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Form 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 
For calendar year 2009, or tax year begmnmg ,2009, and ending 

G Check all that apply: U Initial return 0 Initial Return of a former public chanty o Amended return 0 Address change ilName change 

OMS No 1545·0052 

2009 

U Final return 

Use the Name of foundation A Employer Identification number 

IRS label. E. THOMAS ARINGTON FAMILY FOUNDATION 
Otherwise, Number and street (or P.O box number If mall IS not delivered to street address) IRoom/sulte 

print 
or type. 10618 WElL ROAD 

B 
31-1417811 

Telephone number (see the instructions) 

(513) 469-1414 
See SpeCifiC City or town State ZIP code C If exemption applicatIOn IS pending, check here ~ U 
Instructions CINCINNATI OH 45249 0 1 Foreign organizations, check here ~ U 

~H~~C~h-e-c~k~ty~p~e=o~f~o~~~a~n~~~a~t-~-n-'--~~X~S~e-c~t-~-n~5~0~1~(~~~(=3~~e-e-m-p~t-p-~~a~t~e~f-oo~n~d~a~t~~~n---~ 2~~~M~~m~~~~%.~~D 
n Section 4947(a)(l) nonexempt chantable trust I I Other taxable pnvate foundation here and attach computallon ~ 

Ix I U E If private foundation status was terminated 
Fair market value of all assets at end of year J Accounting method ~ Cash Accrual under section 507(b)(1 )(A), check here 
(from Part II, column (c), Ime 16) 0 Other (specify) ______________ F If the foundatIOn IS In a SO· month termlnallon 

~ $ 131 380. (Part I, column (d) must be on cash basis ) under sectfon 507(b)(1 )(6), check here 

[p.art, I J AnalYSIS of Revenue and (a) Revenue and (b) Net Investment 
Expenses (The total of amounts In expenses per books Income 

(c) Adjusted net 
Income 

(d) Disbursements 
for chantable 

purposes 
(cash baSIS only) 
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columns (b), (c), and (d) may not neces· 
sanly equal the amounts In column (a) 
(see the instructIOns) ) 

- , 

I 
1 Contributions. giftS, grants, etc, received (at! sch) ~ __ ....,...,4.;....::.3..::;0,f-..:-,6:.,;3:;,..::.9.:..+-_.-.;. _____ --11-:....< ':..... -,-._'....;.,:.....,_7_ • ..:.:._'\.:.' ':;,1,-;,"'.+·,..· ______ -'--; 
2 Ck ~ 0 If the foundn IS not req to at! Sch B p:::....;'-'-___ ' _}''''';:-'-' --+--------_t_--..:.\:'-'-, '';''';...' "-, _,_,_:,_, "-'-',:+_',---------i 
3 Interest on savings and temporary 

cash mvestments 
4 DIVidends and Interest from securities 
5 a Gross rents 

b Net rental Income 
or (loss) 

6 a Net galn/(loss) from sale of assets not on line 10 

! 
5,072 . 5,072. I 

I 
I 
I 
I 

I 

b Gross sales price for all " _ assets on line 6a _______ +-_______ --/ ________ -+ ________ +-_-'-______ , 
7 Capital gain net Income (from Part IV, line 2) 

8 Net short,term capital gain 
9 Income modifications 

10 a ~e'i~~~s'~~"J less 
allowances 

b Less Cost of 
goods sold 

C Gross proW(loss) (att sch) 
11 Other Income (attach schedule) 

12 Total. Add lines 1 through 11 
13 camp! nsatlon of officers, directors, trustees, etc 
14 Other ,employee salaries and wages 
15 Pens~n plans, employee benefits 
16a Legal fees (attach schedule) 

b Accounting fees (attach sch) 

435,711. 5,072 . 
,.... 
I~ 
C'? 

, 

RJ::(,~I\I I::n - - I . " 
~I 

AIlr,!ThA~ n1n 01 
(/) 

:: 
UGI.Jt:N UI 

931. c Other prof fees (attach sch) L-16c S tmt r-____ --=9;.;:3'-'1~. r---------"-=-:~r-----------1--------
17 Interest 
18 Taxes (attach scheduleXsee Inslr) 

19 DepreCiation (attach 
sch) and depletion 

20 Occupancy 
21 Travel, conferences, and meetmgs 
22 Printing and publications 
23 Other expenses (attach schedule) 

See Lme 23 Stmt 

24 Total operating and administrative 
expenses. Add lines 13 through 23 

25 Contrlbubons, giftS, grants paid 

26 Total expenses and disbursements. 
Add lines 24 and 25 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses 

and disbursements 
b Het Investment Income (If negative, enter 0·) 

C Adjusted net Income (If negallve. enter ,0·) 

18,734. 

110,304. 

129,969. 931. 
623 628. 

753,597. 931. 
' . ' , 

" -
, 

-317,886. 
I------=~.:...!...::.:::..::.-=+--------_t_--------+_-------_;: 

4,141. 

I 

I 
I 
I 
I 

t 
I 

BAA r:-or Privacy Act and Paperwork Reduction Act Notlce, see the instructions. TEEA0301 02102110 Form 990-PF (2009) 
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Form 990·PF (2009) E THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 Page 2 

IPart II I Balance Sheets 
Attached schedules and amounts In the deScription 
column should be for end-at-year amounts only 
(See instructions) 

Beginning of year 

(a) Book Value 

End of year 

(b) Book Value (c) Fair Market Value 

A 
S 
S 
E 
T 
S 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
S 

N F 
E U 
T N 

D 
A 
S B 
SA 
E L 
TA 
S N 

C 
o E 
R S 

1 Cash - non-Interest-bearlng 

2 Savlngsandtemporarycashlnvestments 350,416. 32,530. 32530. 
3 Accounts receivable • _____________ ~ _'_ '~ _____ ,_~..:.. ______ ~-C.~ ___ ~:_ -=- _~ _______ :: ___ ~.::_.J 

Less: allowance for doubtful accounts • 
• - - - - - - - - - - -1---, _"""'-, -,,-" ---+--:-----,--."---+----------,, 
_____________ "_f2;::i_~J...._ ... • ..... :.~I----.:-"""'< ~~.;~.;..~,-~~~----'~~ 4 Pledges receivable 

Less' allowance for doubtful accounts • ___________ 1-________ -+-________ +-_______ _ 
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see the instructIOns) 

7 Other notes and loans receivable (attach sch) . " ' ____________ ~ ~.A..-~ .. r.....".T..- '\.lo ...... 

Less: allowance for doubtful accounts • - - - - - - - - - - -I---------f--------I--------
8 InventOries for sale or use 

9 Prepaid expenses and deferred charges 

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

b Investments - corporate stock (attach schedule) L-10b Stmt 
c Investments - corporate bonds (attach schedule) 

11 Investments - land, bUildings, and 
• 

92,098. 92,098. 

equipment: baSIS - - - - - - - - - - - --'------'-~--- ---------------- - - --

98 850. 

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

12 Investments - mortgage loans 

13 Investments - other (attach schedule) 

14 Land, bUildings, and eqUipment' basIs· ___________ ------' ________________________________ -__ -.:J 
Less accumulated depreCiation 
(attach schedule) .. ----------

15 Other assets (describe • ) 
16 Total assets (to be compiei"ed-by allfllers -= - - - - - - - --

see instructions Also, see page 1, Item I) 442,514. 124,628. 131,380. 

17 Accounts payable and accrued expenses 
, 

I 18 Grants payable 

19 Deferred revenue I 

20 Loans from officers, directors, trustees, & other disqualified persons 

I 21 Mortgages and other notes payable (attach schedule) 

22 Other liabilities (describe· ) j ---------------_. 
23 Total liabilities (add lines 17 throuqh 222. - - " 

Foundations that follow SF AS 117, check here ·U I 

and complete lines 24 through 26 and lines 30 and 31. 
I 

~, . ; 
I 

24 Unrestricted -- , 
25 Temporarily restricted " 1 
26 Permanently restricted 

J 
·1Rl Foundations that do not follow SFAS 117, check here I and complete lines 27 through 31. 

i 
27 Capital stock, trust prinCipal, or current funds - -~ , "-' , 

28 Paid-in or capital surplus, or land, bUilding, and equipment fund , - -, 
29 Retained earnings, accumulated Income, endowmen~ or other funds 442,514. 124,628. ! 
30 Total net assets or fund balances (see the Instructions) 442 514. 124 628. I 

31 Total liabilities and net assets/fund balances 
I (see the Instructions) 442,514. 124 628. 

IPart III I Analysis of ChanQes in Net Assets or Fund Balances 

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

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) 

4 Add lines 1, 2, and 3 
5 Decreases not Included In line 2 (Itemize) • _____________________________ _ 

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b)_, line 30 

BAA TEEA0302 07/06/09 

1 442,514 • 

2 -317,886. 

3 

4 124 628. 

5 

6 124,628. 

Form 990·PF (2009) 



Form 990·PF' (2009) E. THOMAS ARINGTON FAMILY FOUNDATION 31 811 -1417 Page 3 

I'Part IV I Capital Gains and Losses for Tax on Investment Income 
• (a) List and desCrIbe the klnd(s) of property sold (e g , real estate, (b) How aCQwed (c) Dale aCQwed (d) Dale SOld 
2·story brick warehouse, or common stock, 200 shares MLC Company) P - Purcnase (month, day, year) (monlh, day. year) 

D - Donation 

1a 

b 

c 
d 

e 

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basIs 
(or allowable) plus expense of sale 

a 

b 

c 
d 

e 

Complete only for assets showing gain In column (h) and owned b the foundation on 12/31/69 
(i) Fair Market Value (j) Adjusted basIs (k) Excess of column (I) 

as of 1 2/31/69 as of 12/31169 over column 0), If any 

a 

b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) {'f gain, also enter In Part I, line 7 
If (loss), enter ·0· In Part I, line 7 l- 2 

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

If gain, also enter In Part I, line 8, column (c) (see the InstructJons). If (loss), enter ·0· 
In Part I, line 8 

} 
3 

LPanV I 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 seclion 4942 tax on the dlstnbutab/e amount of any year In the base penod? 

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

1 E f k nter the apP!oJ:lnate amount In each column for each year; see the Instructions be ore ma Inq any entries 

(a) (b) (c) 
Base period years Adjusted qualifYing dlstrlbulions Net value of 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Column (h) 
gain minus column (k), but not less 

than ·0·) or Losses (from column (h» 

DYes ~NO 

(d) 
Distribution ratio 

Calendar year (or tax year 
beginning In) 

noncharltable use assets (column (b) divided by column (c» 

2 

3 

4 

S 

6 

7 

8 

BAA 

2008 

2007 

2006 

2005 

2004 

Total of line 1 , column (d) 2 

Average dlstrlbulion ratio for the 5·year base period - divide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

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

Multiply line 4 by line 3 . , ,. S 

Enter 1 % of net Investment income (1 % of Part I, line 27b) , , 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI Instructions 

Form 990·PF (2009) 

TEEA0303 07/06109 



Form 990-PF (2009) E THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 Page 4 

IPart VI I E-xcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

Date of ruling or determinatIOn letter: _______ (attach copy of letter if necessary . see instr.) 

1 a Exempt operating foundatIOns described In sectron 4940(d)(2), check here ~ U and enter 'N/A' on line 1. r ~ __ -'L __ , 

b Domestic foundations that meet the section 4940(e) requirements In Part V, t-..;..1-+ __ -:-___ ---::.8.,;:3c..;.... 
check here ~ 0 and enter 1 % of Part I, line 27b ! 

c All other domestrc foundatrons enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b) _ I 

2 Tax under section 511 (domestic section 4947(a)(I) trusts and taxable 
--,-__ ~ ___ I 

foundations only Others enter ·0·) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(I) trusts and taxable foundations only. Others enter ·0 ) 

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

2 
3 
4 

5 

o. 
83. 
o. 

83. 
6 Credits/Payments' 

6a a 2009 estimated tax pmts and 2008 overpayment credited to 2009 

b Exempt foreign organizations - tax withheld at source 6b 
~ ) 

I 
6c I c Tax paid with ap~lIcatlon for extension of time to file (Form 8868) 

d Backup withholding erroneously withheld 6d _________ ._J 

7 Total credits and payments. Add Irnes 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

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

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

" Enter the amount of line 10 to be Credited to 2010 estimated tax ~ I Refunded 

IPart VII-A I Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 
participate or Intervene In any political campaign? 

b Old It spend more than $ 100 dUring the year (either directly or Indirectly) for political purposes 
(see the Instructions for definition)? 

7 
8 

~ 9 
~ 10 

~ 11 

83. 
O. 

Yes No 

1a X 

1b X 

If the answer IS 'Yes' to 7a or 7b, attach a detailed deSCriptIOn of the actIvitIes and copIes of any materials published 
or dlstnbuted by the foundatIOn m connectIon wIth the actIvItIes __ .. W 

c Old the foundatIOn file Form 1120-POL for thiS year? 1 c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed during the year' , I' 

(1) On the foundation ~ $ (2) On foundation managers ~ $ _______ ---1 

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

foundation managers ~ $ ____ ~ 
2 Has the foundation engaged In any actiVities that have not preViously been reported to the IRS? X 

If 'Yes, ' attach a detaIled deSCriptIOn of the actIvItIes. , I 
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 Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 4a X 
b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 4b II ~ 

5 Was there a liqUidation, termination, dissolution, or substantial contractron dUring the year? 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 governing Instrument so that no mandatory directions that conflict 
With the state law remain In the governing Instrument' 

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

Sa Enter the states to which the foundation reports or With which It IS registered (see the Instructions) ~ ___ _ 

OH - Ohio 

b If the answer IS 'Yes' to line 7, has the found allan furnished a copy of Form 990·PF to the Attorney General 
(or deSignate) of each state as required by General InstructIOn G? If 'No,' attach explanatIon 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(j)(3) or 4942(j)(5) 
for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV)? If 'Yes,' complete Part XIV 

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

BAA 

TEEA0304 07/06/09 

I 
___ ~_J 

6 X 

7 X 

--~ 
8b X 

I 

-------, 
9 X 

10 X 
Form 990-PF (2009) 



Form 990-PF (2009) E THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 Page 5 

!part VII-A I Statements Regarding Activities Continued 

11 At any time during the year, did the foundallon, directly or mdlrectly, own a controlled entity 
Within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X 

12 Old the foundallon acqUire a direct or indirect Interest In any applicable Insurance contract before 
August 17, 2008? 12 X 

13 Old the foundation comply With the public inspection requirements for Its annual returns and exemption application? 13 X 
WebSite address ~ ~.L ~ _____________________________________ _ 

14 The books are In care of· ..!'ll~LJ?~ _P-:_ <20_R~~~L..l_ <2Pl\_ _ _ _ _ _ _ _ _ _ _ Telephone no • -'~Q.4j_ ~1.1...:-~~5Jl __ 

Located at· ].Q~ !HJB-Q. ~'12-'..l.EQ~T~_5..L ~~~T9!i~ ~~~C.!iL ______ I~ _ ZIP + 4· ]~?.6_6_ - - - - - - -; 0-
15 SectIOn 4947(a)(I) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the year ~115 I 
IPart VII-B I 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. 

1 a DUring the year did the foundation (either directly or indirectly)' 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) a 
disqualified person? 

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

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government offiCial? (Exception, Check 'No' 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) 

DYes 

§ve, 
Yes 

Yes 

DYes 

DYes 

b If any answer IS 'Yes' to 1 a(I)-(6), did any of the acts fall to qualify under the exceptions deSCribed In 
Regulations section 534941 (d)-3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts deSCribed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009 7 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942(j)(3) or 4942(j)(5» 

~No 

m"O X No 

X No 

~No 

~No 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009 7 DYes ~NO 
If 'Yes,' list the years ~ 20_ _ ,20_ _ ,20_ _ ,20 __ 

b Are there any years listed 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 undistributed Income 7 (If applYing section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the instructions) 

c If the prOVISions of sectIOn 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
~ 20 __ ,20 __ ,20 __ ,20 __ 

3a Old the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
ent~rprlse at any lime dUring the year? .. 

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 penod (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 
determme If the foundation had excess busmess holdmgs In 2009 ) 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS 
charitable purposes7 

b Old the foundallon make any Investment In a prior year (but after December 31, 1969) that could 
Jeopardize ItS charitable purpose that had not been removed from jeopardy before the first day of 
the tax year beginning In 2009? 

DYes ~ No 

Yes No 

J 

I 
' . _. ~1 . . _. , . , . , 

" . " 
I 
j 

,-,,,, - I,,' 
'i 

j 
j 

, 
--- .,.--- - - ..... 

1 c X 
" 

v 

I 
I 
i 
I 
i 

'-

s _ 
j,,_~' -.I 

, 

2b X 
I 

I , 

I 
f 

~-

~ 
-~ J 

3b 

4a X 

__ .-J 
4b X 

BAA Form 990-PF (2009) 

TEEA0305 07/06/09 



Page 6 

5 a DUring the year did the foundation payor Incur any amount to-

(1) Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e»)7 

(2) Influence the outcome of any specific pubhc election (see section 4955), or to carry 
on, directly or Indirectly, any voter registration drlve 7 

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

(4) Provide a grant to an organizatIOn other than a charitable, etc, organization described 
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions 
described In Regulations section 53 4945 or In a current notice regarding disaster assistance 
(see instructions) 7 

Organizations relYing on a current notice regarding disaster assistance check here 

c If the answer IS 'Yes' to question 5a(4), does the foundation claim exemption from the 
tax because It maintained expenditure responSibility for the grant? 

If 'Yes, ' attach the statement reqUired by Regulations section 53A945-5(d) 

6a Did the foundation, dUring the year, receive any funds, directly or Indlrectfy, to pay premiums 
on a personal benefit contract? 

b Did the foundation, dUring the year, pay premiums, directly or Indlrectfy, on a personal benefit contract? 

If 'Yes' to 6b, file Form 8870. 

7 a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transactlon 7 

1 List all officers, directors, trustees, foundation managers and their comJl.ensation(see Instructions). 

Dves IRJ No 
~' r-

" -, 

Bves 
Ves 

~NO 
X No 

Dves IRJ No 

DVes IRJ No 
l-. --

Dves D No 

Dves IRJ No ---- ,..I;.~ ..... - ..:.... ---
6b X 

, , 

DVes IRJ No 

(b) Title and average (c) Compensation (d) Contnbutlons to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter -0-) employee benefit other allowances 
devoted to position plans and deferred 

compensation 

J:..:. ]!.lQ~§ _AB!l!.GJQti.,_ ~8Jl_HJ:EliI_T~~E 
CrR, PALM BEACH TREAS 

GARDEN, FL 33410 2.00 o. o. o. 
~E!TY~~~~8~N9~Q~Y~~B~~1~~G~ 
CrR, PALM BEACH V.PRES 

GARDEN, FL 33410 2.00 o. o. o. 
~.QllE~J _ ~._ ~t2E_CB~~R __________ 

105 E. 4TH ST, SECRETARY 

CrNT OH 45202 2.00 o. o. o. 
PHILIP B. ARINGTON -------------------------
10618 WElL RD. PRESIDENT 

CINCINNATI OH 45249 2.00 o. o. o. 
2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter 'NONE.' 

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensation 

~9~~ ____________________ 

0 ------------------------

0 ------------------------

0 ------------------------

0 ------------------------

Total number of other employees paid over $50,000 .. None 
BAA TEEA0306 07/06/09 Form 990-PF (2009) 
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Form 990·PF 2009) E. THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 Page 7 

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
L.,;......;"'-'-'-~'--' and Contractors (contmued) 

3 Five highest·paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE,' 

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

NONE --------------------------------------

Total number of others receiving over $50,000 for professional services 

I Part IX-A I Summary of Direct Charitable Activities 

list the foundalion's four largest direct charitable actlvllies dUring the tax year Include relevant statistical information such as the number of 
organizatIOns and other beneficiaries served, conferences convened, research papers produced, etc 

1 '!\l'~L_E1'!~S_lli .!\~!~O~_ -:. .!'lgliE:.R.9~~T_ ~~O_Rl'~ _Ml~~S.JB-r _Ul'!ti.G _____________ _ 
J:y~N_G~!:!~S~_ !H_Rgg:~H_~_TJ:~ J~!~~~!~O~~I:..l'r~TJ:~_T_O ________________ _ 
TEACH SPORTS 

2 l'~Q~E_ !ti.T~EliA]'!Q~AJ._ -:. .!'lgliP_R.9~~T_ i?IlG.!\~!~JIQ.N_l'1iA]_ gQ.N,P2C2T_S _________ _ 
~RQ~Tl'L~~QIC~_~N.P_C20.!'l§!~U~!~0.!'l_~~§!~_!~~§ _________________ _ 

3 .JB~ _N~!~0.!'l~~ _CB~~SJ!liN_ ~QI:..L~~~ J>.!1iL_El'!~ !>e~N_ =: _N_O~~~0l'l! _________ _ 
.!\§~~g~D9~~X_g~1~~~~li~EB~~~i?~LJ:g!~T~_~Nl'l'!~UJ!Q.Nl' ___________ _ 
WHOSE MISSION IS TO USE ATHLETIC COMPETITION FOR EDUCATION 

4 SPORTS REACH - NONPROFIT ORGANIZATION SPORTS SPONSOR ------------------------------------------------------
_Tg _~S.§!~T_ 2liD_EB~~E.YI~I_G~Q J<lQ~.Ji? _LJ:~~l'! .9~Ci.A.!'l.!~E_D ________________ _ 
SPORTS 

I Part IX-B I Summary of Program-Related Investments (see InstructIons) 

DeSCribe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 

1 NONE -------------------------------------------------------
-------------------------------------------------------

2 

All other program-related Investments See instructions 

3 -------------------------------------------------------
-------------------------------------------------------

(c) Compensation 

None 

Expenses 

80,953, 

50,000. 

37,000. 

45,825. 

Amount 

o. 

Total. Add lines 1 through 3 • None 
BAA Form 990·PF (2009) 
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Form 990-PF (2009) E. THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 PageS 

I Part X I Minimum'lnvestment Return (All domestic foundations must complete this part. Foreign foundations, 
see instructions) 

" 
1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes' _ ..... '- ~-

a Average monthly fair market value of securities la 87 838. 
b Average of monthly cash balances lb 182,251. 
c Fair market value of all other assets (see Instructions) lc 

d Total (add lines 1 a, b, and c) ld 270,089. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation) I 1 e I 
2 AcqUISItion Indebtedness apphcable to line 1 assets 2 

3 Subtract line 2 from hne 1 d 3 270,089. 

4 Cash deemed held for charitable activIties. Enter 1 -1/2% of line 3 
(for greater amount, see instructions) .. 4 4 05lo 

5 Net value of noncharitable-use assets. Subtract hne 4 from line 3 Enter here and on Part V, hne 4 5 266 038. 
6 Minimum investment return. Enter 5% of line 5 6 13,302. 

I'Part Xr I Distributable Amount (see Instructions) (Section 4942(j)(3) and (j)(5) private operating foundations 

and certain forel n or anlzatlons check here ~ 

MInimum Investment return from Part X, line 6 

2a Tax on Investment Income for 2009 from Part VI, line 5 
b Income tax for 2009 (fhls does not Include the tax from ParI VI ) 

c Add hnes 2a and 2b 

3 Distributable amount before ad,ustments Subtract line 2c from hne 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add hnes 3 and 4 

6 Deduction from distributable amount (see instructions) 

and do not com 

7 Distributable amount as ad,usted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Part. XII I Qualifying Distributions (see Instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes' 
a Expenses, contributions, giftS, etc - total from Part I, column (d), hne 26 

b Program-related Investments - total from Part IX-S .. 
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 

3 Amounts set aSide for speCifiC charitable projects that satisfy the: 
a SUltablhty test (prior IRS approval reqUired) 

b Cash distribution test (attach the reqUired schedule) 

4 Qualifying distributions Add lines 1 a through 3b. Enter here and on Part V, hne 8, and Part XIII, hne 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see Instructions) 

6 Adjusted qualifying distributions. Subtract hne 5 from hne 4 

13 302. 
83. 

2c 83. 
3 13 219. 
4 
5 13,219. 
6 

7 13,219. 

--
la 623,628. 
lb 0. 
2 

--
3a 

3b 

4 623,628. 

5 0. 
6 623,628. 

Note: The amount on hne 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. 

BAA Form 990-PF (2009) 

TEEA0308 07/06/09 



Form 990-PF (2009) E _ THOMAS ARINGTON FAMILY FOUNDATION 

I Part Xliii Un'distrib~ted Income (see Instructions) 

(b) (a) 
Corpus Years prior to 2008 

1 Distributable amount for 2009 from Part XI, 
hne 7 

2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 

b Total for prior years 20_, 20 _, 20_ 

3 Excess distributions carryover, If any, to 2009: 

a From 2004 50,558. 
b From 2005 135 527. 
c From 2006 191, 498 . 
d From 2007 214,655. 
e From 2008 L...... __ ....:6;..:4:..:1:....!:,....:3;..:8;...;4:...;.:...f" _~ . .::... ___ . ___ ~C" '. ____ _ 

f Total of hnes 3a through e 

4 Quahfylng distributions for 2009 from Part 

XII, line 4 ~ $ 623,628, 
a Applied to 2008, but not more than line 2a 

b Applied to undistributed Income of prior years 
(Election required - see instructions) 

c Treated as distributions out of corpus 
(Election required - see instructions) 

d Applied to 2009 distributable amount 

e Remaining amount distributed out of corpus 

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

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

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

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

c Enter the amount of prior years' undistribut­
ed Income for which a notice of defiCiency 
has been Issued, or on which the section 
4942(a) tax has been previously assessed 

d Subtract line 6c from fine 6b. Taxable 
amount - see Instructions 

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

f Undistributed Income for 2009 Subtract hnes 
4d and 5 from hne 1 ThiS amount must be 
distributed In 2010 

7 Amounts treated as distributions out of 
corpus to satisfy requirements Imposed 
by section 170(b)(1 ) (F) or 4942(g)(3) 
(see instructions) 

8 Excess distributions carryover from 2004 not 
apphed on line 5 or hne 7 (see instructions) 

9 Excess distributions carryover to 2010, 
Subtract hnes 7 and 8 from line 6a 

10 AnalysIs of hne 9' 

a Excess from 2005 135,527, 
b Excess from 2006 191,498. 
c Excess from 2007 214,655. 
d Excess from 2008 641,384. 
e Excess from 2009 610,409. 

BAA 

1,233,622. 

610,409. 

.1 

1 844,031. 

50,558. 

1,793 473. 

. 
-

TEEA0309 07/06/09 
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2008 
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Page 9 

(d) 
2009 

13,219. 

-
A 

. - '.! • 

, , 

" 

13,219. 
i 

:b ! 
" " 

. " 

I 

I 
I 
j 

I .. 
, , 
> 

i 
I 

I 
I 
I 

o. 

" 
1 

: -

I 
I 

-
" 

. 
i 
I 
I 

; 

I 
I 
I 

I 
j 

Form 990-PF (2009) 



Form 990-PF (2009) E THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 Page 10 

IPartXIVj Private O~eratingFoundations (see Instructions and Part VII-A, question 9) N/A 

1 a If the foundation has received a ruling or determination letter that It IS a private operating foundation, and the ruling 
~ IS effective for 2009, enter the date of the ruling 

b Check box to Indicate whether the foundation IS a private operating foundation described In section n 4942Ul(3) or 1 4942(1)(5) 

2 a Enter the lesser of the adjusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for active conduct of exempt activIties 

e Qualifying distributions made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 

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

a 'Assets' alternative test - enter' 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942(j)(3)(B)(I) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
dividends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizatIOns as provided 
10 section 4942(J)(3)(8)(11I) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

leart XV I Supplementary Information (Complete this part only if the organization had $5,000 or more in 
assets at any time during the year - see instructions.) 

1 Infonnation Regarding Foundation Managers: 

(e) Total 

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

E. THOMAS ARINGTON 

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

N/A 

2 Infonnation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here· ill 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 Instructions) to IndiViduals or organlzallons under other conditions, 
complete Items 2a, b, c, and d 

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

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

c Any submiSSion deadlines 

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

BAA TEEA031 0 07/06/09 Form 990-PF (2009) 



FOUNDATION 

3 Grants and Contributions Paid During t e ear or Approved for Future Payment 
If recIpient IS an individual, 

RecIpient show any relationship to Foundation 
any foundatIOn manager or status of 

---N-am-e-a-n-d -a-dd-r-e-SS-(h-O-m-e-o-r-b-u-s-In-e-s-s)---l substantial contributor recIpient 

a Paid dunng the year 

PER SCHEDULE ATTACHED 
10618 WEIL ROAD 
CINCINNATI 

Total 

b Approved for future payment 

Total 

NONE 501-C 
OH 45249 

31-1417811 

Purpose of grant or 
contribution 

GENERAL PURPOSES 

~ 3a 

~ 3b 

Pa e" 

Amount 

623,628. 

623,628. 

BAA TEEAOSOI 07/06/09 Form 990·PF (2009) 



Form 990·PF (2009) E. THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 Page 12 

IPart XVI-A I Analy~is of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated business Income Excluded by section 512, 513, or 514 

(a) (b) (c) (d) (e) 
Business Amount Exclu Amount Related or exempt 

code slon function Income 
1 Program service revenue code (see the Instructions) 

a N/A 

b 

c 
d 
e 
f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 DIvidends and Interest from secunt,es 

5 Net rental Income or (loss) from real estate' ':, , 
,".- ; ,', "'i:;,, ~ , 

a Debt·flnanced property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue 
I , , . , 

a 

b 

c 
d 

e 
12 Subtotal. Add columns (b), (d), and (e) 

13 Total. Add line 12, columns (b), (d), and (e) 13 o. 
(See worksheet In the Instructions for line 13 to venfy calculations) 

IPart >WI-B I 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 providing funds for such purposes) (See the Instructions) 

N/A 

BAA TEEA0502 07/06109 Form 990·PF (2009) 



Form 990-PF (2009) E. THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 Page 13 

Ipart XVII 1,lnformation Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes No 
1 Old the organization 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 (c)(3) organizatIOns) or In section 527, ' " ,- 0 

relating to political organizations? ~ - .' .;-.:.: 

a Transfers from the reporting foundation to a nonchantable exempt organization of: 
'>-\ < ... " ~ 

--~-...,.--~ ~ - .... -~ 
(1) Cash , , 1 a (1) 

(2) Other assets 1a (2) 

b Other transactions _ .......... _-- --
(1 ) Sales of assets to a nonchantable exempt organizatIOn 1 b (1) 

(2) Purchases of assets from a nonchantable exempt organization 1 b (2) 

(3) Rental of facilities, equipment, or other assets 1 b (3) 

(4) Reimbursement arrangements 1 b (4) 

(5) Loans or loan guarantees , b (st 
(6) Performance of services or membership or fundralslng soliCitations 1 b (6) 

c Shanng of faCilities, equipment, mailing lists, other assets, or paid employees 1c 

d If the answer to any of the above IS 'Yes,' complete the follOWing schedule Column (b) should always show the fair market value of 
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value In 
a ny_ transaction or sharing arrangement, show In column (d) the value 0 f d h the goo s, ot er assets, or services received 

(a) Line no (b) Amount Involved (c) Name of noncharltable exempt organization (d) DeSCription of transfers, transactIOns, and sharing arrangements 

.,..... >\" ~ 

,- , 
~ 

. , 

X 
X 

I 
---.J 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c) (3» or In section 527? DYes ~No 

b If 'Yes,' com lete the followln schedule 

(a) Name of organization (b) T pe of organization (c DeScription of relationship 

lUry, I declare that I have e mined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 
of eparer ( er than t ayer or fidUCiary) IS based on all Information of which preparer has any knowledge 

~ Paid 
R Pre-
E parer's 

Use 
Only 

BAA 

Firm's name (or 
yours If self, ~ 
employed), 
address, and 
ZIP code NEPTUNE BEACH FL 

TEEAOS03 07/06/09 

32266-5138 

Title 

Check If 
self, 
employed • 

EIN 

Phone no • 

Pre parer s Identifying number 
(See Signature In the Inslrs) 

 

(904) 241-5858 
Form 990-PF (2009) 



Schedule B 
(Form 990, 990-€Z, 
or 990·PF) 

Department of the Treasury 
Internal Revenue SeNice 

Name of the organization 

Schedule of Contributors 
~ Attach to Form 990, 990·EZ, or 990·PF 

OMS No 1545·0047 

2009 
Employer Identification number 

E. THOMAS ARINGTON FAMILY FOUNDATION 31-1417811 
Organization type (check one)· 

Filers of: 

Form 990 or 990·EZ 

Form 990·PF 

Section: 

§ 501 (c)( ) (enter number) organization 

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

527 political organization 

~ 
501 (c)(3) exempt private foundation 

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

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 -
IRl For an organization filing Form 990, 990·EZ, or 990·PF that received, dUring the year, $5,000 or more (In money or property) from anyone 

contributor (Complete Parts I and II ) 

Special Rules -

o For a section 501 (c)(3) organization filing Form 990 or 990·EZ, that met the 33· 1 13% support test of the regulations under sections 
509(a)(1)/170(b)(1)(A)(vl) and received from anyone contributor, dUring the year, a contrlbulion of the greater of (1) $5,000 or (2) 2% of the 
amount on (I) Form 990, Part VIII, line 1h or (II) Form 990·EZ, line 1 Complete Parts I and II 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ, that received from anyone contributor, dUring the year, 
aggregate contributions of more than $ 1,000 for use exclusively for religiOUS, charitable, SCientific, literary, or educational purposes, or the 
prevention of cruelty to children or animals Complete Parts I, II, and III 

DFor a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ, that received from anyone contributor, during the year, 
contributions for use exclusIVely for religiOUS, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If 
this box IS checked, enter here the total contributions that were received 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 nonexcluslvely 

religiOUS, charitable, etc, contributions of $5,000 or more dUring the year ~ $ ________ _ 

Caution: An organizatIOn that IS not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990·EZ, or 
990·PF) but It must answer 'No' on Part IV, line 2 of their 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) 

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

TEEA0701 01/30110 



Schedule B (Form 990, 990·EZ, or 990·PF) (2009) Page 1 of 1 of Part I 
Name of organlzatlo.n Employer Identification number 

31-1417811 

I·Part I' ·1 Contributors (see Instructions) 

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Aggregate 
contributions 

Type of contribution 

1 J~~C9_~A~~ _____________________________ Person 

~ --
Payroll 

6.E.5_ ,gQ~~~C2E_ fQ~R.J _______________________ $ ____ _ ~7~L Q.O_O..,: Noncash 

(Complete Part II If there 
MASON OH 45040 
~--------------------------------------

IS a noncash contribution) 

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Aggregate Type of contribution 
contributions 

Person 

~ -- -------------------------------------
Payroll 

~-------------------------------------
$ ----------- Noncash 

(Complete Part II If there 

~-------------------------------------
IS a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

Person 

~ -- ~-------------------------------------
Payroll 

-------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contribution) -------------------------------------

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

-------------------------------------- Person 

~ --
Payroll 

-------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contribution) -------------------------------------

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

Person 

~ -- -------------------------------------
Payroll 

~-------------------------------------
$ ----------- Noncash 

(Complete Part 1/ If there 
IS a noncash contribution) -------------------------------------

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Aggregate 
contributions 

Type of contribution 

-------------------------------------- Person 

~ --
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part 1/ If there 

~-------------------------------------
IS a noncash contribution) 

BAA TEEA0702 06123/09 Schedule B (Form 990, 990·EZ, or 990·PF) (2009) 



E. THOMAS ARINGTON FAMILY FOUNDATION 

Form 990-PF, Page 1, Part I, Line 23 
Line 23 Stmt 

31-1417811 

Other expenses Rev/Exp Book Net Inv Inc 
OTHER PROGRAM COSTS 45,620. 
ORGANIZATION DUES 500. 
BANK FEES 658. 
GOLF OUTING COSTS 63,526. 

Total 110,304. 

Form 990-PF, Page 1, Part I 
Line 1Sc· Other Professional Fees 

Name of Type of Service 
Provider Provided 

MERRILL LYNCH INVESTMENT ASSISTANCE 

Total 

Form 990-PF, Page 2, Part II, Line lOb 
L-l0b Stmt 

Amount 
Paid 

Per Books 

931. 

931. 

Line lOb - Investments - Corporate Stock: 

PER SCHEDULE ATTACHED 

Total 

Net 
Investment 

Income 

Ad] Net Inc Chanty Dlsb 

Adjusted Disbursements 
Net for Charitable 

Income Purposes 

End of Year 
Book 
Value 

92,098. 

92,098. 

Fair Market 
Value 

98,850. 

98,850. 



E. THOMAS ARINGTON F AMIL Y FOUNDATION 
PART XV - SUPPLEMENTARY INFORMATION 
GRANTS AND CONTRIBUTIONS PAID DURING 2009 

UL TERMOST MISSION 
1232 W. KEMPER RD. #179 
CINCINNATI, OH 45240 

AlA - ATHLETICS IN ACTION 
651 TAYLOR DR. 
XENIA, OH 45385 

SCORE INTERNATIONAL 
5512 RINGGOLD ROAD 
SUITE 204 
CHATTANOOGA, TN 37412 

KINGS HIGH SCHOOL 
5500 COLUMBIA RD. 

KINGS MILLS, OH 45034 

SPORTS WORLD MINISTRIES, INC. 
1919 SOUTH POST RD. 
INDIANAPOLIS, IN 46239 

LAKEVIEW CHRISTIAN SCHOOL 
3185 WESTERN AVE. 
MARION, IN 46953 

SPORTS REACH 
P.O. BOX 4002 
CAMPBELLSVILLE, KY 42719 

FOCAS 
P.O. BOX 428760 
CINCINNATI, OH 45242 

CINCINNATI HILLS CHRISTIAN ACADEMY 
11525 SNIDER RD. 
CINCINNATI, OHIO 45249 

UNDERGROUND ZONE MINISTRIES 
SURILEY AVE. 

CINCINNA TI, OH 45240 

$ 1,600 

80,953 

50,000 

1,500 

4,500 

6,156 

45,825 

16,900 

2,000 

30,000 



PLEASANT VINEYARD MINISTRIES 
1259 SWANN BEATTY RD. 
CAMDEN, OH 45244 

NEW LIFE TEMPLE CHURCH 
4836 WARD ST. 
CINCINNATI, OH 45227 

UNLIMITED POTENTIAL, INC. 
PO BOX 1355 
W ARSA W, IN 45227 

INTER PARISH MINISTRY 
3509 DEBOLT RD. 
CINCINNATI, OH 45203 

BOYS HOPE/GIRLS HOPE 
340 GEST STREET 
CINCINNA TI, OH 45203 

KING'S WAY FELLOWSHIP 
4359 E. BAUMAN LN. 
BATAVIA, OH 45103 

TENDER MERCIES 
27 W. 12TH ST. 
CINCINNATI, OH 45202 

INDIANA WESLEYAN UNIVERSITY 
4201 S. WASHINGTON ST. 
MARION, TN 46953 

RIVER OF LIFE FOOD PANTRY 
2000 CENTRAL PARKWAY 
CINNATI, OH 45214 

CHILD'S HOPE INTERNATIONAL 
2200 CHILDREN'S WAY 
NASHVILLE, TENN 37232 

12,500 

13,000 

7,500 

10,000 

25,000 

15,000 

15,000 

20,000 

10,000 

10,000 



SOCIETY ST. VINCENT DE PAUL 5,000 
58 PROGRESS PARK WAY 
ST. LOUIS, MO 63043 

CITY GOSPEL MISSION 20,000 
1419 ELM STREET 
CINCINNA TI, OH 45202 

MILFORD MIAMI MINISTRIES 10,000 
844 STATE ROUTE 131 
MILFORD, OH 45150 

URBAN CREST BAPTIST CHURCH 10,000 
2634 DRAKE RD. 
LEBANON, OH 45036 

1 ST BAPTIST CHURCH OF SOUTH LEBANON 10,000 
422 MASON ROAD 
SOUTH LEBANON, OH 45065 

RECONCILIA TION MINISTRIES 13,000 
P.O. BOX 238 
MEDINA, W A 98039 

COMMUNITY SERVICES WEST 5,000 
3425 NORTH BEND ROAD 
CINCINNA TI, OH 45239 

FCA CINCINNATI 20,500 
P.O. BOX 44224 
CINCINNA TI, OH 45244 

OHIO CHRISTIAN UNIVERSITY 20,000 
1476 LANCASTER PIKE 
CIRCLEVILLE, OH 43113 

WEST FORK BAPTIST CHURCH 20,000 
10127 WEST FORK RD. 
GEORGETOWN, OH 45121 

YOUTH RESOURCES 25,000 
2114 QUEEN AVE. NORTH 
MINNEAPOLIS, MN 55411 

BACK 2 BACK MINISTRIES 9,334 



• (I • 

8118 CORPORATE WAY 
SUITE 201 
MASON. OH 45040 

MARS HILL ACADEMY 6,360 
4230 AERO DR. 
MASON, OH 45040 

NCCAA - THE NATIONAL CHRISTIAN 37,000 
COLLEGE ATHLETIC ASSN 
302 W. WASHINGTON ST. 
GREENVILLE, SC 29601 

EQUIP 25,000 
PO BOX 1808 
DULUTH, GA 30096 

WEST UNION SOUTHERN BAPTIST CHURCH 10.000 
107 RICE DRIVE 
WEST UNION, OH 45693 

TOTAL $623,628 
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PREFERRED STOCKS Adjusted/fotal Estimated Estimated Unrealized Estimated Estimated Current 
Description Acquired Quantity Cost Basis Market Price Market Value Gain/(loss) Accrued Interest Annuallncome Yield% 

COM CAST CORP 05/03/06 1,000 (025,000.00 25.2270 @25,227.00 227.00 1,750 6.93 
SENIOR UNSECURED NOTES 07.000% MAY 152055 
MOODY'S: BAAl S&P: BBB+ CUSIP: 2oo30N309 

TOTAL 1,000 25,000.00 25,227.00 227.00 1,750 6.94 

PLEASE REFER TO NOTES BELOW FOR INFORMATION REGARDING CREDIT RATINGS. 

EQUITIES 
Description 

BRISTOL-MYERS SQUIBB CO 
CHEVRON CORP 
GENERAL MillS 

Subtotal 

EQUITIES (continued) 
Description 

VECTREN CORP INDIANA COM 

TOTAL 

Unit Total Estimated Estimated Unrealized Estimated Current 
Symbol Acquired Quantity Cost Basis Cost Basis Market Price Market Value Gain/(Loss)Annuallncome Yie/d% 

--
BMY 03/27/02 500 39.4500 19,725.00 25.2500 12,625.00 (7.100.00) 640 5.06 

CVX 03/27/02 200 45.4100 9,082.00 76.9900 15,398.00 6.316.00 544 3.53 
GIS 06/02/05 300 50.6800 15,204.00 70.8100 21.243.00 6.039.00 589 2.76 

06/02/05 100 50.6900 5.069.00 70.8100 7,081.00 2,012.00 196 2.76 
400 20,273.00 28,324.00 8,051.00 785 2.76 

Unit Total Estimated Estimated Unrealized Estimated Current 
Symbol Acquired Quantity Cost Basis Cost Basis Market Price Market Value Gain/(loss)Annua/lllcome Yield% 

--------------------------------- - ------------------------------- - ---- - - -- .----- --
WC 03/27/02 700 25.7400 18,018.00 24.6800 17,276.00 (742.00) 952 5.51 

J) 67,098.00 (2.) 73,623.00 6,525.00 2,921 3.97 
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YOUR EMA ASSETS 
CASH/MONEY ACCOUNTS 

Description 
CASH ----- ---- -----------------

ML Bank Deposit Program 

TOTAL 

PREFERRED STOCKS 
Description Acquired 
--~-------

COM CAST CORP 05/03/06 

Quantity 

1.99 
457,414.00 

Quantity 

1,000 
SEN/On UNSECURED NOTES 07.000% MAY 152055 
CIIS/f>:20030N309 

TOTAL 1,000 

\·:2-1 ~l fo~ 
Total 

Cost Basis -----
1 

457,414 

457,415 

AdjustedjT otal 

Estimated Estimated Estimated Est. Annual 
Market Price Market Value Annual Income Yield% ---- ---------- ----- --- --- ----- ------

1.99 
1.0000 457,414.00 3,614 .79 

457,415.99 3,614 .79 

Estimated Estimated Unrealized Estimated Estimated Current 
Cost Basis Market Price Market Value Gain/(loss) Accrued Interest Anlluallllcome Yield% 

-----------~---
25,000 22.9320 22,932.00 (2,068) 1,750 7.63 

<CD 25,000 (i:) 22,932.00 (2,068) 1,750 7.63 
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Family Foundation 

YOUR EMA ASSETS 
EQUITIES 
Description 

i BRISTOL-MYERS SQuiBs-cO --- - --­

CHEVRON CORP 

·l3ENERAL MILLS 

Subtotal 
VECTREN CORP INDIANA COM 

TOTAL 

Symbol 

BMY 
CVX 
GIS 

Acquired 
~ ~- ~ -
03/27/02 
03/27/02 
06/02/05 

06/02/05 

we 03/27/02 

2172 

Account Number: 636-04G50 

~;: 
2 of 8 ~t. ~\, 

TOTAL MERRlle 

November 29, 2008- December 31, 2008 

Unit Total Estimated Estimated Unrealized Estimated Current 
Quantity Cost Basis Cost Basis Market Price Market Value Gain/(loss) Annual Income Yield % 

- -500- - - --39.4500--- --i9,iis-- ------23.2500---- - --- 11,6i5.00- (8,100) 620 5.33 

200 45.4100 9,082 73.9700 14,794.00 5,712 520 3.51 

300 50.6800 15,204 60.7500 18,225.00 3,021 516 2.83 

100 50.6900 5,069 60.7500 6,075.00 1,006 172 283 

400 20,273 24,300.00 4,027 688 283 

700 25.7400 18,018 25.0100 17,507.00 (511) 938 5.35 

67,098 68,226.00 1,128 2,766 4.05 
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AFFIDAVIT IN PROOF OF PUBLICATION 

ANNUAL REPORT - E. THOMAS ARINGTON FAMILY FOUNDATION 

State of Ohio, Hamilton County, ss: 
Personally appeared before me, a Notary Public, in and for said 

state, ALLEN MARTIN for the publisher of 
The Cincinnati Court Index, who, being duly 
sworn, says that the annexed advertisement was 
published in the 

CINCINNATI COURT INDEX 
a newspaper printed and of general circulation in 
said county, once a week for _1_ consecutive 
weeks, commencing on April 21, 2010 . 

$18.90 
$150 

$2040 

Sworn to before me and signed in my presence. 

APR 21 2010 
Date 

,JlARK H. BEATTY 
Notary Public, State OIotuop.ub.lllIQo!-... ______________ -+-I----__ -

~~y Commission expires 
r:ebruarv 23, 2014 



Form 8868 
(Rev April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department of the Treasury 
Internal Revenue Service ~ File a separate application for each return. 

OMS No 1545 1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ IRJ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part /I unless you have already been granted an automatic 3·month extension on a previously filed Form 8868 

I Part I I Automatic 3-Month Extensiory of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension - check thiS box and complete Part I only ~ 0 
All other corporatIOns (mcludmg 1 120·C fliers), partnershIps, REMICS, and trusts must use Form 7004 to request an extensIOn of tIme to file 
mcome tax returns. 

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

Type or 
print 

File by the 
due date for 
filing your 
return See 
InstructIOns 

Name of Exempt Organlzahon 

E. THOMAS ARINGTON FAMILY FOUNDATION 
Number, street. and room or sUite number If a PObox, see instructions 

10618 WEIL ROAD 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

CINCINNATI 
Check type of return to be filed (file a separate appJlcalion for each return) 
- r-
_ Form 990 ~ Form 990·T (corporation) 

_ Form 990·BL ~ Form 990·T (sectIOn 401 (a) or 408(a) trust) 

_ Form 990·EZ ~ Form 990·T (trust other than above) 

X Form 990·PF Form 1041·A 

Employer Identification number 

31-1417811 

Form 4720 
~ 

Form 5227 
~ 
~ Form 6069 

Form 8870 

OH 45249 

Telephone No ~ J.2Q.4J_ £'!.1.:~~5_8_ _ _ _ _ _ FAX No. ~ J.2Q.4J_ £'!.1.:1: 18_0 _____ _ 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 . If It IS for part of the group, check thiS box ~ 0 and attach a list with the names and EINs of all members 

the extension Will cover 

I request an automatIC 3·month (6 months for a corporation reqUired to file Form 990·T) extension of time 

until l\~q _1.§ ___ , 20 ]..Q _ ' to file the exempt organization return for the organization named above 
The extension IS for the organization's return for 

~ ~ calendar year 20.9.2 _ or 
~ 0 tax year beginning ________ , 20 , and ending _______ .,20 

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

3a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See Instructrons 3a $ 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your parement With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUired, by uSing EFTPS (E ectronlc Federal Tax Payment System) -
See Instructions.. .. . 3c $ 

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

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4·2009) 

FIFZ0501 03111109 




