 relates to Line 1 of the
federal K-1. Column 2 relates to federal K-1 line 5, and Column 3 relates to line 6a Column 4 relates to line 10 of the K-1. Column § lists total gross
receipts allocated to you, by state, before any deductions. Differences between state amounts and federal amounts are due to rounding and vanations
between federal and state income tax laws

Generally we include all states EPD or its subsidiary compantes do business in, even though not all states impose an income tax Note, however, that in
states where the tax is payable at the partnership level, as opposed to the partner level, no state information 1s shown. (Texas and Tennessee, for
example, are such states )

EPD has not attempted to determine for each unitholder whether resident or nonresident state tax returns should be filed We recommend you consult
your persona!l tax advisor on this matter.

Finally, as stated elsewhere in this tax package, if you have a net passive loss from this activity, you should not report that loss - for federal or
state tax purposes - unless you disposed of ALL your interest in EPD in 2009.

State Information
(Due to rounding and other Federal and State differences, totals may not agree to Federal totals)

(1) (2) ) (4) 5)
State Ordinary Business Income or Portfolio Inlerest Income Portfolio Dividend Income Net Secuion 1231 Gain or Loss (-) Gross Receipts
Loss (-)
LA -6 0 0 0 76
DO NOT INCLUDE THIS SCHEDULE WITH YOUR FEDERAL OR STATE TAX RETURNS ]

§717508 B 6 48960 7 10 ETAO0227CBSINSS




SCHEDULT  PART VI-A | vE O AVD  PART XV

Samuel and Markne /—/afrem- weve The Sole coundributors 4o this
_-puqv\aea"r‘mn ih Q.ODCI) as well as Go- Fo:q—v\;(—frs of +ha Ha(P{y:.\ pqm;/
N r‘—o_qr\da‘l'in\. Their Condribuhons in 009 were #-’7‘4?/9??, This foteal
. aas CO!"‘,/’_O—T@J of .S‘/tktk (Co'mhr:d'j\_, IJSM@ w_\nJ'OV QKcl\anéj_g) hn Hha mavl(@."'é’-‘-’M\
volue of $331,S“7'Y and Hhe balance of ¥ 137 %0/ i cach.

__Aau,f‘en of Samuel and Marlene H“_’P_":") 304( MNovmansTone Tevrace, Nw/
Washirgfen, Dc Q0009

j_:n\C S-‘\QM Cowf'ribwk& 67 #c. H‘ullper.‘w ﬁ "L}“:/:I"“ [Pev-'\n Emily F;uud’u{-l‘n o
_July 27 2009 were! '
o006 _Anna“{ C:‘/;,/n/ Man &}_{.,_\g'(_' (l\(L_Y) F MV ﬂ‘(f?, ?57. 88

[ & 000 Realty Income Fund (o) FHMV. 23] 640 —

334, 59%




