See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_PF:35-6007637_990PF_200912.pdf
https://public.resource.org/privacy?2010_05_PF:35-6007637_990PF_200912.pdf

SCANNED MAY 1 8 2010

»990-PF

Department of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply- Initial return
Amended return

I_] Initial return of a former public charity
l Address change

l | Final return

Name change

Name of foundation

A Employeridentification number

Use the IRS |STANLEY H BYRAM FOUNDATION
tabel.  |PNC BANK, NA 35-6007637
Otherwise, | Number and street (or P.O. box number if mailis not delivered to street address) Room/suite | B Telephone number (soo page 10 of the instrucuons)
print
or type.

P O BOX 94651

(216) 257-4699

See Specific

Instructions. City or town, state, and ZIP code

CLEVELAND, OH 44101-4651

C If exemption applicauon 1s >
pending, check here < « < « - . -«

D 1 Foreign organizations, check here . >

2. Foreign organizations meeting the

H Check type of organization. m Section 501(c}{3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach I
computation  + « + + o« o . o & >

I Fair market value of all assets at end
of year (from Part i, col. (c}, line
16) » $ 1,933,673.

N Accounting method:
Other (specify)
{Part I, column (d) must be on cash basis.)}

Cash |_, Accrual

E [f private fol ) status was ter
under section 507(b}{ 1{A), check here .

; <O

F I the foundation 1s in a 60-month termnation
under section 507{b}{1}(B), check here . P>

Analysis of Revenue and Expenses (The

total of amounts 1n columns (b), (c), and (d)
may not necessarily equal the amounts 1n
column (a) (see page 11 of the instructions).)

{a} Revenue and
expenses per
books

(b} Net investment
income

(d) Disbursements
for charitable
purposes
{cash basis only}

{c) Adjusted net
income

Revenue

Contributions, gifts, grants, etc, received {attach schedule) .
if the foundation is not required to
Check B attachSch B. . . « . . . . ..

1
2
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , ., , .
Sa Grossrents . . . . . ... ... 000 ...

b Net rental income or {loss)

36,933, 36,933.

Gg Net gain or (loss) from sale of assets not on line 10
Gross sales price for alt
p 177,005.

1,940,

assets on line 6a
7 Capital gain net income (from Part IV, line 2) .

8 Net short-term capital gain

9 Income modifications = + =+ - 0 s e
10 @ Gross sales less returns
and allowances * + - * -

1,940.

b Less Costofgoodssold .

¢ Gross profit or (loss) (attach schedule}) | | | |
11 Other income (attach schedule) _ .
12 Total. Add lines 1 through 11 . . . . . . . .

4,021. 139.

STMT 1

42,894 | 39,012.

Operating and Adminisgrative Expenses
NN
el

13 Compensationof officers, directors, trustees, etc | |
14 Other employee salanies and wages . . . . .
15 Pension plans, employee benefits . , . . . .

¢ Other professional fees (attach schedule) . . .
Interest . . . . . ... .

16,482 8,241.

8,241.

NONE

NONE

NONH

NONH

750. NONE

NONH 750.

271. 271.

kﬁf“ﬁ YER STH |

19 ation {att

Occupancy . . ... ..
Trh?ﬁ_{){conj_fe%n&e@,\ Ond
Printing and publications
r-expensia? (’a'tﬁ'
I pjrcan ‘and\a
Add lines 13 through 23
25 Contributions, gifts, grants paid . . . . . ..

edule) ... ...

_126 _ Total expenses and disbursements Add lines 24 and 25

NONE

NONH

NONE

NONH

17,503, 8,512.

NONH 8,991.

100,841.

100,841.

118,344, 8,512.

NONH 109,832.

27 Subtract line 26 from line 12

a Excess of over and disbur

-75,450.

b Net investment income (If negative, enter -0-)
¢ Adjusted net income (If negative, enter -0-).

30,500.

9E1410 1000

For Privacy Act and Paperwork Reduction Act Notlce, see page 30 of the instructions. JsA
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Form 990-PF (2009)
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Fotyn 990-PF (3009) 35-6007637 Page 2
Balance Sheets Ao S tTee e bseser | B0InG ofveor End of oo
amounts only. (See instructions } (a) Book Value {b) Book Value {e) Fair Market Value
1 Cash-non+nterest-bearing . . . . .. ... .........
2 Savings and temporary cash investments . . . . . . . . ... 124,092. 53,679. 53,679.
3  Accounts receivable >
Less allowance for doubtful accounts » __
4 Pledges recevable »____
Less® allowance for doubtful accounts » ___
5 Grantsrecevable , . ., .. ... ... . .. 000 ..,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule)} (see page 16 of the instructions}
7  Other notes and loans receivable {attach schedule) » __
Less" allowance for doubtful accounts » ___ N_QNE
o 8 |Inventonesforsaleoruse _ ., .., . ........
§ 9 Prepaid expenses and deferredcharges . . ., . . . ... ...
&n 10 a Investments- U S and state government obligations {attach schedule) 11 445 ) 205.
b Investments - corporate stock (attach schedule) , , . . . . . . 881 ;179 1,088 L 140.
¢ Investments - corporate bonds {attach schedule). . . . . . . . 234,960. 629,504. 648,129.
11 Investments - land, buildings, >
and equipment basis % ___ _ ____ ___________._
Less accumulated depreciation p
(attach schedule) = oo
12 Investments -mortgageloans | _ ., . ... ... .. ...
13 Investments - other (attach schedule) _ ., . . . . STMT 4 . 170,000. 143,203.
14 Land, buildings,and >
equipment basis % _ _ _ _ _ o ___.
Less accumulated depreciation »
(attach schedule} 0 o -
15 Other assets (descnbe »_ ) 1. 1. 522.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,1iteml) . . . . . . ... .... 1,804,258. 1,734,363. 1,933,673.
17  Accounts payable and accrued expenses | _ . . . . . . ..
18 Grantspayable . ... .. ...........
$|19 Deferredrevenue ., . . ... ... ... ... ...,
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
_‘@ 21 Mortgages and other notes payable (attach schedule) |, , , | .
—!(22  Other habilities (descnbe » )
23 Total liabilities (add lines 17 through 22) . . . . . ... ...
Foundations that follow SFAS 117, check here P‘_‘
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . L . e e e e e e e e e e e
£{25 Temporanlyrestricted . . . . ... ... ..........
§|26 Permanently restricted . . . . .. ... ...
e Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. p»
8|27  Capital stock, trust principal, orcurrent funds _ . . . . . . . . 1,804,258. 1,734,363.
.g 28  Paid+n or capital surplus, or land, bldg , and equipmentfund , | , . .
2129 Retained earnings, accumulated income, endowment, or other funds , .
i 30 Total net assets or fund balances (see page 17 of the
2| mstuctions) . L. 1,804,258. 1,734,363.
31 Total liabilities and net assets/fund balances (see page 17
ofthenstructions) . . . . . . . . . ... .o i a .. 1,804,258. 1,734,363.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . . ... 1 1,804,258.
2 Enter amount from Part |, e 27a ... ... .. ... ... . . ... 2 -75,450.
3 Other increases not included in line 2 (itemize} p  SEE STATEMENT 5 3 7,243.
4 Addlines 1, 2,and3 T TTTTTTTTTImTmIImII T a 1,736,051,
5 Decreases not included in line 2 {itemize) p-_ | SEE STATEMENT 6 5 1,688.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b}, line 30 . . . . . 6 1,734,363.

JSA
9E1420 1000
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Form 990-PF (2009)
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Form 990-PF §2008}

35-6007637

Page 3

Capital Gains and Losses for Tax on Investment Income

b} H
{a) List and describe the kind(s) of property sold (e g, real estate, ;ct;u:e'; a(ggt?i?é% ((d) Deate sold)
2-story brick warehouse, or common stock, 200 shs. MLC Co.) phuchase | {mo., day, yr.) | "M~ AV VT-

1a SEE PART IV DETAIL

© Q|0 (T

{e) Gross sales price

{f) Depreciation allowed
(or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gam or {loss}
{e) plus (f} minus (g}

® oo ol

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

(i) .M.V as of 12/31/69

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

{k) Excess of col. {1}
over col. (), if any

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

o® Q|0 o |

2 Capital gain net income or (net capital loss)

..... {

If gain, also enter in Part |, hine 7
If (loss), enter -0- 1n Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c} (see pages 13 and 17 of the instructions). }

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

2 1,940.

3

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

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

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

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

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

oo [ ves[Hno

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

(a) {d)
(b) (c)
Calendar e:asrtalo[ﬁ;;o‘szg;:l"nlng n} Adjusted qualifying distributions Net value of nonc:arltable-useassels {col I()t;)sté:e:.:jtle%nbryaggl (ch
2008 117,223. 2,226,533. 0.05264822035
2007 113,231. 2,365,746. 0.04786270377
2006 103,520. 2,226,724. 0.04648982092
2005 95,952. 2,105,390. 0.04557445414
2004 86,246. 2,004,056, 0.04303572355
2 Totalofline 1,column(d) ., . . . . .. ... .. ... ... ... ... 2 0.23561092273
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears . . . . . ... ... 3 0.04712218455
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 = 4 1,768,079.
5 Multiplylinedbyline3 ... ... 5 83,316.
6 Enter 1% of net investment income (1% of Part1, hne 27b) . _ . . . . . ... . 6 305.
7 Addlines5and 6. L 7 83,621.
8 Enter qualifying distributions from Part Xll, line 4 _ _ . . . ... ... ... .. ... 8 109,832.

If line 8 is 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.

JSA
9E1430 1000

JK0965 F302 03/31/2010 12:06:03

Form 990-PF (2009)



Fotpn 390-PF (3009} 35-6007637

Page 4

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

1a Exempt operating foundations described in section 4940{d)(2), check here P> L__I and enter "N/A"online 1. | |
Date of ruling or determinationletter _ _ _ _ _ _ __ _ __ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements tn Part V, check 1 305.
here P and enter 1% of Part I, hne 27b | . . e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part I, hne 12, col. (b)
2 Taxunder section 511 {domestic section 4947(a)}{1) trusts and taxable foundations only. Others enter -0-) , . . 2
3 ADINES 1AN2 L L Lo ittt e 3 305.
4  Subtitle A (income) tax (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-} _ _ . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- , , . . . .. ... ... 5 305.
6 Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited t0 2009 . _ . | 6a 470.
b Exempt foreign organizations-tax withheld atsource . . . . . . . . ... .. 6b NONE|
¢ Tax paid with application for extension of ime to file (Form 8868), _ . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld _ , . . . . . . . ... ..... 6d
7 Total credits and payments. Add lines 6athrough 6d « = « « & v o o v v v e e b e n e e e e e 7 470.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 isattached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ , . . . . . ... ... ... »| 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , . . . . . . . . »| 10 165.
11 Enter the amount of line 10 to be. Credited to 2010 estimated tax p 165 .Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any pohtical campaign? | . . . . . . .. ... e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? . . . . L L L L L L L L e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . o o o oo e, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P $ {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. P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? _ _ . . . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges . , . . . . .. .. ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringthevyear? . . . . . .. ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 980-T for this Year? | . . . . . . . 0 0 i e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? _ _ . . . . . . .. ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language tn the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? | . . . . . . L . . . L L L e e e e e e e e e e e e, 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 (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P ____________________________________________________S_T_M_'Il_z __________
b If the answer is "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 . . . . . . . . .. . v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}3) or
4942()){5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? I "Yes,"complete Part XIV . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and adaresses . . . . . .. .. ..o i i i i e e e e e e e e e e e e e e e 10 X

JSA
9E1440 1 000

JK0965 F302 03/31/2010 12:06:03

Form 990-PF (2009)



Statements Regarding Activities (continued)

[ Foim 990-PF (3009) 35-6007637 Page 5
|
|
\

EET RN any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13})? If "Yes,” attach schedule (see page 20 of the instructtons} . . . . . . . . .. .. ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSt 17, 20087, « o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the pubtic inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address ’___________________________NJ_A __________________________________________________
14 Thebooksaremncareof »__PNC BANK, NA Telephone no. » _216)257-4699 ________
Located at »_ P O BOX_94651, CLEVELAND, OH _______________________ z2p+a > _44101-4651
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieuv of Form 1041 -Check here - - - - -« « - « -« <« o v 0 v v >
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. ... ...... » [15]
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly):
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , . . . . . . D Yes No
{2) Borrow money fram, lend money to, or otherwise extend credit to {or accept it from) a
disqualified person? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . .« L vt i i i e b e e e e e e I:] 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.}. - . . . - < . . . - ... .. |:| Yes No
b If any answer 1s "Yes" to 1a{1)}-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? - « - « = .« . .+« 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . ... ... ... > EI
¢ Did the foundation engage I1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20092 . . . . . . . . . . . . . . & ¢ i it it e e 1c X
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 494 2(j}(5)}
a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 20097- - . - - .« . - - ¢ c f ot i e i e e .. |:| Yes No
If "Yes," isttheyears » _ __ ___ _____ e . I
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect 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.) . . . . . . . . .. ... ... .... 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here.
» _ P, P P
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise atany time during the vear? . . . . . . . . . .. i it et e e e [ ] ves No
b If "Yes,” did 1t have excess business holdings in 2009 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commuissioner 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 determune if the
foundation had excess business holdingsin 2009 ) . . . . . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20097 . . . . . . 4b X

Form 990-PF (2009)

JSA
9E1450 1 000
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Form 990-PF (3009) 35-6007637 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
) Sa‘ During the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . ... B Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . ., . . .. ... .. Yes No
{4) Provide a grant to an organization other than a charitable, etc., organization descrnibed in
section 509(a)(1), (2), or {3), or section 4940(d){2)? {see page 22 of the instructions) , ., . ., . . . I:, Yes No
{5} Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , _ . . . .. ... ... ... I:I Yes No
b If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here , . ., . . . . . ... . ... »
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ _ . . . . . . .. .. ... ... E] Yes ':l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit cCoNtract?. . . . . . . . . L i L i it e et e e e et e et e e e e e I:l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
............. 7b

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

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

and Contractors

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

{c) Compensation

{b) Title, and average €
(if not egl;:l, enter

hours per week
devoted to position

(a) Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

16,482.

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
i none, enter "NONE."

page 23 of the instructions).

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

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

{(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

....................................... > | NONE

JSA
9E1460 1000

JK0965 F302 03/31/2010 12:06:03

Form 990-PF (2009)



v v 35-6007637
Form 990-PF (2009) Page 7
ZF1sRY /Il 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 NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . ... .. ... ... ... .»| NONE
1MW Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number E
xpenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc
WNONE e
A
3
B
AP C- B Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2. Amount
WNONE e
2
All other program-related investments. See page 24 of the instructions.
3NONE .
Total. Add lines 1 through 3 . . . . . . . L . . . it i i i e e e e e e e e e e e e e e e e e e »
Form 990-PF (2009)
JSA
9E 1465 1000

JK0965 F302 03/31/2010 12:06:03



[ v

Form 990-PF {2009} 35-6007637 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1  Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . 1a 1,795,004.
b Average of monthly cash balances | . . ., . ... .. ... .. .. ... .. ... ... ..., 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions} _ . . . 1c NONE
d Total{addlines 1a,b,andc) . . . L 1d 1,795,004.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation} .. | 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline 2fromlinetd 3 1,795,004.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
ofthe instructions) ... a 26,925.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,768,079.
6 Minimum investment return. Enter 5% ofline 5 |, . . . . . . . . .. .. 6 88,404.
Distributable Amount (see page 25 of the instructions) {Section 4942(j){3) and (j}{5) private operating
foundations and certain foreign organizations check here P D and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . . . .. i e e e e 1 88,404.
2a Taxon investment income for 2009 from Part VI, line5 . . 2a 305.
b Income tax for 2009. (This does not include the tax from Part VL) | 2b
€ Addlines2aand2b L 2c 305.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 _ _ _ . . . . . . . . . ... ... 3 88,099.
4  Recoveries of amounts treated as qualifying distributions _ _ _ _ . . . . . . ... ... ... 4 5,000.
5 AddWnes3andd ... ... . . . . .l .l 5 93,099,
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . . . .. .. . .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
TS T 7 93,099.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d},line26 . _ . _ . . . . . . . 1a 109,832.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PU D OSES L e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . ., 3a NONE
b Cash distribution test (attach the required schedule) . . ... ... ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, lne 4 _ | _ | 4 109,832.
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 wnstructions) _ _ . _ . . . . . . . . . . ... ... ... 5 305.
6  Adjusted qualifying distributions. Subtract line 5 fromline 4 . ... ... ... ... . 6 109,527,
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1000

JK0965 F302 03/31/2010 12:06:03
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35-6007637

* Form 890-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
{a) {b) {c}) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne?7 . . .. ... ... . ... 93,098.
2 Undistnibuted income, if any, as of the end of 2009
a Enter amount for2008 only . . . . ... ... 100 s 341.
b Total for prioryears 20 07 .20 20 NONE
3 Excess distributions carryover, If any, to 2009
a From2004 . . . .. NONE
b From2005 _ , ., ... NONE
¢ From2006 , , . . .. NONE
d From 2007 , . .. .. NONE
e From 2008 ., , . . .. NONE
f Totaloflines 3athroughe . . _ . . . . . . .. NONH
4 Qualifying distnbutions for 2009 from Part XII,
lined » $ 109,832.
Applied to 2008, but not more than line 2a _ _ . 100, 341.
b Applied to undistributed income of prior years {Election
required - see page 26 of thenstructions) , . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . . . . NONE
d Applied to 2009 distnibutable amount | _ | | . 9 4 91.
Remaining amount distrnibuted out of corpus NONE
5 Excess distributions carryover apphed to 2009 NONH NONE
{If an amount appears in column (d}, the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5 NONK
b Prior years’ undistnbuted income. Subtract
line 4b fromlne 2b . . . .. ... .. NONE
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. ... NONE
d Subtract lIne 6¢c from line 6b. Taxable
amount - see page 27 of the instructions | _ | . NONH
e Undistributed income for 2008. Subtract line
4a from lhne 2a. Taxable amount - see page
27 ofthe instructions . . . . . . . .. .. ..
f Undistributed income for 2009. Subtract lines
4d and 5 from hne 1. This amount must be
distributed n 2010, , . . ... . ... ... 83,608.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)}{1)(F} or 4342(g)}(3) (see page 27 of the
instructions) . . . . . ... 0000 NONH
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mStructions) . . . . .. oLl s e e e . NONE
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromhne 6a , , ., . . . NONH
10 Analysis of line 9
a Excess from 2005 . . . NONE
b Excess from 2006 . . , NONE
¢ Excess from 2007 . . . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
JSA

SE1480 1000

JK0965 F302 03/31/2010 12:06:03
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Forsn 990-PF (3009} 35-6007637 Page 10
L1 (\"A- Private Operating Foundations {see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

‘1a 'if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the rubng . . 4
b Check box to indicate whether the foundation is a private operating foundation described i1n section I l 4942(11{3) or I | 4942(j)(5)
Tax year Prior 3 years (e) Total

2a Enter the lesser of the ad-
Justed net income from Part (a) 2009 (b) 2008 {c) 2007 (d) 2006
I or the minimuminvestment
return from Part X for each
year listed

€ Qualifying distributions from Part
X1, ine 4 for each year listed

d  Amounts included in ine 2c not
used directly for active conduct
of exemptactivities ¢ « « + o

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2ec | | . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “"Assets” alternative test - enter

(1) velue of all assets
{2) value of assets quabfying
under section
4942()3)(BY)). . . . .
b “Endowment” altemative test-
enter 2/3 of mimmum Invest-

ment raturn shown in Part X,
{ine 6 for each year listed

€ “Support” alternative test - enter

{1) Total support other than
@ross 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 1n section 4942
ON3)MBXm) . . . ...

{3) Largest amount of sup-
port from an exempt
organzation , ., . . .

{4) Gross investmentincome ,

(C1s@AA 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.)

1 Information Regarding Foundation Managers:

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).)
N/A
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 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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:

¢ Any submission deadlines*

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

SEM;gAI 000 Form 990-PF (2009)

JK0965 F302 03/31/2010 12:06:03 13 -



35-6007637

o )
Form 990-PF (2008) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r?fif’ I::; ',Zfa'x'."ﬂmds'r‘.'.'g‘('g" thuart\l(‘i:lé?n Purpose of grant or Amount
Name and address {home or business) any foundaton manege” | recipient contribution
a Paid during the year
SEE STATEMENT 32
1L T I P > 3a 100,841,
b Approved for future payment
L] | T T T T R S > 3b

JSA
9E1491 1 000

JK0965 F302 03/31/2010 12:06

:03

Form 990-PF (2009)

14 -




o ! 35-6007637

Form 990-PF (2009} Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 Related (:g exempt
- o (e @ (Sce page 28 of
1 Program service revenue Business code Amount Exclusion code Amount the Instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments | | | _ .

Interest on savings and temporary cash investments
Dividends and interest from securities _ _ _ . 14 36,933.
Net rental income or (loss) from real estate
a Debtffinanced property

N & wN

b Not debt-financed property , . . .. . .
6 Net rental income or {loss) from personal property
7 Other investment income . , . . . .. ... 15 139.
8 Gain or (loss) from sales of assets other than inventory] 18 1 1 940.
9 Net income or {loss} from special events

10 Gross profit or {loss} from sales of inventory . .
11 Other revenue a

b OTHER REVENUE 0 3,882.
[
d
e
12 Subtotal. Add columns (b}, (d), and (e} . . . . 42,894.
13 Total Add line 12, columns (bl {d), and (€) . . . . . . . . . . i e e e e e 13 42,894.

(See worksheet in line 13 instructions on page 28 to verify calculations )
LE11@A'E:l Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to

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

11 PRIOR YEAR TAX REFUND

Form 990-PF (2009)
JSA
9E1492 1 000

JK0965 F302 03/31/2010 12:06:03 15 -



Fosm 990-PF (3009) 35-6007637 Page 13
Part XVII 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 descnbed Yes | No

in section 501{c} of the Code (other than section 501(c){3) organizations) or in section 527, relating to political

a '?;gggg?g r%sn: the reporting foundation to a nonchantable exempt organization of
(1) Cash L L L L e e e e e e e e e e e e e 1a(1) X
(2) OHhEr 8SSES . . . . . o it i i it e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
{1) Sales of assets to a nonchantable exempt Organization . . . . . . . . . .t . it e e e e e e e e e e e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt orgamization . ., . . . . . . . L L L . s e e e e e e e e e e e e 1b(2) X
(3) Rental of faciiies, equipment, orother assets |, . . . . . . . .t i i i i it i e e e e e e e e e e e e, 1b(3) X
(4) Reimbursement arrangements , . . . . . . L L L L L L o i et e e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans Orloan QUarantees . . . . . . .. v i ittt e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . . . L L . . . e e e e e e e e e e e 1b(6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . ¢ i v v v v v vt e 1c X

d If the answer to any of the above i1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 1n any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

{a) Line no {b) Amount invoived (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations descnibed in

section 501(c) of the Code (other than section 501(c}{(3)) orin section 5277 . . . . . . . . v o v i v i e e e e e Yes @ No
b _If "Yes,” complete the following schedule.
{a) Name of organization (b} Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, corgefep, anfj complete Dgclaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
} A:v-\ | 03/31/20106 TAX MANAGER
2 Signature of officer or trustee Date Title
Q .
Date Preparer’s identifying
x Check If number (See Signature on
5 ¢ Preparer's } self-employed ’D page 30 of the instructions)
»niz2L &S| signature
[
o g:' 2 | Firm’s name (or yours if } EIN »
a 2
self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009}
JSA
9E1493 1000

JK0965 F302 03/31/2010 12:06:03 16 -



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTHQENT INCOME
Kind of Property Description :[))r ac!:zgfed Date sold
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 2,150.
1300. CALL ON IWM 5/16/2009 @ 53 12/19/2008| 04/28/2009
PROPERTY TYPE: SECURITIES
5,616.00 273.00 5,343.00
500. ISHARES TR MSCI EMERG MKT 12/26/2008( 07/17/2009
PROPERTY TYPE: SECURITIES
15,995.00 12,090.00 3,905.00
500. CALL ON EEM 7/18/2009 @ 32 06/26/2009| 07/17/2009
PROPERTY TYPE: SECURITIES
605.00 605.00
323.927 HARBOR INTERNATIONAL FUND VAR 07/28/2009
PROPERTY TYPE: SECURITIES
15,179.00 9,417.00 5,762.00
1631.377 HARBOR FD INTERNATIONAL GRW FD 12/26/2008| 07/28/2009
PROPERTY TYPE: SECURITIES
16,265.00 12,774.00 3,491.00
56. ISHARES TR RUSSELL 2000 08/25/2008| 07/28/2009
PROPERTY TYPE: SECURITIES
3,081.00 4,104.00 -1,023.00
184. ISHARES TR MSCI EMERG MKT 12/26/2008| 08/12/2009
PROPERTY TYPE: SECURITIES
6,576.00 4,449.00 2,127.00
305. ISHARES TR RUSSELL 2000 08/25/2008| 08/21/2009
PROPERTY TYPE: SECURITIES
16,162.00 22,353.00 -6,191.00
995. ISHARES TR RUSSELL 2000 08/29/2006| 08/21/2009
PROPERTY TYPE: SECURITIES
52,724 .00 70,297.00 -17,573.00
1300. CALL ON IWM 8/22/2009 @ 53 04/28/2009| 08/21/2009
PROPERTY TYPE: SECURITIES
2,652.00 2,652.00
JSA
9E1730 1000
JK0965 F302 03/31/2010 12:06:03 17 -




f FORM 990-PF - PART IV

CAPITAL_GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description o1 Date Date sold
D acquired
Gross sale Deprectation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis {loss)
40000. COCA COLA ENTERPRISES INC NT DTD 09/22/2000( 09/30/2009
PROPERTY TYPE: SECURITIES
40,000.00 39,308.00 692.00
TOTAL GAIN(LOSS) .o v vttt i i e e e e e e e e e 1,940
JSA
9E1730 1000
JK0965 F302 03/31/2010 12:06:03 18
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STANLEY. H BYRAM FOUNDATION . 35-6007637

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

DESCRIPTION AMOUNT
POSTED CURR YR FOR PR YR 2,243,
REFUND OF PRIOR YEAR DISTRIBUTION 5,000.

TOTAL 7,243.

STATEMENT 5

XD576 2000

JK0965 F302 03/31/2010 12:06:03 23



STANLEY, H BYRAM FOUNDATION . 35-6007637

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

POSTED SUBSEQ YR FOR CURR YR 1,688.

TOTAL 1,688.

STATEMENT 6

XD576 2000

JK0965 F302 03/31/2010 12:06:03 24




STANLEY- H BYRAM FOUNDATION

STATE (S} WHERE THE FOUNDATION IS REGISTERED

XD576 2000

JK0965 F302 03/31/2010 12:06:03

35-6007637

STATEMENT

25

7



XD576 2 000

STANLEY-H BYRAM FOUNDATION . 35-6007637

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

OFFICER NAME:

PNC BANK, NA
ADDRESS:

P O BOX 94651

CLEVELAND, OH 44101-4651
TITLE:

TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3
COMPENSATION .. . e e et e e e e e e e e e e e e 16,482.
COMPENSATION EXPLANATION:

ADMINISTRATION & INVESTMENT MANAGEMENT

TOTAL COMPENSATION: 16,482.

STATEMENT

JK0965 F302 03/31/2010 12:06:03 26
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STANLEY-H BYRAM FOUNDATION . 35-6007637
FORM 996PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'S BUREAU OF INDIANAPOLIS
RON CARPENTER, PRESIDENT & CEO
ADDRESS::
615 N ALABAMA, SUITE 426
INDIANAPOQLIS, IN 46204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt et et e ettt e e i e e e e e e e e e e e 1,000.

RECIPIENT NAME:
INDPLS SOUTH STARS YOUTH HOCKEY ASS
C/0 JEHONATHAN WEHRLE
ADDRESS:
774 S MORGANTOWN RD
GREENWOOD, IN 46143
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt e e et e e e e e e e e e e e e e e e e e e ee 1,500.

RECIPIENT NAME:
INDPLS SOUTH STARS YOUTH HOCKEY
C/O STEPHEN WEHRLE
ADDRESS :
774 S MORGANTOWN
GREENWOOD, IN 46143
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt i ittt et ettt e e e et et et e e e eaeeen 1,500.

STATEMENT 9

XD576 2000

JK0965 F302 03/31/2010 12:06:03 27



STANLEY, H BYRAM FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

H—- 11 3t -t

==

RECIPIENT NAME:
ALZEHEIMERS ASSOCIATION
ADDRESS:
9135 N MERIDIAN STREET
INDIANAPOLIS, IN 47260
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... ittt ittt ittt e eenen e

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
PO BOX 2303
INDIANAPOLIS, IN 46206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ittt ettt

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS :
PO BOX 1127
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

JK0965 F302 03/31/2010 12:06:03

35-6007637

STATEMENT 10

28 -



XD576 2 000

STANLEY:- H BYRAM FOUNDATION

35-6007637

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

RECIPIENT NAME:
YMCA
ADDRESS :
2039 E MORGAN STREET
MARTINSVILLE, TN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......... ...,

RECIPIENT NAME:
BEHAVIOR CORP
ADDRESS :
697 PRO MED LANE
CARMEL, IN 46032
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .. iiiiiiiieennn

RECIPIENT NAME:
BIG BROTHERS/BIG SISTERS OF
CENTRAL INDIANA
ADDRESS:
2960 N MERIDIAN
INDIANAPOLIS, IN 46208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..... ..t iiniintnnnnn.

JK0965 F302 03/31/2010 12:06:03

.................... 500.

.................... 500.

STATEMENT 11



XD576 2000

STANLEY, H BYRAM FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

=

RECIPIENT NAME:
AT-YOUR-SCHOOL CHILS SERVICES INC
ADDRESS:
4755 KINGSWAY DRIVE
INDIANAPOLIS, IN 46205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ..ttt it

RECIPIENT NAME:
CENTER FOR WOMEN'S MINISTRIES
ADDRESS:
360 S SYCAMORE
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ottt tmt ittt it et

RECIPIENT NAME:
CENTER OF BEHAVIORAL HEALTH
ADDRESS:
1175 W SOUTHVIEW DRIVE
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ... . ittt

JK0965 F302 03/31/2010 12:06:03

35-6007637

............... 250.

............... 500.

STATEMENT 12
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XD576 2000

STANEY+H BYRAM FOUNDATION

35-6007637

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

RECIPIENT NAME:
CLOTHE-A-CHILD
ADDRESS:
PO BOX 1415
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......... ...,

RECIPIENT NAME:
BOONE COUNTY SENIOR SERVICES INC
ADDRESS :
403 N LEBANON
LEBANON, IN 46502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........uiii i,

RECIPIENT NAME:
COORDINATED AGING SERVICES FOR
MORGAN CO, INC
ADDRESS :
69 N COLFAX, SUITE C
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........¢iiiinuunnnnn.

JK0965 F302 03/31/2010 12:06:03

.................... 500.

STATEMENT 13



STANLEY. H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

R R e S

RECIPIENT NAME:
CROOKED CREEK MULTI- SERVICE CENTER
ADDRESS :
2990 W 71ST STREET
INDIANAPOLIS, IN 46268
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .ttt ittt i et et e e e e et e e e e 250.

RECIPIENT NAME:
CROSSROADS REHABILITATION CENTER
ADDRESS :
4740 KINGSWAY DRIVE
INDIANAPOLIS, IN 46205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ... ittt ittt ettt ettt s ee e eeean 500.

RECIPIENT NAME:
DAMAR SERVICES INC
ADDRESS:
PO BOX 41
CAMBY, IN 46113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .. e e e e i e et e 500.

STATEMENT 14

XD576 2000

JK0965 F302 03/31/2010 12:06:03 32 -




STANLEY, H BYRAM FOUNDATION

35-6007637

FORM 9S0PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

A e e T — Am T e — T T T e o e — = — — —
it 3

RECIPIENT NAME:
COMMUNITY SERVICE CENTER WELL
SPRING SUPPLIES
ADDRESS :
PO BOX 1083
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..... ... iiiiiiiennnnn

RECIPIENT NAME:
FATHERS & FAMILIES RESOURCE/RESEARC
ADDRESS:
2835 N ILLINOIS STREET
INDIANAPOLIS, IN 46208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......c.iiiiiiiniinnenan.

RECIPIENT NAME:
DAY NURSERY ASSN OF INDIANAPOLIS
ADDRESS:
615 N ALABAMA ST, SUITE 430
INDIANAPOLIS, IN 46204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ...ttt i it ttteeeeeeae.

XD576 2000

JK0965 F302 03/31/2010 12:06:03

.................... 500.

.................... 500.

.................... 500.

STATEMENT 15
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STANLEY, H BYRAM FOUNDATION

35-6007637

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

—mf—eN— e E I m e m—m—m—m e — — — — —

RECIPIENT NAME:
DEPAUW UNIVERSITY ALUMNI FUND
ADDRESS:
PO BOX 37
GREENCASTLE, IN 46135-0037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ..... ...

RECIPIENT NAME:
DESERT ROSE FOUNDATION
ADDRESS:
PO BOX 1754
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ...ttt it itteen it

RECIPIENT NAME:
DUBOIS COUNTY MUSEUM
ADDRESS :
1103 MAIN STREET, PO BOX 1086
JASPER, IN 47547
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...t iiiiiiiaan e

XD576 2000

JK0965 F302 03/31/2010 12:06:03

................. 500.

STATEMENT 16



STANLEY: H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EDNA MARTIN CHRISTIAN CENTER
ADDRESS:
1970 CAROLINE AVENUE
INDIANAPOLIS, IN 46218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt e et et e e e e e e e e e e 500.

RECIPIENT NAME:
FIRST UNITED METHODIST CHURCH
FAITH PROMISE
ADDRESS:
3150 E MYRA LANE
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ..ttt ittt e e e e e e e e e e e e e e e e e e 4,000.

RECIPIENT NAME:
FRIENDSHIP PARK CEMETERY
ADDRESS :
190 N BORDEN
PARAGON, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt it e e e e e e e e e e e e e et e e i e e e e 2,000.

STATEMENT 17

XD576 2000

JK0965 F302 03/31/2010 12:06:03 35 -



STANLEY. H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GENNESARET FREE CLINIC INC
ADDRESS:
631 E NEW YORK STREET
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... i ittt ittt ittt taeeaseeeeseenaneeee. 1,000.

RECIPIENT NAME:
FOREST MANCR MULTI SERVICE CENTER
ADDRESS:
5603 E 38TH STREET
INDIANAPOLIS, IN 46218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt it ettt e ettt e tneaneaeeeennees 500.

RECIPIENT NAME:
FOURTH OF JULY FIREWORKS
ADDRESS :
PO BOX 1797
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt i ittt ittt ettt te s aaetee e aeaaeen e 500.

STATEMENT 18

XD576 2 000

JK0965 F302 03/31/2010 12:06:03 36 -



STANLEY. H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

43— 333 5 3 4 F 33 3 5 - 5

RECIPIENT NAME:
FRATERNAL ORDER OF POLICE #119
KIDS CLOTHES
ADDRESS:
PO BOX 1263
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt e e e e e ettt et e e e et 500.

RECIPIENT NAME:
FRESH START OF INDIANAPOLIS
ADDRESS:
PO BOX 26103
INDIANAPOLIS, IN 46226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ettt te ettt et e e 500.

RECIPIENT NAME:
GIRLS INC OF INDIANAPOLIS
ADDRESS :
3959 N CENTRAL AVE
INDIANAPOLIS, IN 46205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt i et iie et a e e 500.

STATEMENT 19

XD576 2 000

JK0965 F302 03/31/2010 12:06:03 37 -




STANNEY* H BYRAM FOUNDATION . 35-6007637
FORM 996PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GLEANERS FOOD BANK OF INDIANA
ADDRESS:
1102 E 16TH STREET
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt it ittt it ettt e te e e eneeeeen 3,000.

RECIPIENT NAME:
GOOD SHEPARD CLINIC
ADDRESS:
240 E WASHINGTON STREET
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt it ittt ettt e e et e e e e et e e e an 2,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS:
39 W PIKE
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt it ittt ittt ettt e et e e e e e e e e e e eee e 1,000.

STATEMENT 20

XD576 2000
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STANLEY.H BYRAM FOUNDATION . 35-6007637
FORM 99GPF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

ey e T b T T R T D T N

RECIPIENT NAME:
HANCOCK COUNTY SENIOR SERVICES INC
ADDRESS:
312 MAIN STREET, SUITE A
GREENFIELD, IN 46140
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt i ittt e e e e e e e e e e e e e e e e e e e e e e e e e 500.

RECIPIENT NAME:
HAVEN YOUTH CENTER
ADDRESS:
39 E JACKSON STREET, PO BOX 1675
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . .t it et e e e e e e e e e e e e e e e e et et e e e e ee e 1,000.

RECIPIENT NAME:
HENDRICKS COUNTY SENIOR SERVICES IN
ADDRESS:
1201 SYCAMORE LANE
DANVILLE, IN 46122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt et e e e e e e e e e e e e e e e e ee e 500.

STATEMENT 21

XD576 2000
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XD576 2000

STANLEY H BYRAM FOUNDATION

35-6007637

FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

o o i e e = . = = . = e . = = —— o —— = —— —
- F e 3 - 5 -5

RECIPIENT NAME:
HILLDALE CEMETERY ASSOCIATION INC
ADDRESS :
3210 N COUNTRY CLUB ROAD
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......... ...,

RECIPIENT NAME:
HOSPICE OF BLOOMINGTON HOSPITAL
ADDRESS :
619 W FIRST STREET
BLOOMINGTON, IN 47401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... ...ttt

RECIPIENT NAME:
INDIANA DREAM TEAM
ADDRESS:
PO BOX 1955
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..ttt ieeieaaeann

JK0965 F302 03/31/2010 12:06:03

STATEMENT 22
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STANLEY- H BYRAM FOUNDATION

FORM SS0PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HAWTHORNE SOCIAL SERVICES INC
ADDRESS:
2440 W OHIO STREET
INDIANAPOLISE, IN 46222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... . .. ittt it

RECIPIENT NAME:
JAMESOM CAMP INC
ADDRESS :
PO BOX 31156
INDIANAPOLIS, IN 46231
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...t iiieeeaen

RECIPIENT NAME:
LUTHERAN CHILD & FAMILY SERVICES
OF INDIANA
ADDRESS :
1525 N RITTER AVENUE
INDIANAPOLIS, IN 46219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . .. ..ttt ettt

XD576 2000

JK0965 F302 03/31/2010 12:06:03

35-6007637

................ 500.

................ 500.

................ 500.

STATEMENT 23

41 -



STANLEY- H BYRAM FOUNDATION . 35-6007637
FORM 9960PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE A WISH FOUNDATION
ADDRESS:
5532 W RAYMOND STREET
INDIANAPOLIS, IN 46241
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .ttt it ittt ittt et et e et ae e s eeeaenaenan 5,000.

RECIPIENT NAME:
MANNA MISSION
ADDRESS :
65 W MORGAN STREET
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .. i it et ettt i e e eea e 2,057.

RECIPIENT NAME:
INDIANA OPERA SOCIETY
ADDRESS:
PO BOX 191
INDIANAPOLIS, IN 46206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .. it e e et e e et e et e e eeea e 250.

STATEMENT 24

XD576 2000
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XD576 2000

STANLEY. H BYRAM FOUNDATION

35-6007637

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS; GIFTS, GRANTS PAID

RECIPIENT NAME:
MARTINSVILLE HIGH SCHOOL BYRAM
SCHOLARSHIP
ADDRESS:
1360 E GRAY STREET
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......¢cttiivennnn..

RECIPIENT NAME:
MORGAN COUNTY BOYS & GIRLS CLUB
ADDRESS:
290 S MAIN STREET
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........c.iiiion..

RECIPIENT NAME:
MORGAN COUNTY HUMANE SOCIETY
ADDRESS:
690 W MITCHELL AVENUE
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......\iiiieemunnen..

JK0965 F302 03/31/2010 12:06:03

STATEMENT 25



STANLEY. H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

EE e -ttt - st

RECIPIENT NAME:
MORGAN COUNTY RELAY FOR LIFE
ADDRESS :
180 S MAIN STREET SUITE 229
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...t ittt ittt ettt e et ettt ettt aa 2,000.

RECIPIENT NAME:
MARTIN LUTHER KING MULTI
SERVICE CENTER
ADDRESS :
40 W 40TH STREET
INDIANAPOLIS, IN 46208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... i e e et it e et eee e en 500.

RECIPIENT NAME:
NOBLE INC
ADDRESS :
7701 E 21ST STREET
INDIANAPOLIS, IN 46219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. . it ittt et e e et e et et et e e 500.

STATEMENT 26

XD576 2000
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STANDEY*H BYRAM FOUNDATION . 35-6007637
FORM 99GPF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OLD CENTRUM FOUNDATION INC
ADDRESS :
52 E 12TH STREET
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... . ittt ittt e e e et e e et e e 250.

RECIPIENT NAME:
OLIVET NAZARENE COLLEGE
ADDRESS:
ONE UNIVERSITY AVENUE
BOURBONNAIS, IL 60914
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .. ittt it ettt e et e e i e e 1,250.

RECIPIENT NAME:
PATHWAY TO RECOVERY INC
ADDRESS:
2135 N ALABAMA STREET
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ittt it ettt it ettt e e 500.

STATEMENT 27

XD576 2 000
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STANUEY*H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MORGAN ST CHURCH OF CHRIST
MISSION TRIP
ADDRESS :
540 MORGAN STREET
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt it ot e e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
SECOND HELPINGS INC
ADDRESS :
1121 SOUTHEASTERN AVENUE
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt it ettt e e e e e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
SHELBY SENIOR SERVICES INC
ADDRESS :
120 W WASHINGTON STREET
SHELBYVILLE, IN 46176
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt et e e e e e e e e e e e e e e e e et e e eie e 500.

STATEMENT 28

XD576 2000
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STANLEY. H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

— e m, e —— e e e e e e e e e e e e e e T e = o= T = o= =

RECIPIENT NAME:
SOCIAL HEALTH ASSN OF CENTRAL IND
ADDRESS :
615 N ALABAMA SUITE 228
INDIANAPOLIS, IN 46204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt it ittt ettt et ettt et et 500.

RECIPIENT NAME:
ST ELIZABETH'S HOME
ADDRESS:
2500 CHURCHMAN AVENUE
INDIANAPOLIS, IN 46203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt it ettt e et e e e e et et e e e e e e et 500.

RECIPIENT NAME:
PREGNANCY CARE CENTER
ADDRESS :
609 MORTON AVENUE
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . .ttt it e e e e e e e e e e e e e et e et e et 1,000.

STATEMENT 29

XD576 2000
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STANUEY* H BYRAM FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PREVENT BLINDNESS INDIANA
ADDRESS:
70 E 91ST STREET SUITE 204
INDIANAPOLIS, IN 46240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...ttt ittt teann.s

RECIPIENT NAME:
QUALITY FOR LIFE REGIONAL CENTER
ADDRESS:
2209 JOHN R WOODEN DRIVE
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .ttt ittt ittnn s

RECIPIENT NAME:

RED BARN
ATTN: BARBARA HURT
ADDRESS :

146 E MORGAN STREET
MARTINSVILLE, IN 46151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ....... .ttt

XD576 2 000

JK0965 F302 03/31/2010 12:06:03

35-6007637

STATEMENT 30



STANUEY*H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RILEY HOSPITAL FOR CHILDREN
ADDRESS :
702 BARNHILL DRIVE
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt it ittt e et et e et e e e e 2,000.

RECIPIENT NAME:
ST MARY’'S CHILD CENTER
ADDRESS:
901 D MARTIN LUTHER KING JR ST
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .. ittt et e e e e e e e e e et e e 500.

RECIPIENT NAME:
THE JULIAN CENTER
ADDRESS :
2011 N MERIDIAN STREET
INDIANAPOLIS, IN 46219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt et ettt i s aaen e 500.

STATEMENT 31

XD576 2000
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STANITEY*H BYRAM FOUNDATION . 35-6007637
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Uso
ADDRESS:
PO BOX 96860
WASHINGTON, DC 20072
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .. ittt i ettt et et st 1,000.

RECIPIENT NAME:
WHEELER MISSION MINISTRIES
ADDRESS:
245 N DELAWARE STREET
INDIANAPOLIS, IN 46206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . . ..ttt t it ittt ettt sttt et eee e 1,000.
TOTAL GRANTS PAID: 100, 841.

STATEMENT

XD576 2000

JK0965 F302 03/31/2010 12:06:03 50
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[ ST . NATIONAL CITY BANK

= PRIVATE 101 W WASHINGTON ST SUITE 600E
JEI | cuenT INDIANAPOLIS IN 46255
=t | GrOUP NationalCity.com/PnvateClientGroup ACCOUNT STA TEMENT
Charitable & Endowment Services
Statement Period 12/01/2008 through 12/31/2009
BYRAM, STANLEY H Account Number 20 10-1200-00-4
SUMMARY OF ACCOUNT
Tax Cost MarketValue  Unrealized GainfLoss
ACCOUNT POSITION
EQUITIES $881,178 56 $1,088,140 28 $206,961.72
FIXED INCOME 629,504.17 648,129.26 18,625 09
ALTERNATIVE INVESTMENTS 170,000 00 143,202.50 -26,797 50
REAL ESTATE 123 521.79 520 56
CASH AND CASH EQUIVALENTS 53,679.00 53,679 00
TOTAL ACCOUNT POSITION $1,734,362.96 $1,933,672.83 $199,300.87
EQUITY DIVERSIFICATION STATEMENT
Market Market
Value Value Projected
Tax Cost Total Percent Annual Income Yield
DOMESTIC MUTUAL FUNDS
LARGE CAP $803,262 38 $956,927.50 87 94% $7,497 0.78%
INTERNATIONAL MARKETS
INTERNATIONAL DEVELOPED MUTUAL FUNDS $54,292 32 $90,667.28 833% $1,017 1.12%
INTERNATIONAL EMERGING MARKET MUTUAL $23,623 86 $40,545.50 373% $23 0.06%
TOTAL EQUITIES $881,178.56 $1.088,140.28 100.00% $8537  0.78%
BOND MATURITY SCHEDULE
Market Market
Value Value Projected .
Tax Cost Total Percent Annual Income Yield
UNDER 1 YEAR $25,652 00 $25,060 75 100 00% $1,844 7 36%
TOTAL BOND MATURITIES $25,652.00 $25,060.75 100.00% $1844  7.36%
STATEMENT OF INVESTMENT POSITION
Ticker % of Projected
Acq. Date Unrealized  Asset % of Annual
Range Quantity Tax Cost Market Value Price Gain/Loss Category Account Income  Yield
EQUITIES
DOMESTIC MUTUAL FUNDS
DODGE & COX STOCK FD COM DODGX
FD#145
06/02 - 07/09
3,588 517 $346,189 45 $345,000 02 $96 14 $1,18943  3171% 17 84% $4,288  124%
HARBOR FD CAPITAL APPRECIATION FD HACAX
INSTITUTIONAL CLASS #12
06/02 - 07/09
15,734 719 $377,668 50 $518,773.69 $32 97 $141,10519 4766% 26 82% $1,369 026%
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Charitable & Endowment Services
Statement Period 12/01/2009 through 12/31/2009
BYRAM, STANLEY H Account Number 20 10-1200-00-4

STATEMENT OF INVESTMENT POSITION CONTINUED

Ticker % of Projected
Acq. Date Unrealized  Asset % of Annual
Range Quantity Tax Cost Market Value Price Galn/Loss Category Account Income  Yield
ISHARES TR RUSSELL MIDCAP IWR
07/09 - 08/09
1,129 000 $79,404 43 $93,153 79 $82 51 $13,749 36 8.56% 4 82% $1,840 198%
TOTAL DOMESTIC MUTUAL FUNDS
$803,262.38 $956,927.50 $153,665.12 8794% 49.48% $7497 0.78%
INTERNATIONAL MARKETS
HARBOR FD INTERNATIONAL GRW FD #17 HAIGX
INSTITUTIONAL CLASS
12/08 - 12/08
3,988 036 $31,226 32 $44,147 56 $11.07 $12,921.24  406%  228% $419  095%
HARBOR INTERNATIONAL FUND FD#11 HAINX
INSTITUTIONAL CLASS
07/02 - 01/03
847 817 $23,066.00 $46,519 72 $54 87 $23,453 72 4 28% 241% $598 128%
ISHARES TR MSCI EMERG MKT EEM
12/08 - 12/08
977 000 $23,623 86 $40,545 50 $41.50 $16,921 64 373% 210% $23 0 06%
TOTAL INTERNATIONAL MARKETS
$77,916.18 $131,212.78 $53.29660 1206%  6.79% $1,040 0.79%
TOTAL EQUITIES
$881,178.56 $1,088,140.28 $206,961.72 100.00% 56.26% $8537 0.78%
FIXED INCOME
TAXABLE FIXED INCOME
TAXABLE FIXED INCOME SECURITIES
GENERAL ELEC CAP CORP MED TERM NTS
DTD 1-19-2000 7 375% DUE 1-19-2010
SERA
09/00 - 09/00
25,000 000 $25,652 00 $25,060 75 $100 24 -$591 25 3.87% 130% $1,844 7 36%
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Chartable & Endowment Services
Statement Period 12/01/2009 through 12/31/2009
BYRAM, STANLEY H Account Number 20 10-1200-004
STATEMENT OF INVESTMENT POSITION CONTINUED
Ticker % of Projected
Acq. Date Unrealized  Asset % of Annual
Range Quantity TaxCost  Market Value Price Gain/Loss Category Account Income  Yield
TAXABLE FUNDS
ALLEGIANT INTERMEDIATE BOND FUND AFIIX
CLASS | #407
12/04 - 12/04
13,653 528 $147,731 18 $151,827.23 $1112 $4,096.05 2343%  7.85% $5.352 352%
VANGUARD GNMA FD INVESTOR SHS #36 VFIIX
12/05 - 12/09
20,155 241 $202,123 03 $214,451 76 $10.64 $12,32873 3309%  11.09% $8626 402%
VANGUARD SHORT TERM INV GD FD VFSTX
#39
12/06 - 07/09
24,248 302 $253,997 96 $256,789 52 $10 59 $2,79156 3961% 1328% $10,209 397%
TOTAL TAXABLE FUNDS
$603,852.17 $623,068.51 $19.21634 96.13% 32.22% $24,187 3.88%
TOTAL TAXABLE FIXED INCOME
$629,504.17 $648,129.26 $18,625.09 100.00% 3352% $26,031 4.02%
TOTAL FIXED INCOME
$629,504.17 $648,129.26 $18,625.09 100.00% 33.52% $26,031 4.02%
ALTERNATIVE INVESTMENTS
CREDIT SUISSE GLOBAL EQUITY NOTE
20% BUFFER, 110% PARTICIPATION
MATURITY 9/27/11 ISSUED 9/20/07
09/07 - 09/07
100,000 000 $100,000 00 $84,210 00 $84 21 $1579000 5880%  435%
CREDIT SUISSE ABSOLUTE RETURN NOTE
0% BUFFER 325% PARTICIPATION
MATURITY 7/19/12 ISSUED 6/27/08
06/08 - 06/08
35,000 000 $35,000 00 $34,321 00 $98 06 67900 2397%  177%
JP MORGAN ABSOLUTE RETURN NOTE
0% BUFFER 260% PARTICIPATION
MATURITY 7/2/13 ISSUED 6/27/08
06/08 - 06/08
35,000 000 $35,000 00 $24,671.50 $70 49 -$10,32850 1723%  1.28%
TOTAL ALTERNATIVE INVESTMENTS
$170,000.00 $143,202.50 -$26,79750 100.00% 741%
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Chartable & Endowment Services
Statement Period 12/01/2009 through 12/31/2009
BYRAM, STANLEY H Account Number 20 10-1200-004
STATEMENT OF INVESTMENT POSITION CONTINUED
Ticker % of Projected
Acq. Date Unrealized  Asset % of Annual
Range Quantity Tax Cost Market Value Price Galn/lLoss Category Account Incoms  Yield
REAL ESTATE
KOYL #6-15 OIL LEASE
#4005790000, SUNOCO INC
CALHOUN COUNTY, MI
11/75 - 11775
1000 $123 $521 79 $521.79 $52056 10000%  003%
CASH AND CASH EQUIVALENTS
CASHEQUIVALENTS - TAXABLE
ALLEGIANT MONEY MARKET FUND | SHARES
09/09 - 12/09
53,679 000 $53,679.00 $53,679 00 $1.00 10000%  278% $54 010%
CASH
INCOME CASH
$110,052 78 -$110,052 78 205.02%  -569%
PRINCIPAL CASH
$110,052 78 $110,052 78 20502%  5.69%
TOTAL CASH
TOTAL CASH AND CASH EQUIVALENTS
$63,679.00 $53,679.00 10000% 2.78% $54  0.10%
TOTAL PORTFOLIO
$1,734,362.96 $1,933,672.83 $199,309.87 100.00% 100.00% $34622 1.79%
TRANSACTION SUMMARY
TotalAsset Tax Cost Basis Market Value
Cash Cash ExcludingCash Including Cash
BEGINNING BALANCES $1.823,572.77 $2,004,426.86
UNREALIZED APPRECIATION $18,455 78
EQUITY DIVIDENDS $4,000.28
FIXED INCOME $3,12133
REAL ESTATE INCOME $26 83
CASH AND CASH EQUILVALENTS INTEREST $775
TOTAL INCOME RECEIVED $7,156.19 $7,156.19
CASH RECEIPT OTHER THAN INCOME $2,500 00 $2,500 00
EXPENSES -$98,866 00 -$98,866 00
PURCHASES -$8,131 19 $8,131 19
SALES AND REDEMPTIONS $97,341 00 -$97,341 00
ACCOUNT ENDING BALANCES $1.734,362.96 $1,933,67283
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