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Internal Revenue Service

0-PF

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

Treated as a Private Foundation

he Treasury

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

OMB No 1545-0052

2009

For calendar

year 2009, or tax year beginning

, and ending

G Check all that apply Initral return D Inihal return of a former public chanty D Final return
Amended return Address change Name change

Use the IRS Name of foundation A Employer identification number

label. TUSCORA PARK HEALTH & WELLNESS 34-1193807
Otherwise, FOUNDATION B Telephone number (see page 10 of the instructions)

print Number and street (or P O box number If mail is not delivered to street address) Room/suite 330-753-4607

or type. 460 WEST PAIGE AVENUE C If exemption application 1s pending, check here P> H

See Specific | city or town, state, and ZIP code D 1. Foreign organizations, check here »
Instructions. BARBERTON OH 44203 2. Foreign organizations meeting the

H Check type of organization Section 501(c)(3) exempt private foundation

EL Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part If, col (c),

J Accounting method:
Other (specify)

D Cash Accrual

E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here

85% test, check here and attach computaton P D

» [
> []

F  If the foundation i1s in a 60-month terminatton

e 16) > § 4,206,417 (Partl, column (d) must be on cash basis ) under section 507(b)(1)(B). check here
Partl Analysis of Revenue and Expenses (fhe (a) Revenue and (d) Disbursements
total of amounts in calumns (b, (c), and (d) may not necessanly equal expenses per {b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income income (caer:ubrg;Sse:nly)
1 Contnbutions, grfts, grants, etc , received (attach schedule) 60
2 Check > if the foundation 1s not required to attach Sch B
3  Interest on savings and temporary cash investments
4  Diwvidends and interest from secunties 115,334 115,334
5a Gross rents
o b Net rental ncome or (loss)
E 6a  Netgan or (loss) from sale of assets notonfine 10 STMT 1 -89, 681
? b Gross sales pnce for all assets on line 6a 649,861
& 7  Capttal gain net income (from Part IV, ine 2) 0
= 8  Net short-term capital gain 0
i~ 9  Income modifications
— 10a Gross sales less retuns & allowances
=S b Less Cost of goods sold
. ¢ Gross profit or (loss) (attach schedule)
j) 11 Other income (attach schedule)
oS 12 Total. Add lines 1 through 11 25,713 115,334 0
W, 13 Compensation of officers, directors, trustees, etc
Z 3 14  Other employee salaries and wages
,% g 15  Pension plans, employee benefits
O % [16a Legal fees (attach schedule) RE |
ww |y Accounting fees (attach schedule) STMT 2 1,100 1,100 ~
_g ¢ Other professional fees (attach schedule) STMT 3 52,552 52,552 2 TT A naen ‘(’{
E 17 Interest S| YYR U euivaa
E 18  Taxes (atlach schedule) {see page 14 of the mstuctons) STMT 4 1,200 1,200 [i |
£ |19 Depreciation (attach schedule) and depletion OG D E N - UT |
% 20  Occupancy
i 21 Travel, conferences, and meetings 101 101
g 22  Pnnting and publications
o | 23  Otherexpenses (att sch) STMT S 5,078 4,481 597
-.E_, 24  Total operating and administrative expenses.
g Add lines 13 through 23 60,031 59,434 597
8- 25 Contributions, gifts, grants paid 142,729 118,604
26 Total expenses and disbursements. Add lines 24 and 25 202,760 59,434 0 119,201
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -177,047
b Net investment income (if negative, enter -0-) 55,900
¢ __Adjusted net income (if negative, enter -0-) 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

DAA

Form 990-PF (2009)
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Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 2
N Beginning of year End of year
®Partll  Balance Sheets Afacied schedues and amounts n e et col e o vaie TP TTIP R
"1 Cash—non-interest-bearing 7,801 10,167 10,167
2 Savings and temporary cash investments 201,795 94,320 94,320
3 Accounts receivable P
Less. allowance for doubtful accounts P>
4  Pledges receivable P
Less- allowance for doubtful accounts b
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions)
7 Other notes and loans recevable (att schedule) P>
Less allowance for doubtful accounts P>
.3 8 Inventones for sale or use
3 9  Prepaid expenses and deferred charges 3,062 3,075 3,075
<C| 10a |Investments—U S and state government obligations (attach schedule) STMT 6 561,459 578,574 578,574
b Investments—corporate stock (attach schedule) SEE STMT 7 2,328,706 3,152,559 3,152,559
¢ Investments—corporate bonds (attach schedule) SEE STMT 8 366,099 367,722 367,722
11 Investments—and, buildings, and equipment basis P>
Less accumulated depreciation (attach sch ) P>
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, bulldings, and equipment basis P>
Less accumulated depreciation (attach sch ) B>
15  Other assets (describe P
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 3,468,922 4,206,417 4,206,417
17  Accounts payable and accrued expenses 6,711 130 e
wl| 18  Grants payable 24,125 .~
-f—’__ 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
81 21  Mortgages and other notes payable (attach schedule)
- 22 Other liabilities (describe P
23  Total liabilities (add lines 17 through 22) 6,711 24,255
Foundations that follow SFAS 117, check here »
3 and complete lines 24 through 26 and lines 30 and 31.
g 24  Unrestricted 3,462,211 4,182,162
% 25 Temporanly restncted
M| 26 Permanently restncted
'g Foundations that do not follow SFAS 117, check here P D
E and complete lines 27 through 31.
3 27  Capttal stock, trust pnncipal, or current funds
9| 28  Pad-in or capital surplus, or land, bidg , and equipment fund
3 29 Retamned earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
° nstructions) 3,462,211 4,182,162|"
z 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 3,468,922 4,206,417
Part lll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part i1, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 3,462,211
2 Enter amount from Part |, line 27a 2 -177,047
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 9 3 905,998
4 Addlines 1,2 and 3 4 4,191,162
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 10 5 9,000
6 Total net assets or fund balances at end of year (Iine 4 minus hne 5}—Part Il, column (b}, ine 30 6 4,182,162

DAA

Form 990-PF (2009)
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Form 990-PF (2009)

TUSCORA PARK HEALTH & WELLNESS

34-11953807

Page 3

¢ Part IV Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, (bLTP“; raccr?aus';ed {c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo, day, yr) (mo , day, yr)
1a N/A
b
c
d
e

(e) Gross sales pnce

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

o a0 |T v

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

(il FMV as of 12/31/69

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

(k) Excess of col (1)
over col (), if any

(I} Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o a0 |o|w

2 Capital gain net income or (net capital loss) {

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

If gain, also enter in Part |, ine 8, column (c¢) (see pages 13 and 17 of the instructions)

If (loss), enter -0-n Part |, line 8

If gain, also enter in Part |, line 7
If (loss), enter -0- In Part |, line 7

1 ;

Part V

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

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

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

Was the foundation liable for the secton 4942 tax on the distributable amount of any year in the base perod?
If "Yes,” the foundation does not qualfy under section 4940(e) Do not complete this part.

I:] Yes No

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

(a) (b) {c) (d)
Calendar yggfﬁoeggig:? Lseglnmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col %fme;ue%nb?tgﬂ (©)

2008 285,029 4,186,627 0.068081

2007 229,585 4,679,090 0.049066

2006 199,870 4,335,741 0.046088

2005 196,780 4,059,953 0.048469

2004 209,352 4,054,706 0.051632

2 Total of ine 1, column (d) 0.263346
3 Average distribution ratio for the 5-year base penod—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 0.052669

4 Enter the net value of noncharntable-use assets for 2009 from Part X, ine 5 3,642,836

5 Multiply line 4 by hne 3 191,865

6 Enter 1% of net investment income (1% of Part |, line 27b) 559

7 Addlines 5and 6 192,424

8 Enter qualifying distnbutions from Part XlI, line 4 119,201

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

Part VI instructions on page 18

DAA

Form 990-PF (2009)
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Form 990-PF (2009} TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 4
» Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948—see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> I:I and enter "N/A" on line 1
" Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestc foundations that meet the section 4940(e) requirements in Part V, check 1 1,118
here » [ | and enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part i, ine 12, col (b)
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3  Addlines 1and 2 3 1,118
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from hine 3. If zero or less, enter -0- 5 1,118
6  Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 408
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax patd with application for extension of time to file (Form 8868) 6c 1,000
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 1,408
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 290
11___ Enter the amount of ine 10 to be_Credited to 2010 estimated tax P> 290 Refunded » | 11
Part VII-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes (see page 19
of the instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities. ~
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundaton.» 3 (2) On foundation managers P $
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? 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 the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N / Al 4
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng 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
e By language in the governing instrument, or
o 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? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (¢), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P> OH
b Ifthe answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes,” complete Part XIV 9 X
10  Dud any persons become substantial contributors dunng the tax year? If "Yes,” attach a schedule listing their
names and addresses 10 X

DAA

Form 990-PF (2009)
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Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 5
a Part ViI-A Statements Regarding Activities (continued)
11 Atany time dunng 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) 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 | X

Website address » WWW . BCFCHARITY. ORG/BCF/TUSCORAPARK__TXT .HTML
14 Thebooksareincareof » BARBERTON COMMUNITY FNDTN Telephoneno » 330-753-4607

460 WEST PAIGE AVENUE

Locatedat» BARBERTON, OH ZIP+4p 44203

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here > D

and enter the amount of tax-exempt interest received or accrued during the year » | 15 |

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

1a

3a

o

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
Durning the year did the foundation (either directly or indirectly).

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualffied person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days ) D Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N / A
QOrganizations relying on a current notice regarding disaster assistance check here | 2 D
Did the foundation engage in a prior year in any of the acts descrnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? N / A

Taxes on failure to distnibute ncome (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942())(3) or 4542())(5))

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

6e, Part XIlI) for tax year(s) beginning before 2009? D Yes No
If"Yes," st the years > 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)

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

all years listed, answer "No" and attach statement—see page 20 of the instructions ) N / A
If the provistons 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

at any time durning the year? D Yes No
If "Yes,"” did it have excess business holdings 1n 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 penod approved by the

Commussioner under section 4343(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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2009 ) N/A
Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes?

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

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097

Yes | No
1b
1c
2b
3b
4a X
4b X

DAA

Form 990-PF (2009)
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Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS

34-1193807

Page 6

» Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
M
(2)
directly or indirectly, any voter registration drive?

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

(4)

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
Influence the outcome of any specific public election (see section 4955), or to carry on,

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)

(5)

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

Provide for any purpose other than religious, charitable, scientific, literary, or educational

[

[<]_]

O O

b If any answer is "Yes" to 5a(1)}-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster asststance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe 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 53 4945-5(d)
6a

on a personal benefit contract?

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

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

if "Yes" to 6b, file Form 8870
7a

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

N/A []
[
[

(]

Yes No

No
No

Yes
Yes

[T

(X

Yes No

Yes No

(=]

O 4

Yes No

Yes

No
N/A

Yes

5b

6b

7b

Part VIl
and Contractors

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

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

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid, enter
0

(d) Contnbutions to

employee benefit

plans and deferred
compensation

{e) Expense account,
other allowances

SEE STATEMENT 11

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

If none, enter "NONE."

{a) Name and address of each employee paid more than $50,000

(b} Title, and average
hours per week
devoted to position

{c) Compensaton

(d) Contnbutons to

employee benefit

plans and defermed
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> |

DAA

Form 990-PF (2009)
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Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 7
» Part vill 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

NONE

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

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Inciude relevant statistical imformation such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 DIRECT GRANTS TO 14 ORGANIZATIONS FOR HEALTH
AND WELLNESS PROGRAMS

116,729

2 SCHOLARSHIPS FOR 13 NURSING STUDENTS
26,000

3
4
Part 1X-B 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 lines 1 and 2 Amount
1 N/A
2

All other program-related investments See page 24 of the instructions

3

Total. Add Iines 1 through 3 >

Form 990-PF (2009)

DAA
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Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 8

=~ Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 ' Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes-
a Average monthly farr market value of secunities 1a 3,543,367
b Average of monthly cash balances 1b 154,944
c Fair market value of all other assets (see page 24 of the instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d 3,698,311
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e | 0
2 Acquisttion indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 3,698,311
4 Cash deemed held for chantable activities. Enter 1)z % of line 3 (for greater amount, see page 25 of
the nstructions) 4 55,475
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hne 4 5 3,642,836
6 Minimum investment return. Enter 5% of ine 5 6 182,142

Part XI Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and (1)(5) private operating

foundations and certain foreign organizations check here P> I_I and do not complete this part )

1 Minimum investment return from Part X, line 6 1 182,142
2a Tax on investment income for 2009 from Part VI, line 5 2a 1,118
b Income tax for 2009. (This does not include the tax from Part VI ) 2b
c Add lines 2a and 2b 2¢ 1,118
3 Distnbutable amount before adjustments Subtract ine 2¢ from line 1 3 181,024
4  Recovenes of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 181,024
6  Deduction from distributable amount (see page 25 of the instructions) 6
7  Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part XIlI,
line 1 7 181,024
Part Xl Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ne 26 1a 119,201
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes 2
3  Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIII, ine 4 4 119,201
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 0
6  Adjusted qualifying distributions. Subtract line 5 from hne 4 6 119,201

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2009)
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Form 990-PF (2009)

TUSCORA PARK HEALTH & WELLNESS

34-1193807

Page 9

- Part Xt

Undistributed Income (see page 26 of the instructions)

1

o

- 0o Q0 T o

10

o a o oW

" Distributable amount for 2009 from Part XI,

ine 7
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 pnor to 2008

{c)
2008

(d)
2009

181,024

Excess distributions carryover, if any, to 2009
From 2004

From 2005

From 2006

3,114

From 2007

From 2008

76,822

Total of ines 3a through e

Qualifying distributions for 2009 from Part XII,
ined p» § 119,201

Applied to 2008, but not more than line 2a
Applied to undistributed income of pnior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaming amount distnbuted out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown tn column (a) )

Enter the net total of each column as

indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5
Prior years' undistributed 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 line 6¢ 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

Undistnbuted income for 2009. Subtract lines
4d and 5 from ine 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 ine 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2005

79,936

119,201

61,823

61,823

18,113

18,113

Excess from 2006

Excess from 2007

Excess from 2008

18,113

Excess from 2009

DAA

Form 990-PF (2009)
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Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 10

Part XIV Private Operating Foundations (see page 27 of the instructions and Part VII-A,_question 9)

“1a

2a

If the’ foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling | 4

" Check box to indicate whether the foundation is a private operating foundation described in section [_] 4942())(3) or ]_[ 4942())(5)
Enter the lesser of the adjusted net Tax year Pror 3 years (e) Total
income from Part | or the mimimum (a) 2009 {b) 2008 {c) 2007 (d) 2006

investment return from Part X for

each year listed

85% of ine 2a

Qualifying distnibutions from Part XII,

line 4 for each year listed

Amounts included in line 2¢ not used directly

for active conduct of exempt activities

Qualfying distnbutions made directly

for active conduct of exempt activities

Subtract hne 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets” alternative test—enter

(1) Value of all assets

{2) Value of assets qualfying under
section 4942(1)(3}B)(1)

"Endowment” alternative test—enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed

"Support” alternative test—enter-

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

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

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

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

any time during the year—see 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) )
N/A

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

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

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

The name, address, and telephone number of the person to whom apphications should be addressed
SEE ATTACHED STMT 12

The form in which applications should be submitted and information and matenals they should inciude

SEE ATTACHED STMT 12

Any submission deadlines

SEE ATTACHED STMT 12

Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
SEE ATTACHED STMT 12

DAA

Form 990-PF (2009)




JusC

Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 11
- Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
' If dividual,
Recipient sr:gw I:rr:; Ifelaar::;slz:putz Four:datu:n Purpose of grant or
any foundation manager status ot contnbution Amount
Name and address (home or business) or substantial contrbutor recipien
a Paid during the year
VARIOUS
SEE ATTACHED STATEMENT 13 108,604
AKRON AREA YMCA
209 S MAIN ST SUITE 501 LAKE ANNA |[YMCA COMMUNITY CENTER 10,000
AKRON OH 44308
Total » 3a 118,604
b Approved for future payment
VARIOUS
SEE ATTACHED STATEMENT 13 24,125
Total » 3b 24,125

DAA

Form 990-PF (2009)
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Form 990-PF (2009)

TUSCORA PARK HEALTH & WELLNESS

34-1193807

Page 12

. Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

GO A wN

12
13

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

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}
Business code Amount

N
usion
e Amount

(e)
Related or exempt
function income
(See page 28 of
the mstructions )

a
b
c
d
e
f

9

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental Income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

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

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

Gross profit or (loss) from sales of inventory

Other revenue: a

14 115,334

-89,681

25

b

c

d

e

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

115,334

-89,681

13

25,653

P

art XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the

mnstructions.)

N/A

DAA

Form 990-PF (2009)
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Form 990-PF (2009) TUSCORA PARK HEALTH & WELLNESS 34-1193807 Page 13
. Part XVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) 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 nonchantable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions-
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilittes, equipment, mailing lists, other assets, or paid employees 1c X
d Iif the answer to any of the above 1s "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) Descnption of transfers, transactions, and shanng arrangements
N/A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
b If"Yes,”" complete the following schedule.
{a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s trug, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
4/21/ I 7, / 2//0 TREASURER
g Signature chr or trustee / Dafe Titte
T 4 Check o o Soparen
5| ¢=> Preparers%,m\ self-employed > [:] page 30 of the instructions)
b ]—3%3 signature 06/28/10 P00299022
o §'§ Firm's name (or yours If MCMANUS, DOSEN & CO
o self-employed), address, 7251 ENGLE RD STE 406 ENP 34-1639529
and ZIP code MIDDLEBURG HEIGHTS, OH 44130-3400 Phoneno 440-243-3400

DAA

Form 990-PF (2009)
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Tuscora Park Health and Wellness Foundation

34-1193807

FYE: 12/31/2009

Statement 1

Statement 1 - Form 990-PF, Part 1, Line 6a - Sale of Assets

First Merit a/c
First Merit a/c
First Merit a/c
First Merit a/c

2P0

Proceeds Cost Gain
77,907 75,230 2,677
54,538 56,943 (2,405)

231 - 231
517,185 607,369 (90,184)
649,861 739,542 (89,681)

See attached detail
See attached detail
Capital Gain Distribution
See attached detail
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ACCT M463 /} FIRSTMERIT BANK, NA PAGE 38
FROM 01/01/2009 STATEMENT OF CAPITAL GAINS AND LOSSES
TO 12/31/2009 TUSCORA PARK HEALTH/WELLNESS-MANNING RUN 01/31/2010
0S5 39 41 PM
TRUST YEAR ENDING 12/31/2009
TAX PREPARER: 3813
TRUST ADMINISTRATOR S LEGEND. F - FEDERAL S - STATE I - INHERITED
INVESTMENT OFFICER- 21 E - EXEMPT FROM STATE U - ACQ COST UNKNOWN
PROPERTY DESCRIPTION SHARES DATE SALES PRICE COST BASIS GAIN/LOSS TERM
180 0000 ALLERGAN, INC - 018490102 - MINOR = S0
SOLD 03/24/2009 8750.7%
ACQ 180 0000 02/20/2009 8750 79 7243.99 1506 80 ST
390 0000 AMERICAN EXPRESS CO - 025816109 - MINOR = 50
SOLD 07/27/2009 11375 69
ACQ 390 0000 06/26/2008 11375 6% 15427 00 -4051 31 LT1S
140 0000 BECTON DICKINSON & CO - 075887109 - MINOR = 50
SOLD 01/28/2009 9918.10
ACQ 140 0000 10/08/2008 9918 10 10850 11 -932 01 ST
780 0000 CARNIVAL CORP - 143658300 - MINOR = 54
SOLD 09/21/2009 24899.45
ACQ 30.0000 06/09/2003 957 67 937 20 20 47 LTi5
620 0000 06/18/2008 19791.87 21616 11 -1824 24 LT1S
130.0000 10/16/2001 4149.91 2938 00 1211 91 LT1S
280 0000 CERNER CORP - 156782104 - MINOR = S0
SOLD 03/12/2009 12270.93
ACQ 220.0000 01/04/2008 9641 45 12339.73 -2698 29 LT15
60.0000 02/20/2008 2629 49 2777 34 -147.86 LTiS
8C 0000 CERNER CORP - 156782104 - MINOR = 50
SOLD 07/27/2009 5201.11
ACQ 80.0000 02/20/2008 5201 11 3703 12 1497.9% LT15
€870 0000 CHARTER COMMUNICATIONS - 16117M107 - MINOR = 50
SOLD 03/18/2009 333 87
ACQ 6870 0000 07/17/2007 333.87 32324 04 -31990 17 LT15
420 0000 CISCO SYSTEMS INC - 1727SR102 - MINOR = 50
SOLD 09/15/2009 9658.62
ACQ 420.0000 04/22/2008 9658 62 10375 51 -716.89 LT15
810 0000 COMCAST CORP-CL A - 20030N101 - MINOR = 50
SOLD 03/06/2009 9623 87
ACQ 440.0000 08/15/2007 5227.78 11191 66 -5963 88 LT1S
170.0000 10/03/2007 2019.82 4065.70 -2045.88 LT1S
200 0000 10/25/2005 2376.26 3721 67 -1345.41 LT15
1287 0000 COMCAST CORP-CL A - 20030N101 - MINOR = 50
SOLD 12/03/2009 20527 12
ACQ 887.0000 10/25/2005 14147 28 16505 59 -2358 31 LT1S
400.0000 09/29/2009 6379.84 6891 32 -511 48 ST
390 0000 DEAN FOODS CO - 242370104 - MINOR = S0
SOLD 01/26/2009 7677.26
ACQ 390.0000 08/21/2007 7677.26 10815 63 -3138 137 LT15
170 0000 DICK'S SPORTING GOODS INC - 253333102 - MINOR = 50
SOLD 04/08/2009 2681.92
ACQ 170.0000 01/05/2009 2681 92 2505 61 176 31 ST
1380 0000 E M C CORPORATION - 268648102 - MINOR = S50
SOLD 04/09/2009 18195.98
ACQ 1030.0000 01/04/2008 13581.06 17900.06 -4319.00 LT15
350.0000 01/30/2008 4614.92 5710 00 -1095 08 LT15
720 0000 E M C CORPORATION - 268648102 - MINOR = 50
SOLD 07/23/2009 10837 52
ACQ 290.0000 01/30/2008 4365.11 4731 15 -366 04 LT15
430.0000 07/23/2008 6472 41 6003 79 468 62 ST
320 0000 ECLIPSYS CORP COM - 278856109 - MINOR = 50
SOLD 05/11/2009 5109.17
ACQ 100.0000 09/30/2008 1596 62 2095 06 -498 44 ST
220 0000 08/22/2006 3512.55 3296 35 216 20 LT1S
130 0000 ECOLAB INC - 278865100 - MINOR = 50
SOLD 04/28/2009 4979 84
ACQ 130 0000 03/09/2009 4979.84 3877 60 1102 24 ST
160 0000 ECOLAB INC - 278865100 - MINOR = 50
SOLD 08/03/2009 6800.92
ACQ 160.0000 03/09/2009 6800.92 4772 43 2028 49 ST
170 0000 FEDEX CORPORATION - 31428X106 - MINOR = 50
SOLD 06/09/2009 9709 45
ACQ 50 0000 02/06/2008 2855.72 4534 11 -1678 39 LT15
110 0000 05/12/2008 6282.59 9821 81 -3539 22 LT15
10.0000 03/14/2008 571.14 846 26 -275 12 LT15
130 0000 FEDEX CORPORATION - 31428X106 - MINOR = 50
SOLD 07/23/2009 8263.13
ACQ 90.0000 03/14/2008 5720 63 7616 38 -1895 75 LT1S
40 0000 09/30/2008 2542.50 3218 02 -675.52 ST
120 0000 FORTUNE BRANDS INC - 349631101 - MINOR = 50
SOLD 09/21/2009 5359.92
ACQ 120.0000 05/30/2007 5359.92 9559 37 -4199 45 LT1S
90 0000 GENERAL MILLS INC - 370234104 - MINOR = 50
SOLD 12/03/2009 6174 51
ACQ 90.0000 08/18/2009 6174.51 5193 55 980 96 ST
30.0000 GOOGLE INC - CL A - 38259P508 - MINOR = 50
SOLD 02/03/2009 10216 12
ACQ 20 0000 07/10/2008 6810.75 10914 96 -4104 21 ST
10 0000 02/01/2008 3405.37 5143 78 -1738 41 LT1S
20 0000 GOOGLE INC - CL A - 38259P508 - MINOR = S50
SOLD 07/31/2009 8878 86
ACQ 20.0000 02/01/2008 8878 86 10287 56 -1408 70 LT15
30 0000 GOOGLE INC - CL A - 38259P508 - MINOR = S0
SOLD 12/22/2009 18004.45
ACQ 20 0000 08/28/2007 12002 97 10238 34 1764 63 LT15

10 0000 02/21/2008 6001 48 5035 72 965 76 LT15
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FIRSTMERIT BANK, NA PAGE 39
STATEMENT OF CAPITAL GAINS AND LOSSES

TUSCORA PARK HEALTH/WELLNESS-MANNING

ACCT M3 A
FROM 01/01; cuus

TO 12/31/2009 RUN 01/31/2010

0S5 39 41 PM
TRUST YEAR ENDING 12/31/2009

TAX PREPARER. 3813

TRUST ADMINISTRATOR 65
INVESTMENT OFFICER 21

LEG

END :

F - FEDERAL S - STATE I - INHERITED
E - EXEMPT FROM STATE U - ACQ COST UNKNOWN

PROPERTY DESCRIPTION SHARES DATE SALES PRICE COST BASIS GAIN/LOSS TERM
450 0000 HOME DEPOT INC - 437076102 - MINOR = 50
SOLD 03/25/2009 10532 24
ACQ 190 0000 05/21/2008 4446 95 5151 77 -704 82 ST
260 Q000 12/21/2007 6085 29 6947.39 -862 10 LT15
410 0000 JETBLUE AIRWAYS CORP - 477143101 - MINOR = S0
SOLD 01/09/2009 2891 26
ACQ 235 0000 03/20/2006 1657.19 2441 65 -784 46 LT1S
175 0000 10/22/2007 1234 07 1616 20 -382 13 LT1S
1115 0000 JETBLUE AIRWAYS CORP - 477143101 - MINOR = S0
SOLD 03/03/2009 3406 75
ACQ 195 0000 10/22/2007 595.80 1800 90 -1205 10 LT15
670 0000 11/29/2007 2047.11 4583 74 -2536 63 LT15
250.0000 04/11/2008 763 85 1353 85 -590 00 ST
50.0000 JOHNSON & JOHNSON CO - 478160104 - MINOR = 50
SOLD 05/04/2009 2684.90
ACQ 30 0000 05/24/2007 1610.94 1909 11 -298 17 LT15
20 0000 06/13/2007 1073.96 1232 48 -158 52 LT15
440 0000 JUNIPER NETWORKS INC - 4B203R104 - MINOR = 50
SOLD 04/28/2009 9194 53
ACQ 390.0000 03/31/2008 8149 70 9747 50 -1597 80 LT1S
50.0000 01/30/2006 1044.83 907 57 137 26 LT15
190 0000 KLA-TENCOR CORP - 482480100 - MINOR = 50
SOLD 06/01/2009 5621.99
ACQ 190.0000 09/24/2008 5621.99 6074 13 -452 14 ST
210 0000 KLA-TENCOR CORP - 482480100 - MINOR = 50
SOLD 12/28/2009 7827 18
ACQ 40.0000 09/24/2008 1490.89 1278 77 212.12 LT15
170 0000 02/12/2009 6336.29 3282.78 3053 51 ST
90 0000 KELLOGG CO - 487836108 - MINOR = 50
SOLD 12/03/2009 4750.91
ACQ 80.0000 08/18/2009 4223 03 3693 28 529 75 ST
10.0000 04/17/2009 527 88 399 52 128 36 ST
30 0000 KOHLS CORPORATION - 500255104 - MINOR = 50
SOLD 04/07/2009 1304.82
ACQ 30.0000 02/12/2009 1304 82 1070 66 234 16 ST
70 0000 KOHLS CORPORATION - 500255104 - MINOR = 50
SOLD 08/04/2009 3505 83
ACQ 70.0000 05/08/2009 3505.83 3067 26 438 57 ST
180 0000 LAM RESEARCH CORP - 512807108 - MINOR = 50
SOLD 05/05/2003 4977 50
ACQ 180.0000 09/24/2008 4977.50 5765 97 -788 47 ST
230 0000 LAM RESEARCH CORP - 512807108 - MINOR = 50
SOLD 10/13/2009 8749 66
ACQ 50 0000 09/24/2008 1902 10 1601 66 300 44 LT15
150.0000 02/12/2009 5706 30 3083 59 2622 71 ST
30.0000 06/24/2009 1141 26 725 43 415 83 ST
440 0000 LOWES COMPANY INC - 548661107 - MINOR = 50
SOLD 04/08/2009 8458.52
ACQ 180.0000 05/22/2008 3460.30 4220.46 -760 16 ST
260.0000 12/21/2007 4998.22 6068.97 -1070.75 LT15
550 0000 MICROSOFT CORP - 594918104 - MINOR = 50
SOLD 11/16/2009 16261 98
ACQ 550 0000 01/18/2008 16261 98 18587 47 ~2325 49 LT1S
50 0000 MILLIPORE CORP - 601073109 - MINOR = S0
02/04/2009 2878.05
ACQ 50.0000 03/03/2008 2878.05 3514.39 -636.34 ST
730 0000 MIRANT CORP-W/I - 60467R100 - MINOR = 50
SOLD 02/02/2009 12403.94
ACQ 730 0000 10/23/2008 12403 94 11037 82 1366 12 ST
250 0000 NORDSTROM INC - 655664100 - MINOR = S0
SOLD 04/07/2009 4248 92
ACQ 250.0000 01/27/2009 4248.92 3385 90 863 02 ST
110 0000 NORDSTROM INC - 655664100 - MINOR = 50
SOLD 07/23/2009 2827.29
ACQ 110 0000 01/27/2009 2827.29 1489 80 1337 49 ST
600 0000 PACCAR INC - 693718108 - MINOR = 50
SOLD 07/23/2009 20879 10
ACQ 260 0000 11/12/2008 9047 61 6672 04 2375.57 ST
340 0000 11/14/2008 11831.49 9408 89 2422.60 ST
320 0000 PERKINELMER INC - 714046109 - MINCR = 50
SOLD 07/23/2009 5748.33
ACQ 180.0000 10/03/2008 3233 44 4333.43 -1099 99 ST
. 140.0000 07/14/2005 2514 89 2880 89 -366 00 LT1S
150 0000 QUEST DIAGNOSTICS INCORPORATED - 74834L100 - MINOR = 50
SOLD 09/11/2009 8145 12
ACQ 90 0000 08/06/2008 4887.07 4863 14 23 93 LT1S
30 0000 08/12/2009 1629 02 1609 31 19 71 ST
30.0000 11/06/2007 1629.02 1583 03 45 99 LT15
1340 0000 SEI CORP - 784117103 - MINOR = 50
SOLD 11/10/2009 24453 03
ACQ 540 0000 11/18/2003 9854.21 7504 33 2349 88 LT1S
80 0000 06/13/2007 1459.88 2357 27 -897 39 LT1S
100 0000 07/20/2007 1824 85 2848 22 -1023 37 LT15
130 0000 05/13/2008 2372 31 3047 5SS -675 24 LT1S
490 0000 12/18/2008 8941 78 7385 13 1556 65 ST




S1ATEMOVT |

ACCT M463 A FIRSTMERIT BANK, NA PAGE 40

FROM 01/01/2009 STATEMENT OF CAPITAL GAINS AND LOSSES

TO 12/31/2009 TUSCORA PARK HEALTH/WELLNESS-MANNING RUN 01/31/2010
05 39 41 PM

TRUST YEAR ENDING 12/31/2009

TAX PREPARER 3igl3

TRUST ADMINISTRATOR S LEGEND F - FEDERAL S - STATE I - INHERITED

INVESTMENT OFFICER. 21 E - EXEMPT FROM STATE U - ACQ COST UNKNOWN

PROPERTY DESCRIPTION SHARES DATE SALES PRICE COST BASIS GAIN/LOSS TERM

200 0000 SALESFORCE.COM - 79466L302 - MINOR = 50

SOLD 08/24/2009 10854 14
ACQ 200 0000 12/02/2008 10854 14 5586 18 5267.96 ST
1210 0000 SCHWAB CHARLES CORP NEW - B08513105 - MINOR = 50
SOLD 04/14/2009 20224.72
ACQ 840.0000 12/19/2008 14040 30 12799 58 1240 72 ST
370.0000 02/04/2009 6184 42 4899 36 1285 06 ST
470 0000 SOUTHWEST AIRLINES CO - 844741108 - MINOR = 50
SOLD 08/19/2009 3995.36
ACQ 470.0000 04/30/2007 3995 3¢ 6768 00 -2772.64 LT1iS
870 0000 SOUTHWEST AIRLINES CO - 844741108 - MINOR = S50
SOLD 12/04/2009 8759.10
ACQ 870 0000 04/30/2007 8759.10 12528 00 -3768 90 LT1S
210 0000 3M CO - 88579Y101 - MINOR = 50
SQLD 05/29/2009 11979 37
ACQ 210.0000 01/31/2006 11979 37 15267.17 -3287 80 LT1S
255 0000 3M CO - 88579Y101 - MINOR = 50
SOLD 06/23/2009 14513.12
ACQ 25 0000 01/31/2006 1422 85 1817 52 -394.67 LT15
60 0000 08/14/2006 3414 8S 4137 88 -723.03 LT1S
170.0000 09/17/2008 9675 41 11650 39 -1974.98 ST
160 0000 UNITED PARCEL SERVICE INC-CLASS B - 911312106 - MINOR = 50
SOLD 06/01/2009 8427.72
ACQ 106 6000 01/30/2007 526.73 717.07 -190.34 LT15
110 0000 04/09/2008 5794 06 7794 78 -2000.72 LT15
0.0000 03/05/2007 2106.93 2791 09 -684 16 LT15
580.0000 VIACOM INC-B W/I - 92553P201 - MINOR = S50
SOLD 09/059/2009 14803.24
ACQ 580.0000 05/21/2009 14803.24 11902.06 2901.18 ST
90 0000 WEYERHAEUSER CO - 962166104 - MINOR = 50
SOLD 05/05/2009 3319.50
ACQ 90.0000 06/27/2007 3319.50 7055 78 -3736.28 LT1S
160 0000 WEYERHAEUSER CO - 962166104 - MINOR = 50
SOLD 06/02/2009 5758 51
ACQ 50 0000 06/27/2007 1799 53 3919 88 -2120 35 LTiS
110.0000 08/10/2007 3958 98 7158 92 -3199 %4 LT15
200 0000 WEYERHAEUSER CO - 962166104 - MINOR = 50
SOLD 09/09/2009 7349 47
ACQ 200.0000 08/10/2007 7349 47 13016 22 -5666 75 LT15
TOTALS 517184 70 607368 76

SUMMARY OF CAPITAL GAINS/LOSSES

FEDERAL SHORT TERM LONG TERM 28% LONG TERM 15% ST WASH SALE LT WASH SALE 1250 GAIN
SUBTOTAL FROM ABOVE 20593.83 0.00 ~110777.89 0 00 0.00 0 oo+
COMMON TRUST FUND 0 00 0 00 0 00 0 00
CAPITAL GAIN DIVIDENDS 0 00 0 00 231.12 0 o0
20593.83 0 60 -110546.77 0 00 0 00 0 00
STATE
SUBTOTAL FROM ABOVE 20593 83 0 00 -110777 89 0 00 0.00 0 00*
COMMON TRUST FUND 0.00 0 00 0.00 0 00
CAPITAL GAIN DIVIDENDS 0.00 0 00 231.12 0 00
20593 83 -110546 77 0 o0 0.00 0 00
s=azas=zas== s====azassss ==zazsassa== =s======z=a==a smssazoessos
* - 1250 GAIN DETAILED ON TRANS PAGES, NOT ABOVE
CAPITAL LOSS CARRYOVER
FEDERAL 0 00 0 00

OHIO N/A N/A
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ACCT M463
FROM 01/01/2009
TO 12/31/2009

TAX PREPARER- 3813

TRUST ADMINISTRATOR S
INVESTMENT OFFICER- 21

PROPERTY DESCRIPTION

FIRSTMERIT BANK, NA PAGE 12

STATEMENT OF CAPITAL GAINS AND LOSSES

TUSCORA PARK HEALTH/WELLNESS-FUNDS RUN 01/31/2010
05.39-39 PM

TRUST YEAR ENDING 12/31/2009

DATE

LEGEND. F - FEDERAL S - STATE I - INHERITED
E - EXEMPT FROM STATE U - ACQ COST UNKNOWN

SALES PRICE COST BASIS GAIN/LOSS TERM

1132 0000 ISHARES TR RUSSELL 1000 GROWTH INDEX - 464287614 - MINOR = 3505

SOLD
ACQ

15 o000
38.0000
29 0000
24 0000
30.0000
29 0000
24 0000
28 0000
27.0000
23.0000
26 0000
31.0000
31.0000
777 0000

SUMMARY OF CAPITAL GAINS/LOSSES

FEDERAL
SUBTOTAL FROM ABOVE

COMMON TRUST FUND
CAPITAL GAIN DIVIDENDS

STATE
SUBTOTAL FROM ABOVE

COMMON TRUST FUND
CAPITAL GAIN DIVIDENDS

N/A

11/20/2009 54538 35
06/17/2005 722.68 736 35 -13 67 LT1S
11/30/2005 1830 79 1963 08 -132 29 LT15
01/31/2006 1397 18 1511 48 -114 30 LT15
03/31/2006 1156.29 1265 04 -108 75 LT1S
06/28/2006 1445.36 1475 70 -30.34 LT15
10/04/2006 1397.18 1523.08 -125 90 LT15
12/28/2006 1156.29 1329 84 -173 55 LT15
03/30/2007 1349 01 1563 52 -214 51 LT1S
07/05/2007 1300 83 1628 37 -327 54 LT1S5
10/01/2007 1108.11 1427.15 -319.04 LT15
01/03/2008 1252 65 1569 88 -317 23 LT15
03/28/2008 1493.54 1706 55 -213 01 LT15
07/10/2008 1493.54 1674.93 -181 39 LT15
05/24/2005 37434.89 37568.41 -133.52 LT15
TOTALS 54538 35 56943 38
LONG TERM 28% LONG TERM 15% ST WASH SALE LT WASH SALE 1250 GAIN
0 00 -2405 03 0.00 0.00 0 00*
0 00 0.00 0 00
0 00 0.00 0 00
0.00 -2405.03 0.00 0 00 0 00
0 00 -2405.03 0 00 0.00 0 oo~
0 00 0.00 0 00
0.00 0 00 0.00
0 00 -2405.03 0 o0 0 00
* - 1250 GAIN DETAILED ON TRANS PAGES, NOT ABOVE
0.00
N/A
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ACCT M463 C.- '™
FROM 01/01/2009
TO 12/31/2009

TAX PREPARER: 3813

TRUST ADMINISTRATOR 5
INVESTMENT OFFICER 10

PROPERTY DESCRIPTION

25000 0000 FFCB
SOLD

ACQ
25000 0000 U.S. TREASURY NOTES 4

SOLD
ACQ

25000 0000

25000 0000

25000.0000 WM WRIGLEY JR CO

SOLD
ACQ

25000.0000

SUMMARY OF CAPITAL GAINS/LOSSES

FEDERAL

SUBTOTAL FROM ABOVE
COMMON TRUST FUND
CAPITAL GAIN DIVIDENDS

STATE

SUBTOTAL FROM ABOVE
COMMON TRUST FUND
CAPITAL GAIN DIVIDENDS

CAPITAL LOSS CARRYOVER

N/A

FIRSTMERIT BANK, NA
STATEMENT OF CAPITAL GAINS AND LOSSES
TUSCORA PARK HEALTH/WELLNESS-FIXED

PAGE 19

RUN 01/31/2010

05 39 40 PM
TRUST YEAR ENDING 12/31/2009
LEGEND: F - FEDERAL S - STATE I - INHERITED
E - EXEMPT FROM STATE U - ACQ COST UNKNOWN
DATE SALES PRICE COST BASIS GAIN/LOSS TERM
4 800% 11/05/15 - 31331VMVS - MINOR = 30
07/27/2009 26087.50
03/02/2007 26087.50 24870 00 1217 S0 LT1S
875% 7/31/11 - 912B828FN5 - MINOR = 30
06/17/2009 26882.25
11/28/2006 26882 25 25431 08 1451 17 LT15
300% 7/15/10 - 982526AA3 - MINOR = 45
06/05/2009 24937.50
01/19/2006 24937.50 24929 S8 7 92 LT15
TOTALS 77907 25 75230 66
LONG TERM 28% LONG TERM 15% ST WASH SALE LT WASH SALE 1250 GAIN
0 00 2676.59 Q.00 0 00 o 00*
0.00 0.00 0 00
0 00 0.00 0 oo
0.00 2676.59 Q.00 0 00 0.00
0 00 2676 59 0.00 9.00 0 oo+
0 00 0 00 0.00
0 00 0 00 0 00
0 00 2676 S9 0.00 0.00 0 00
* - 1250 GAIN DETAILED ON TRANS PAGES, NOT ABOVE
0 00
N/A
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* TUSC Tuscora Park Health & Wellness

34-1193807 Federal Statements
FYE: 12/31/2009

Statement 6 - Form 990-PF, Part ll, Line 10a - US and State Government Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
SEE ATTACHED
$ 561,459 $ 578,574 MARKET $ 578,574
TOTAL $ 561,459 $ 578,574 $ 578,574

Statement 7 - Form 990-PF, Part ll, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
SEE ATTACHED
$ 2,328,706 $ 3,152,559 MARKET $ 3,152,559
TOTAL $ 2,328,706 $ 3,152,559 $ 3,152,559

Statement 8 - Form 990-PF, Part ll, Line 10c - Corporate Bond Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
SEE ATTACHED
$ 366,099 S 367,722 MARKET $ 367,722
TOTAL $ 366,099 $ 367,722 $ 367,722

Statement 9 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
CURRENT YEAR UNRALIZED GAIN ON INVESTMENTS $ 905,998
TOTAL $ 905,998

Statement 10 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
PRIOR PERIOD ADJUSTMENT $ 9,000
TOTAL $ 9,000

6-10




TUSCORA PARK
FORM 990-PF  12/31/09
34-1193807

Market Value:

Money Market/Cash
Investments:

U.S. Treasury
Government Agency

Corporate & Foreign Bonds

Common Equity Securities
Equity Mutual Funds

Total Investments

Total

94,320.00

266,613.00

311,961.00

578,574.00
367,722.00

1,614,440.00

1,538,119.00

3,1562,559.00

4,098,855.00

STATEMENTS ©-8
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TUSC Tuscora Park Health & Wellness
34-1193807 Federal Statements
FYE: 12/31/2009

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

SEE ATTACHED STMT 12

Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description

SEE ATTACHED STMT 12

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

SEE ATTACHED STMT 12
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TUSCORA PARK HEALTH & WELLNESS FOUNDATION 34-1193807

STATEMENT [

Form 990-PF, Part XV, 2a,b.,cand d

Grants

Grant proposals may be submitted any time during the calendar year.
The Board of Governors meets in February, May, August and
November. To be considered in a timely manner, proposals should be
received by January 2, April 1, July 1 or October 1. After receipt of a
proposal, the applying organization will be contacted to set up an
interview, which may include a site visit. If the application falls In line
with the mission of TPHWF, it will be submitted to the Grants
Committee. If approved, it wifl be sent to the Board of Governors for

final consideration.

To request a grant application, please contact Mary Ann Shunko or
Holll Mallak at (330) 753-4607

See attached forms and materials

Nursing Scholarships

Scholarships are awarded on a one-time, non-renewable basis.
Requirements are:

« Applicant must be a resident of Barberton, Kenmore,
Manchester, Coventry, Norton, Doylestown, Rittman, Canal

Fulton, Green or Clinton
o Applicant must be enrolled or accepted in an accredited school

of higher education, leading to a diploma or degree m

professional nursing
+ Applicant must arrange for his/her high schooli/college to send

official transcripts to the Scholarship Committee. Transcripts
should reflect grad point averages through December 2003 and
..~ must be recelved by March 19, 2004 - - .
« Applicant must answer all questions on the apphcation
o Applicant should be mailed to:

Barbara Berlin
Tuscora Park Health & Wellness Foundation

Nursing Scholarship Committee
Barberton Cltizens Hospital Nursing Office

155 Fifth St. NE
Barberton, OH 44203

For more information, contact Barbara Berlin at (330) 745-1611, ext.
3352

See attached forms and materials
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TUSCORA PARK HEALTH AND WELLNESS FOUNDATION
APPLICATION GUIDELINES FOR GRANT PROPOSALS

Please provide 6 copies, 8'4 X 11 inch typed, collated in sets but not bound or in separate covers of the following items:
1. ___Completed cover sheet
2. __ Proposal Narrative as described

3. __ Attachments as described
Be certain to hole-punch each document for inclusion into our three ring binders.

PROPOSAL NARRATIVE: Please provide the following information in narrative form in the order given. Five
to seven pages or less is recommended excluding attachments.

A. ORGANIZATIONAL INFORMATION

1. Write a brief summary of your organization’s history.

2. Include a brief summary of organization mission and goals.
3. Give a description of current programs, activities, service statistics, and strengths/accomplishments.

4. Explain your organization’s relationship with other organizations working to meet the same needs or providing
similar services. Please explain how you differ from these other organizations.
5. What are the numbers of board members, full time paid staff, part-time paid staff, and volunteers?

B. PURPOSE OF GRANT

1. Situation
+ Describe the situation -~ opportunity, problem issue, need, and the community ~- that your proposal addresses.

*How was that focus was determined?
*Who was involved in that decision-making process?
2. Specific activities ‘

) *What are the specific activities for which you seek funding? "
CL *Who will carry out those activities? (If individuals are known, describe qualifications)
.-~ +"Whatare your overal-goal(s)? — -
- «List specific objectives or ways in which you will meet the goal(s).
IR - sDescribe actions that will accomplish your objectives.
! *Give the time frame in which all this will take place.

; 3. Impact of activities
; «How will the proposed activities benefit the community in which they will occur? Be as clear as you can about the

impact you expect to have.
-What are your long—term strategles (1f apphcable) for sustammg tl:ns effort?

C EVALUATION
‘ 1. How will you measure the effectweness of your activities?
‘ 2. What are your criteria (measurable if possible) for a successful program and the.results you expect to have

achieved by the end of the funding period?
3. Who will be involved in evaluating this work (staff Board, constituents, community, consultants)?

4. How will evaluations be used?

ATTACBMENTS: The following are required:
A. FINANCIAL DATA
1. Include financial statements from your most recently completed fiscal year, whether audited or unaudited.
2. Organization and Project Budgets
«Differentiate between cash and in-kind support.
*What portion of expenses will be contributed by your organization?
3. List of names of other funders you are soliciting, with dollar amounts, indicating which sources are committed,

pending, or anticipated.

B. OTHER SUPPORTING MATERIALS

1. Provide a list of Board members and their affiliations.

2. Attach a one-paragraph description of key staff, including qualifications relevant to the specific request.

3. Include a copy of your current IRS determination letter (or your fiscal agent’s) indicating tax exempt status.
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SiAT 18

Tuscora Park Health & Wellness Foundation
Proposal Cover Sheet

This form is to be used as the cover sheet to accompany your grant request. Please fill out and supply the
material as outlined in the “Application Guidelines for Grant Proposals” to complete your grant

application.

ORGANIZATION INFORMATION

Applicant Organization Name: .

Sponsoring Organization (if different from Applicant):

Contact Name & Mailing Address:

Phone: Fax:

PROJECT IITFORMATION

Project Title:
Pfoj e_ct Dﬁraﬁon: B
Geographic Area to be Served:
Total Cost of Project:
Total Annual Organization Budget: '
Primary sources of orgar;izé.t.ional _iﬁcome? (% grants, % feeé, etc.)

TOTAL amount requested from the Tuscora Park Health & Wellness Foundation:
Amount requested from other funders:
Of this, how much is pending?

Of this, how much is committed?

AUTHORIZATION

To the best of my knowledge, the information contained in this proposal is both true and accurate.

Signature of Board President/Chair Title Date

Date

Qimmatiira nf Dirartar ar Cantart Perean Title




Tuscora Park Health & Wellness Foundation

: Grant Proposal Budget Form
If you already prepare organization and project budgets that contain this information, please feel free to

submit them in their original forms.

Mo i S

T ey

Check which budget(s) are included: Organizational Budget Project Budget
Budget for the period: : to -
Income Expense
Source Amount Item Amount %FT/PT
Support
Government Grants & Salaries & wages (for
Contracts - . project budgets
breakdown by
individual position &
indicate full/part time) -
Foundations
Corporations
United Way or other Subtotal %
Federated Campaigns .
Individual - T Insurance benefits &
Contributions - . other related taxes
Fundraising Events & | & . | Consultants & ' -
Productions - ‘ ' " | professional fees
Membership Income - Travel
In-Kind Support - - .7 . | Equipment
Supplies
Revenue
Earned Income Printing & Copying
Other (specify) Telephone & fax
Postage & delivery
Rent & Utilities
In-Kind Expenses
Other (specify)
Total Expense
Difference (Income
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TUSCORA PARK HEALTH AND WELLNESS FOUNDATION

EVALUATION
6 MONTH /ANNUAL (circle one)

Name of Agency subnﬁttiﬁg report

Name Grant/Project Title

Funding Period

Purpose of Grant (two to three sentences taken from approved proposal)

EBvaluation of Specific Activities:

1. List the activities:

) 2. .WhP qalﬁes out the activities?

3. Didyou meet your goals and objectives (please list them)

4. List original time lines and tell us where you are now

5. How have your activities benefited the community?

6. How have you measured the effectiveness of your activities?

7. Who evaluated the program?




' ' STHT |
TUSCORA PARK HEALTH AND WELLNESS FOUNDATION

8. What has happened which is better than expected?

9. How has the Foundation been publicly recognized for its support?

10. How have you marketed the program?

Statistical Data:

f " 1. How many individuals were served? (Unduplicated)

2. How many units of service were delivered?

3. How many participated in the Program?

Financial Accountabilit: =~ ] RS

1. Please list a financial accomﬁng of all Tuscora Park Grant funds received
" (please detail all expenditures to date).

Any other information that you feel is important for the foundation to have.
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APPLICATION FOR NURSING SCHOLARSHIP

Date
NAME SOCIAL SECURITY #
_ADDRESS . PHONE ( )
Street :
) City State. Zip Cade ) .
U.S. Citizen " Permanent resident

Name of'parenfs/5pouse

Are you Eurrently employed? Number of hours per week

Place of eﬁployment

A

Parent's/spouse's occupation and employer

**i*********;******;**#;#;********#i*4**********i****+i*i******i*i************

Totdl Family Income: (circle ome)  [$10,000-20,000] [$20,000-30, 000)

[$30,000-40,000} [$40,000-50,000] , 6 [$50,000-60,000] - {$60,000 + ]

Number and ages of children dependent on the above income

Are any currently attending college? 'Yes How many

i***i********t;;*****{**ii*;****i********i*i****i****i******#****i**i**i***i**

Professional References: (not reigted), i.e., guidance counselor, teacher,
ninister, business person, etc. (not friends and neighbors)

Miast have £full address

1. Name - Phone Ocgcupation
Address
Street - City - State Zip Code
2. Name . Phone Qccupa;ion
Address . . . _
Street . L ] City State Zip Code
3. Name . Phone ' Occupation ‘
‘ |

Address
Street City Stzte Zip Code



BRI | STAT [P

’ -ff————J:*¢*a—EéHC—a§:aﬁ=E£ae:~a’:e&ees=k_B.afs' —.
' Dates Attended Graduation Date

Name Of Bigh School/College

’ 1.

2.

3.

4.

Indicate the academic year for which the scholarship is requested:

Freshman Sophomore Junior Senior

Name of 'school that you are~enrolied in or wish to attend:

st mbamee mm -

Describe something about yourself: : S .-

. Give rea;scn:l(sj ;rvl'_!y_. iﬁ"yho“z‘.l'r judén‘iént, you should be given this scholarship a—wiard::

) T s - i
. AN .o : ey -

Write in 2 brief paragraph your goals or ambitions:

List any outside activities including work or volunteer experience in the health field:

-

(A separate piece of paper may be used if more room is needed on any of the above questions)

TR P 83270 B " /oo
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TYSC

. » .
Form 8868 Application for Extension of Time To File an
(v Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ) ] ) ) >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only L . . . . . > El
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

tme to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fite

one of the retums 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

retumns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part If) of Form

8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TUSCORA PARK HEALTH & WELLNESS
File by the FOUNDATION 34-1193807
g:: date for Number, street, and room or suite no. if a P.O box, see instructons.
et Seo 460 WEST PAIGE AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
BARBERTON OH 44203

Check type of return to be filed (file a separate applicaton for each retum).

[ | Form 990 Form 990-T (corporation) Form 4720

Form 9380-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » BARBERTON COMMUNITY FNDTN

TelephoneNo » 330-753-4607 ) FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f this s
for the whole group, check this box » [ ] tf1tis for part of the group, check this box » [ ] and attach
a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15/10 |, tofile the exempt organization retum for the organization named above. The extension Is
for the organization's return for-

» calendaryear 2009  or
> . tax year beginning ,and ending

2 If this tax year is for less than 12 months, check reason: D Inibat retumn D Final retum |:| Change in accounting penod

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $ 1,408
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b| $ 408

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit wmith FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c!l $ 1,000
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 instructons

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