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form 990-PF . ' Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation 2009
Intemnal Revenue Service Note. The foundahon may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning , and ending
G Check all that apply: 1__I indtial return “[__I Inthal return of a former public charity [ Final return
Amended return [I| Address change Name change
Use the IRS Name of foundation A Employer identification number
label.
otherwise, Shifting Foundation 36-6108560
Dl'il'lt Number and street (or P O box number ff mai! s not delivered to street address) Room/suite B Te|eph0ne number
s°”W% 70 West Madison Street 4500 801 214-7700
Ines::g::::ls Crty or town, state, and ZIP code G tf exemption application s pending, check here ’l |
chi cago, IL 60602 D 1. Foreign organezations, check here »[ ]

H Check type of organization:  LX ] Section 501(c)(3) exempt private foundation
l:l Section 4947(a){1) nonexempt charrtable trust [ other taxable private foundation

2. Fores organizations mestin 1he 85% mt,
dmed(gl‘rue and attach computa g ’[__—l

E If private foundation status was terminated

| Fair market value of all assets atend of year |J Accountingmethod: (X[ Cash || Accrual under section 507(b)(1)(A), check here >
(from Part il, col. (c), line 16) [ other (specity) i F I the foundation s 1 a 60-month termination
11,498,844 .|(Part), column (0) must be on cash basis.) under section 507(b)(1)(B), check here B>
Part Analysls of Revenue and Expenses a) Revenue and {b) Net investment (¢) Adjusted net (d) Disbursements
I_—I e e o sy may ot eg(penses per books income income o e D oses
1 Contributions, gifts, grants, etc., received __ 550,000. |
2 Chwk ’I:] 1t the foundahon 15 not required to atiach Sch B
3 (nierast on savings and temporary L 106,805. 106,805. 0.]Statement 1
4 Dividends and interest from securties o 79,222, 79,222. 0.Statement 2 .
5a Grossrents o o ) -5,870. -5,870. 0.[Statement 3
b Net rental income or (loss) _5,870-
° 62 Net gain or (loss) from sate of assets not on ine 10 172,848- .
3 b Gross sales pace for all |
lc:’ assetson lme 6a __.
3 7 Capital gain net income (from Part IV 172,848.
@«

N/A

Gross sales less retu

102 and allowances

b Less. Cost of goods

Ea P
5
HSI0%C

¢ Gross profit or (los:

11 oermcome | ~ASNEN LI _1126,617.] 126,617,

0.Statement 4 |

12 Total. Add fines 1 thmiglcfii—r— ~776,388. 226,388.

0.

13 Compensaton of officers, drectors, trustees, etc 0. 0.

0. 0.

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees

b Accountng fees ‘Stmt 5 3,000. 1,500.

SCANNED NOV 0 9 200

0. 1,500.

¢ Other professional fees

17 Interest T 91,0098. 91, 098.

0. 0.

18 Taxes

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetmgs L

22 Printing and publications __

23 Otherexpenses Stmt 6 _ 381, 908. 381, 908.

0. 0.

24 Total operating and administrative
expenses. Add lines 13 through 23 476,006. 474,506.

Operating and Administrative Expenses

0. 1,500.

25 Contributions, gifts, grants paid . 550,000.

550,000.

26 Total expenses and disbursements.

Add lines 24 and 25 e 1,026,006. 474 ,506.

0. 551,500.

27 Subtract line 26 from line 12:
d Excess of revenue over expenses and disbursements "249,618-

b Net investment income @ negatve, enter -0-) 0.

¢ Adjusted net income (i negative, enter -0-)...

05.02-10 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)



Form 990-PF (2009)

Shifting Foundation

36-6108560

Page 2

Atached les and mthe p
Balance Sheets coflumn should be for end-of-year amoants only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
12
13
14
15

16

Cash - non-interest-bearing .
Savings and temporary cash investments
Accounts recevable P>

16,605.

18,588.

18,588.

Less: allawance for doubtful accounts P>

Pledges recervable P>

Less: allowance for doubtful accounts P>

Grants recevable e e e
Receivables due from officers, directors, trustees, and other
disqualfied persons

Other notes and loans recervable VR g

Less: allowance for doubtful accounts P>

Inventories for sale oruse .
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhigations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment bagss

Less. accumutated depreciation

Investments - mortgage loans
Investments - other

e Stmt 7
Land, buildings, and equipment: basis P>

10,105,658.

11,480,256.

11,480, 256.

Less. accumulated depreciation e e _.»

Other assets (describe P> )

Total assets (to be completed by all filers) ... .

10,122,263.

11,498,844,

11,498,844.

17
18
19
20
21
22

Liabilitles

23

Accounts payable and accrued expenses

Granis payable =
Deferred revenue

Loans from officers, dwectors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabiltes (describe p» ' ) )

Total liabilities (add lines 17 through 22) .........

24
25
26

27
28
29
30

Net Assets or Fund Balances

3

Foundations that follow SFAS 117, check here

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

Temporarnly restricted

Permanently restricted e i
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capttal stock, trust principal, or current funds . .
Paid-in or capital surplus, or land, bldg., and equipmentfund __
Retained earnings, accumutated income, endowment, or other funds __
Total net assets or fund balances

Total liabilities and net assets/fund balances

0.

0.

0.

0.

10,122,263.

11,498,844.

10,122,263.

11,498, 844.

10,122,263.

11,498,844.

Analysis of Changes in Net Assets or Fund Balances

-

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not ncluded in Ime 2 (itemize) » Unrealized Gain

10,122,263.

-249,618.

1,626,199.

Decreases not included in line 2 (itemize) b T
Total net assets or fund balances at end of year (fine 4 minus line 5) - Part Ii, column (b), ine 30 . ...

2
3
4 Addfines 1,2,and 3
5
6

11,498, 844.

0.

Dl N |-

11,498,844.

Form 990-PF (2009)



Form 990-PF (2009) Shifting Foundation 36-6108560  Page3
[PartIV] Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g., real estate, (bz,'f"":l?&?a‘gged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) _ Donation mo., day, yr.) (mo., day, yr.)
1a From Partnership Investments D
b From Partnership Investments D
¢
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a 244,005.
b -71,157.
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
_ (i) Adsted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a 244,005.
b -71,157.
]
d
e
If gain, also enter in Part 1, line 7
2 Capttal gamn net mcome or (net capital loss) If (foss), enter -0- n Part |, line 7 2 172,848.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
tf gain, also enter in Part I, fine 8, column (c).
If loss), enter -0-inPartl,ne 8 . .. .. .. 3 244,005.
PartV ualfication Under Section 4940(e) Tor 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 tiable for the section 4942 tax on the distributable amount of any year in the base period? B |:| Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(r?gd years (b) ) Dlstnbl}g())n ratio
Calendar year (or tax year beginning in) Adjusted qualfying distnbutions Net value of noncharttable-use assets {col. (b} dvided by col. (c))
2008 584,484. 11,369,514. .051408
2007 506,168. 10,374,807. .048788
2006 397,335, 7,689,920. .051670
2005 339,856. 7,053,767. .048181
2004 329,004. 6,518,553, .050472
2 Total of line 1, column (d) . . 2 .250519
3 Average distnbuton ratio for the 5-year base penod divide the total on Ime 2by5, or by the number oi years
the foundation has been in existence ff less thanSyears . . . . ... 3 .050104
4 Enter the net value of noncharitable-use assets for 2609 from Part X, line 5 4 10,442,826.
5 Muttplylnedbyline3 . . o 5 523,227.
6 Enter 1% of net investmentincome (1% of Part |, ine 27b) 6 0.
7 Addlines5and6 7 523,227.
8 Enter qualfying distributions from Part XII, line 4 8 551,500.

If fine 8 1s equal to or greater than line 7, check the box in Part Vi, lme 1b and complete that pan using a 1% tax rate.
See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) shifting Foundation 36-6108560 Page 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> LI and enter "N/A" on tine 1.
Date of ruling or determimation letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> IX] and enter 1% 1

0.

of Partl, ine27b
¢ All other domwhc foundations enter 2% ol line 27b Exempt forelgn organuons enter 4% of Pan |, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

Add lines 1and 2

0.

Subtrtle A (income) tax (demestc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

G|

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

0.

AN W N

Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 10, 765.

b Exempt foreign organizations - tax withheld at scurce . ... | 6b

¢ Tax paid with application for extension of time to file (Form 8868) i .. | 6¢

d Backup withholding erroneously withheld L .| od
Total credits and payments. Add lines 6a through 6d

10,765.

7 . . 7
8 Enter any penalty for underpayment of eshmated tax. Check here |:] 1 Form 2220 1s anached . L -]
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed = . R 9

10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpald . | 10

10,765.

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 10,765 -| Refundedp> | 11

0.

[Part ViI-AT Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or mtervene in
any polrhical campaign? B
b Did it spend more than $100 dunng the year (either dlrecﬂy or |nd|recﬂy) for polmcal purposes (see mstructlons tor def inition)?
If the answer is "Yes"® to 1a or 1b, attach a detasled description of the actwities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . i
d Enter the amount (if any) of tax on polrical expendrtures (sectmn 4955) |mposed durmg the year
(1) On the foundation. B> $ 0. (2) On foundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If *Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the [RS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1t “Yes,” has it filed a tax return on Form 990-T for this year? .
5 Was there a iquidation, termination, dissolution, or substantial contractlon dunng the year?
If "Yes, *® attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any time dunng the year"
If "Yes, " complete Part I, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

Yes| No

1a

| >

1b

1c X

> >4

4a

4b

IL

b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attarney General (or designate)
of each state as required by General Instruction G? If "No," attach explanaton = . . ... ...
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(1)(5) lor calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If “Yes," complete Part X\V . ... ... .
10 Dud any persons become substantal contributors during the tax year? i <ves,” attach a schedute tisting therr names and addresses

sh | X

9 X

10 X

923531
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) Shifting Foundation 36-6108560 Page 5
| Part ViI-A | Statements Regarding Activities (continued)
11 Atany 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 instructions) __ 11 X
12 Dud the foundation acquire a direct or indirect interest in any apphwble insurance contract before
August 17, 2008? o 12 X
13 Did the foundation comply with the publlc mspechon requtrements Ior ns annual retums and exemptxon applmtlon? B 13X

Webstte address P> N/A

14 Thebooksareincareof p» Strata Fund Services, LLC

Telephone no.p»801 214-7700

Locatedat p 136 East South Temple Ste 1525, SLC, UT 2P+ 84111

1§ Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 - Check here o
and enter the amount of tax-exempt interest received or accrued during theyear ... .. . .. ... bl 15 I

: L |
N/A

[I’art VII-B ] Statements Regarding Activities for Which Form 4720 May Be Re Reqmred

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? i . [:I Yes IX] No
(2) Bomrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? . (1 Yes [X] no
(3) Furmish goods, services, or taclhtm to (or accept them trom) a dlsqualrﬁed person? . L1 ves (X1 o
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . D Yes [X] No
(5) Transfer any income or assets to a disqualified person {or make any of erther available
for the benefit or use of a disqualified person)? R . . D Yes No
{(6) Agree to pay money or property to a government ofﬁclan (Exceptnon Check 'No
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days.) . D Yes [X] No
b If any answer is “Yes" 1o 1a(1)-{6), did any of the acts fail to qualify under the excepbions descnbed n Regulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructons)? . N/A
Organizations relying on a current notice regarding disaster assistance check here B e PD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009?
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundatlon was a private operatlng toundatlon
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20097 L . L e ves X Mo
If "Yes," list the years p» . , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (refating 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 instructions.) ) o N/A
¢ If the provisions of section 4942(a)(2) are benng applied to any of the years hsted in 2a, Ilst the years here.
> , , ,
3a Did the foundation hold mare than a 2% direct or indirect interest in any business enterprise at any time
duringtheyear? |:| Yes II(] No
b )f “Yes," did it have excess busmess ho!dmgs in 2009 as a result ol ( 1) any purchase by the toundabon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under sechon 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) . o R N/A
4a Did the foundatien invest duning the year any amount in a manner that would eopardize is chamable purposes? . . .
b 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 2009? _........

Yes| No

1b

1c X

2b

3b

4a X

4b X

923541
02-02-10

" Form 990-PF (2009)



mewwwzmm Shifting Foundation _ 36-6108560 Page 6
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(¢))? . [:] Yes IE No
{(2) Influence the autcome of any specific public election (see section 4955); or to carry on, directly or mdlrecﬂy,
any voter registration drive? i [:] Yes IX] No
(3) Provide a grant to an individual for travel, study, or other slmnlar purposes7 [ Yes X1 o
(4) Provide a grant to an organization other than a chantable, etc., organization described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? . R D Yes No
(5) Provide for any purpase other than refigious, chantnb!e sclentlﬁc hterary, or educalmnal purposes, or 1or
the prevention of cruelty to children or amimals? . |:| Yes LX] No
b If any answer is "Yes" to 5a{ 1)(5), did any of the transactions tall to qualrfy under the exceptlons descnbed in Regulatlons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A |5
Organizations relying on a current notice regarding disaster assistance check here | 4 [:]
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax bemuse it mamtamed
expenditure responsibiltty for thegrant? . .. N/ A D Yes D No
If "Yes, " attach the staternent required by Regulations sectlon 53 4945 -5(d).
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premums on
a personal benefit contract? i [:] Yes IX] No
b Did the foundation, duning the year, pay premlums, directty or mdnrectiy, ona personal benem contract" ______ 6b X
If "Yes" to 6b, file Form 8870.
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transachon? D Yes IX] No '
b It yes, did the foundation receve any proceeds or have any net income attributable to the transaction? N/A | 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(o) Tile, andaverage T (e) Compensation e%?&lﬁ%ﬁs erse
(a) Name and address OUTS e ok 4ev0 e g T
David A Breskiln President
1061 Francisco Street
San Francisco, CA 94109 5.00 0. 0. 0.
Julie G Breskin Vice Preside
9 Waldron Street
Marblehead, MA 01945 5.00 0. 0. 0.
Samuel M Seaman Treasurer
136 East South Temple, Suite 1525
Salt Lake City, UT 84111 1.00 0. 0. 0.
William Biederman ecretary
70 West Madison St, Suite 4500
Chicago, IL 60602 0.20 _ 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(b) Title, and average Contributians to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | emPRyeebeneiikns | agcount, other
devoted 1o posttion compensation allowances
NONE
Total number of other employeespaid over $50,000 . ... ... ... .ol e » ] 0
Form 990-PF (2009)

923551
02-02-10




Form 980-PF (2009) Shifting Foundation 36-6108560  Page7

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

3 Five highest-paid independent contractors for professional services. 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 .. . ...

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year. Include relevant statistical information such as the
number of organtzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Descnibe the two largest program-related investments made by the foundation dunng the tax year on hines 1and 2

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

923561
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) shifting Foundation

36-6108560 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly far market value of securtties 1a 10,543,596.
b Average of monthly cash balances 1b 58, 258.
¢ Far market value of all other assets 1c
d Total (add lines 1a, b, and c) e 1d 10,601,854.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detarled explanation) B L [ 1e | 0.
2 Acquisition indebtedness applicable to Irne 1 assets 2 0.
3 Subtractne2fromine1d 3 10,601,854.
4 Cash deemed held for charitable actites. Enter 1 1/2% of lne 3 (tor greater amount, see mstructrons) 4 159,028.
§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 10,442,826.
6 Minimum investment return. Enter 5% of N85 . ... . . 6 522,141.
Distributable Amount (see instructions) (Sectlon 4942(y)(3) and (j)(5) private operatmg foundations and certain
foreign organzations check here P [::] and do not complete this part.)
1 Minimum investment return from Part X, lne6 o 1 522,141.
2a Tax on investment income for 2009 from Part VI, line 5 . 2a
b Income tax for 2009. (This does not include the tax from Part Vi. ) .. 2b o
¢ AdAINes2aand2b 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from fine 1 3 522,141.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 _ 5 522,141.
6 Deduction from distnbutable amount (see mstructrons) J T 6 0.
7 Distributable amount as adpsted. Subtract line 6 from fine 5. Enter here and on Part Xill, wel. .. .. 7 522,141.
[Part XIT] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 . 1a 551,500.
b Program-related investments - total from Part IX-B o 1 0.
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out chantable etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV line 8, and Part XIII ned4 4 551,500.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b s 5 0.
6 Adjusted qualifying distributions. Subtract ine5from med 6 551,500.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatron qualifies for the section

4940(e) reduction of fax in those years.

923571
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

Shifting Foundation

36-6108560  Page9

Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part X|,
line 7 o
2 Undistbuted income, i any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, f any, to 2009:
aFrom 2004

(a)
Corpus

(b)
Years pnior to 2008

(c)
2008

(d)
2009

522,141.

bFrom 2005

¢ From 2006

dFrom 2007

eFrom 2008 ' 26,985.

f Total of lines 3a through e .
4 Qualdying distributions for 2009 from
Part XII, line 4: > $ 551,500.

26,985.

aApplied to 2008, but not more than line2a

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

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

dApplied to 2009 distnbutable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions camryover applied to 2009

(if an amount appears in column (d), the same amount
must be shown In column (a) )

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

8 Carpus Add lines 31, 4c, and 4e Subtractline5
b Prior years' undistributed income. Subtract
Ine 4b fromline2b

¢ 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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .
e Undistributed income for 2008. Subtract ine
4a from line 2a. Taxable amount - see instr.
{ Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not applied on line 5 or line 7 .
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2005

0.

522,141.

29, 359.

0.

56,344.

0.

0.

56,344.

bExcess from 2006

¢ Excess from 2007

dExcess from 2008 __ 26,985.

e Excess from 2009 .. 29,359.

923581
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) Shifting Foundation 36-6108560  Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has receved a ruling or determination letter that it i1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling o »
b Check box to indicate whether the foundation Is a private operating foundation described in section | 4942(j)(3) or L] 4942(j)(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b)2008 {c) 2007 (d) 2006 (e) Total
investment return from Part X for
each year listed

b 85%oflne2a . o

¢ Qualfying distributions from Part XIi,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exemptactivities . . = | X

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

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

b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, ine 6 for each year
lsted i

¢ "Support® alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organzations as provided In
section 4942(j)(3)(B)(u)

(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 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).)

See Statement 8

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 entrty) of which the foundation has a 10% or greater interest.

None

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

Check here D> [X] if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicrted requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organzations 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 imitations on awards, such as by gecgraphical areas, charitable fields, kinds of insttutions, or other factors:

923601 02-02-10 Form 990-PF (2009)




Form 980-PF (2009) shifting Foundation

36-6108560 Page 11

[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient H recipient is an ndividual,
show an;a refationship to Fotuar;ltfatl(;n F’umflStt!I %f %rant or Amount
any foundation manager stalus 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
See Statement 9
v — > 3 550,000.
b Approved for future payment
None
Total . » 3b 0.

923611 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) Shifting Foundation 36-6108560  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelaled business income Excluded by saction 512, 513, or 514 (e)
Bus(x?lzass (b) Eg%):: (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments e e 14 106,805.
4 Dvidends and interest from securties 14 79,222,
5 Net rental Income or (loss) from real estate:

a Debt-financed property . 16 -5,870.

b Not debt-financed property
6 Net rental ncome or (loss) from personal

property e s .

7 Other investment ncome 525990 -20,202.] 14 -126,617.
8 Gain or (loss) from sales of assets other

than mventory  _ __ . 525990 -62,594.] 18 172,848.

9 Netincome or {loss) from specialevents .
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (&) . -82,796. 226,388. 0.
13 Total. Add fine 12, columns (b), (d),and (&) . _ .. o e 13 143,592,

(See worksheet m line 13 instructions to ventfy calculations.)
Part 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 contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A

e Form 990-PF (2009)




Form 990-PF (2009) .Shifting Foundation 36~6108560 Ppage13

[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 described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions;
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(6) X
(6) Performance of services or membership or fundraising solicitations . 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d If the answer to any of the above is "Yes,” complete the following schedule Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than farr market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved
(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 Cves X no
b If "Yes,” complete the following schedule.
(a) Name of organtzation (b) Type of organization (c) Description of relationship
N/A
Under penalties of parjury, | declare that | have examined this return, 9 panying schedules and and to the best of my knowledge and beltef, it s true, correct,
and complete, tion of preparer (gther than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
} PresoswT
g Signature of officer or trustee Tile
o Preparer's } Date Check if Preparer's identifying number
c -
3 & | 5 2| sinature _ i [ q / [0 [Spioyes » [ Poo 34g{20
‘ s 8O nsumoyws Strata Fund Services, LLC e EN D 24 - Ig4¥sol L
& S| tseiempioye) 136 East South Temple, Suite 1525 20 2
wiesmszpeon P Salt Lake City, UT 84111 phone no. Bl Y 7700
Form 990-PF (2009)
923622

02-02-10




Schedule B - . Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number
Shifting Foundation 36-6108560
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c) ) (enter number) organization
|:| 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
I:] 527 political organization
Form 990-PF IXI 501(c)}(3) exempt private foundation
I:I 4947(a)(1) nonexempt chantable trust treated as a private foundation
|:] 501(c)(3) taxable private foundation

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

General Rule

[Xl For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

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

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, dunng the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. T i )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of ts Form 990, or check the box on Iine H of its Form 930-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-€Z, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or $90-PF) (200%)
Name of organization

Shif
Part |

ting Foundation

Contributors (see instructions)

Page 1 of 1 of Part |
Employer identification number

36-6108560

(a)
No.

(b)

1

Name, address, and ZIP + 4

David A Breskin

Aggregate contributions

() (d)

Type of contribution

(a)
No.

1061 Francisco Street

$

Person @

Payroll D
275,000.

San Francisco, CA 94109

(b)

Noncash l:]

(Complete Part Il if there
1s a noncash contnbution.)

Name, address, and ZIP + 4

Julie G Breskin

Aggregate

{c

contributions

d)
Type of contribution

(a)
No.

9 Waldron Street

$ 275,000.

Person D

Marblehead, MA 01945

(v)

Payroll |:|
x]

Noncash

(Complete Part Il if there
Is a noncash contnbution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ _]

(a)
No.

(b)

Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.}

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D

(a)
No.

(b)

Noncash |:l

(Complete Part |l if there
1s a noncash contribution.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(@)

Type of contribution

Person D
Payroli D

(a)
No.

(b)

Noncash E:|

(Complete Part Il if there
is a noncash contnbution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:]
Payol [ ]

Noncash

923452 02-01-10

(Comptete Part Il if there
is a noncash contribution.}

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



Schedule B (Form 990, 990-EZ, or $90-PF) (2009)

Page 1o 1 atpantu

923453 02-01-10

Name of organization Employer identification number
Shifting Foundation 36-6108560
Partll Noncash Property (see instructions)
(a)
(c)
No. (b) . (d)
FMV (or estimat:
:;tm| Description of noncash property given (see !:;h'u;:‘on:; Date received
Partnership interest in Poetic License
2 | Partners, LP
275,000. 12/31/09
(a)
No. (b) FMV (or((e:)stimate) (d)
;T:rtm' Description of noncash property given (see instructions) Date received
(a)
::,;' i ®) i FMV (or(:)etimate) (d) i
o] Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) : (d)
from Description of noncash property given FMv !or estufnate) Date received
Partl (see instructions)
{a)
(c)
No. (b) FMV (or estimat (d)
::nm| Description of noncash property given (see ::;bucl:on:; Date received
(a)
(c)
No. (b) FMV stimat (d)
:;:: Description of noncash property given (see i(:;:uclt'?:n:; Date received
-
Schedule B (Form 990, 990-EZ, or 930-PF) (2009}




Shifting Foundation

36-6108560

Form 990-PF Interest on Savings and Temporary Cash Investments

Statement 1

From Cash Account

Source

Amount

From Partnership Investments

10.
106,795.

Total to Form 990-PF, Part I, line 3, Column A

106,805.

Form 990-PF Dividends and Interest from Securities

Statement 2

Capital Gains Column (A)
Source Gross Amount Dividends Amount
From Partnership Investments 79,222, 0. 79,222.
Total to Fm 990-PF, Part I, 1ln 4 79,222, 0. 79,222,
Form 990-PF Rental Income Statement 3
Activity Gross
Kind and Location of Property Number Rental Income
From Partnership Investments 1 -5,870.
Total to Form 990-PF, Part I, line 5a -5,870.
Form 990-PF Other Income Statement 4
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
From Partnership Investments -126,617. -126,617. -126,617.
Total to Form 990-PF, Part I, line 11 -126,617. -126,617. -126,617.

Statement(s) 1, 2, 3, 4



Shifting Foundation

36-6108560

Form 990-PF

Accounting Fees

Statement )

Description

Accounting Fees

To Form 990-PF, Pg 1,

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable

Per Books ment Income Net Income Purposes
3,000. 1,500. 0. 1,500.
3,000. 1,500. 0. 1,500.

Form 990-PF

Other Expenses

Statement 6

Description

Other Expenses

To Form 9390-PF, Pg 1,

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable

Per Books ment Income Net Income Purposes
381,908. 381,908. 0. 0.
381,908. 381,908. 0. 0.

Form 990-PF

Other Investments

Statement 7

Valuation Fair Market
Description Method Book Value Value
Poetic License Partners, LP FMV 11,370,774. 11,370,774.
Wexford Special Situations 1997, LP FMV 109,482. 109,482.
Total to Form 990-PF, Part II, line 13 11,480,256. 11,480,256.

Form 990-PF

Part XV - Line la
List of Foundation Managers

Statement 8

Name of Manager

David A Breskin
Julie G Breskin

Statement(s) 5, 6, 7, 8



Sshifting Foundation

36-6108560

Form 990-PF

Grants and Contributions

Paid During the Year

Statement 9

Recipient Name and Address

Environmental Defense Fund (New

York, NY)

Natural Resources Defense

Council (New York, NY)

Oxfam America (Boston, MA)

Doctors Without Boarders (New

York, NY)

International Rescue Committee

(New York, NY)

Union of Concerned Scientists

(Cambridge, MA)

Partners in Health (Boston, MA)

Recipient Relationship Recipient

and Purpose of Grant Status Amount
No relationship to Operating
donor 40,000.
No restrictions on Foundation
contribution / Active
No relationship to Operating
donor 40,000.
No restrictions on Foundation
contribution / Active
No relationship to Operating
donor 35,000.
No restrictions on Foundation
contribution / Active
No relationship to Operating
donor 25,000.
No restrictions on Foundation
contribution / Active
No relationship to Operating
donor 25,000.
No restrictions on Foundation
contribution / Active
No relationship to Operating
donor 25,000.
No restrictions on Foundation
contribution / Active
No relationship to Operating
donor 10,000.
No restrictions on Foundation
contribution / Active

Statement(s) 9



shifting Foundation

i 2

Community Works (Boston, MA)

ACLU Foundation (New York, NY)

Planned Parenthood Federation of

America

Amnesty International USA (New

York, NY)

Children's Defense Fund

(Washington, DC)

RAW Art Works (Lynn, MA)

Greenpeace Fund (Washington, DC)

Southern Poverty Law Center

(Montgomery, AL)

Catalogue for Philanthropy

(Watertown, MA)

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

to

on

to

on

to

on

to

on

to

on

to

on

to

on

to

on

to

on

36-6108560

Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating

Foundation
/ Active

10,000.

10,000.

7,500.

7,500.

7,500.

7,500.

5,000.

5,000.

2,500.

Statement(s) 9



Sﬁifting Foundation

WGBH (Boston, MA)

Boston Ballet (Boston, MA)

Jacob's Pillow (Becket, MA)

HealthLink (Swampscott, MA)

Artsbridge, Inc. (Swampscott,

MA)

Omega Boys Club (San Francisco,

Ca)

Earthjustice (Oakland, CA)

Bay Nature Institute (Berkeley,

CA)

African Elephant Conservation

Trust (Newburyport, MA)

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

to

on

to

on

to

on

to

on

to

on

to

on

to

on

to

on

to

on

36-6108560

Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating

Foundation
/ Active

2,500.

2,500.

2,500.

2,500.

2,500.

30,000.

25,000.

5,000.

50,000.

Statement(s) 9



) Sﬁifting Foundation

]

Center for Investigative

Reporting (Berkeley, CA)

New Town Arts (Altadena, CA)

SFFS Annual Fund (San Francisco,

CA)

SFFS (capital campaign) (San

Francisco, CA)

School Is Open (San Francisco,

ca)

Greywolf Press (Minneapolis, MN)

Poetry Flash (Berkeley, CA)

San Francisco Parks Trust (San

Francisco, CA)

Brooklyn Free School (Brooklyn,

NY)

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

No relationship
donor

No restrictions
contribution

Total to Form 990-PF, Part XV, line 3a

on

to

on

to

on

36-6108560

Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating
Foundation
/ Active
Operating

Foundation
/ Active

50,000.

50,000.

5,000.

25,000.

10,000.

10,000.

5,000.

5,000.

5,000.

550,000.

Statement(s) 9



Form 8868 (Rev. 4-2009) . . Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . D_ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automahc 3-Month Extension, complete only Part | (on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
it lshifting Foundation 36-6108560
:::,Zje": Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
(uo cate for 70 West Madison Street, No. 4500
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuebors hicago, IL 60602

Check type of return to be filed (File a separate application for each retum):

Form 990 [ JFomegoez [ Form990T (sec. 401(a) or 408(@) trust) [ Fom1041-:A [ Form5227 [ Form 8870
[ JrormogosL. [X]FormegsorF [ Form990T (trust otherthanabove) [ Foma720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Strata Fund Services, LLC
® Thebooksareinthecareof p0 136 East South Temple Ste 1525 - SLC, UT 84111

Telephone No.p> 801 214-7700 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox . L N I::I
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) N thls IS for the whole group, check this

box 2 |:] - if it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3month extension of imeunti November 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6  [f this tax year is for less than 12 months, check reason: LT initiat return [ Final retumn L] Change in accounting period
7  State in detail why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN
8a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.
b If this application is for Form 990PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorzed to prepare this form.

Signature P> Title P Date P

Form 8868 (Rev. 4-2009)

923832
05-26-09



Form 8868 (Rev. 4-2009) , . Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box T 'X]
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Pim  Shifting Foundation 36-6108560
:;:;x:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
Guecnetr 70 West Madison Street, No. 4500
ren See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstucvers vhjcago, IL 60602

Check type of return to be filed (File a separate application for each retumn):
Form 990 [ Jromogoez [ Form 990 (sec. 401(a) or 408(@) trusty ] Fom1041-A [ Forms227 [ Formas7o
Form 990-BL D_{—_] Form 990-PF D Form 990-T (trust other than above) Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Strata Fund Services, LLC
® Thebooks areinthe careof 0 136 East South Temple Ste 1525 - SLC, UT 84111

Telephone No.p> 801 214-7700 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box i e . L__l
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . i itus for of the group, check this box P> |:| and attach a hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: LT inttial retum U Final retum L] Change in accounting period
7  State in detail why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN
8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, 1f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P> Date B>

Form 8868 (Rev. 4-2009)

923832
05-26-09



