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rom 990-PF Return of Private Foundation OMB No. 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation _ 2@09
Intemal Revenue Service Note. The foundation may be able to use a copy of this retum to sahsfy state reporting requirements.
For calendar year 2009, or tax year beginning » 2009, and ending » 20
G Check all that apply: [ Initial retum J Initial retum of a former public charity (J Final retum .
D Amended retum l:l Address change {T] Name change ‘
Use the IRS Name of loundatlon A Employer identification number
label. |BERNAUEL FAMiLY CHARITABLE TAUST De- 645 2785
Otherwise, | 'Number and street (or P.O. box number If malil is not delivered to street address) | Room/suite | B Telephone number (see page 10 of the instructions)
o | 1 eATHAM RD : 847+ 734 OB3IF
mgggi:: cwézwam’;t??:zz\:sc‘ode’ L b 0OL G . Ifexemption application is panding, check here »[1
D 1. Foreign organizations, checkhere . . . »[]
H Check type of organization: E’ Section 501(c)(3) exempt private foundation . 2. Foreign organizations meeting the 85% test,
[ Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation check here and attach computation - - ¥
: E If private foundation status was terminated under
I Fair market value of all assets at | J Accounting method: ¥ Cash [ Accmal section 507(b{1)A), check here . s
end of year (from Part li, col. (c), [ Other (specify) . | F 1 the foundation Is In 4 80-month termination -
line 16)». & - (Part I, column (d) must be on cash basis.) under section 507(b)(1}(B), checkhere . .- P El; ;
Part | Expen y T Disbursements ~
N ?m"fu',‘,':'; g:/ﬁn:e(;?(g),aa:g (d) may ::: m@l :¢f7ual “’pr%‘;fs';‘;";?" (b) Nt investment | (c) Adjusted net O enariabia -
the amounts in column (a) (see page 11 of the instructions).) books . b Income income (cas%ummy)
1 - Contributions, gifts, grants, etc., received (attach schedule) 600
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments ) [ 14
4  Dividends and interest from securities . . . .- 24[Pe3| 24 |ee3| . . -
5a Gross rents- . . - R - - '
) b Net rental income or (loss) i -
g 6a Net gain or (loss) from sale of assets not on Ime 10 :
g b Gross sales price for all assets on line 6a
| 7 Capital gain net income (from Part IV, line 2)
'@ 8 Netshort-term capital gain . .. N
9 Income modifications .
10a Gross sales less retumns and allowances
b Less: Cost of goods sold .
¢ Gross profit or (foss) (attach schedule) : £ . AR
11 Other income (attach schedule) 2 n#y,ﬁ‘;ﬁ»‘ ad 53 e 3 L
12 Total Add lines 1 through 11 . . . . IR 14 27| -
o | 13- Compensation of officers, directors, trustees etc ) <REG'E{VEB— :
2114  Other employee salaries and wages . . e )
§ 15  Pension plans, employes benefits .. R . -
X 16a Legal fees (attach schedule) . . . . . . . MAY I 1[ZUW
b Accounting fees (attach schedule) . . . . .
.g ¢ Other professional fees (attach schedute) . . . TELLER R R
§ 17  Interest . RS OGDEN, UITA -
2 18  Taxes (attach schedule) (see page 14 of the l(15tructlons) Yo vol - 4o
E 19 Depreciation (attach schedule) and depletion . . . _
©|20 Occupancy.. . . e e -
: 21 Travel, conferences, and meetlngs .o T
s Printing and publications . . e e 19 19 /9
@ Other expenses (attach schedule) 1L, Fugsé FEE 15 15 5
5= Total operating and administrative expenses. -
2 Addlines 13 through23 . . . . . . ., "o Hb TEYS
a : a - T T )
o]

Contributions, gifts, grants paid . .
Total expenses and disbursements. Add lmes 24 and 25

Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢__Adjusted net income (if negative, enter -0-) .

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the lnstruchons Cat. No. 11289X
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Form 990-PF (2009)

Page 2

Attached schedules and amounts in the description column

Beginning of year

End of year

- Balance Sheets .., for end-ot-year amounts only. (See Instructions)

{a) Book Value

{b) Book Value

(c) Fair Markat Value

Assets.

1
2
3

. lnvestments—ccrporate stock (attach schedule) .

Cash-non-interest-bearing

20792

[77a?

A4 P

Savings and temporary cash mvestmems .
Accounts receivable >
Less: allowance for doubtful accounts »
Pledges recelvable »
Less: aliowance for doubtful accounts P

[

D

Grants receivable .

Recsivables due. from officers. dlrectors, trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) .

Other notes and loans recelvable (attach schedule) P _____________________ -
Less: allowance for doubtful accounts P '

fnventories for sale or use

Prepaid expenses and deferred charges

Investments—U.S. and state govemnment obligations (attach schedule)

1 £ X3 A

hRELIE)

cgI {397 |

Investments—corporaté bonds (attach schedule) .
Investments—land, buildings, and equipment: basis» -

Less: accumulated depreciation (attach schedule) »
investments—mortgage loans . .o

investments— other (attach schedule) .
Land, buildings, and equipment: basis > .
Less: accumulated depreciation (attach schedule) »

Other assets (describe » )

Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item [} e e .

071727

199 sos|

Liabilities

Accounts payable and accrued expenses .
Grants payable . e e e
Deferred revenue . .

Loans from officers, directors, trustees, and other dlsquahﬂed persons
Mortgages and other notes payable (attach schedule) .

Other liabllities (describe » )

+

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

L ON

BRR

g8 8N

W Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part i, column (a), line 30 (must agree with

Foundations that follow SFAS 117, checkhere . . » [
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . .
Temporarily restricted

Permanently restricted

Foundations that do not follow srAs 117 check here» El
and complete lines 27 through 31.

Capital stock, trust principal, or current funds .

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained samings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
Instructions) . . .

Total liabilities and net assetslfund belances (see page 17

201977

199¢°

2°7 47

194 lsos

of the instructions)

201177

1R\

741713

end-of-year figure reported on prior year's retumn)
Enter amount from Part |, line 27a

Other increases not included in line 2 (rtemlze) b

Addlines 1,2,and 3 .

Decreases'not included in line 2 (ttemize) b
Total net assets or fund balances at end of year (ne 4 minus line 5)—Part !, column (), line 30 .

DO i 1D 1N b

Form 990-PF 2009



Form 990-PF (2009)

[ZXIM Capital Gains and Losses for Tax on Investment Income .

{8) List and describe the kind(s) of property sold (e.g., real estats, ) (DLHO: acquired | (o D:';t_:aoqulred (d) Date
2-story brick warehouse; or common stock, 200 shs. MLC Go.) D-_—-Dt(:)rr:‘:ahaseum . {mo., day, yr) » (mo., da
1a , ' \ o
b i T o
c - ' .
d 4 [}
e gt IR . .
(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or allowabls) plus expense of aale: (e) plus (f) minus (g)

a - N ;
b
c . iy
d i '
e .o ;

Complete only for assets showing gain in column (h) and owned by the foundation on12/31/69 _ _[-': i i yGains (Col. (h) gain minus

. () Adjusted basis © - "(k) Excess of &ol. () -1t col. (K), but not less than -0-)«

()} F.M.V. as of 12/31/69 as of 12/31/69 aver col. (), if any, C e Losses (from col. fh)) ‘
a ) 4 - v !
b i .
C LR | -
d ' !
e : S A ! :

2 Capital gain net income or {net capital Ioss)_ {

if gain, also enter in Part |, line7 : ] _
If (loss), enter -0- in Part |, line 7 1

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

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

If gain, also enter in Part [, line 8, column (c) {see pages 13 and 17 of the instructlons) }

3 o v

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

“ (For optional use by domestic pnvate foundatlons subject to the section 4940(a) tax on net. mvestment lncome)

T

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

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

PR

F

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

P INY RIN RN

|
o
|

-

Lo

+ --[] Yes |

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

(a) P - )

) Calendar ygaa??or taxoga?rat';segmmng in) Ad;usted qualifyu)'lg dtstnbutlons Net value of _r_loncg:a)mable-use assets (c(;' %)sm?é%"b';g& ©
2008 ‘-I&uq ¥ét7 v 4 VOS21es
2007 47830 018 5 §o L Iay oy
2006 32 B0 Farb Jq/ 1 0APIES
2005 9§ qex 735 459 032 q Tk
2004 L& T 649 b5q 0NY 440

2  Totalofline 1, column @ 2 | +AHb1Ye

3  Average distribution ratio for the 5-year base penod divnde the total on Ime 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

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

5 Muhiplyline 4 by line3 ~

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

7 Addlines5and6

8 Enter qualifying distributions from Part Xil, line 4 .
if line 8 is equal to or greater than line 7, check the box in Part Vl hne 1b and complete that part using a 1% tax rate. Si

Part Vi instructions on page 18.

3 - ougrag

4| Sl 2eoa

5 32058
6 - 278
7 J2 376
8 Hi 80

Form 990-PF




Form 990-PF (2009) i page 4
I Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(9), or 4948—see page 18 of the instructions

1a - Exempt opsrating foundations described in section 4940(d)(2), check here P (] and enter “N/A” on line 1. ajs t@, .,:"i EAX
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) ‘»‘%f LR 1‘: 0
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2 74’
here» I and enter 1% of Part 1, line 27b o e 3 >
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of N
Part |, line 12, col. (b) . i )
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 -
3 Addlines1and2 3 ‘72
4  Subtitle A (Income) tax (domestrc sectlon 4947(a)(1) trusts and taxable foundatlons only Others ehter -0- ) 4 - &1
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 w9 &
6 Credits/Payments: : . ) NS
a 2009 estimated tax payments and 2008 overpayment credrted to 2009 | 6a —&
. .b Exemptforeign organizations —tax withheld at source 6b il
-, -- ¢ Taxpaid with application for extensron of time to file (Form 8868) 6¢c -ee )
= d_ Backup WIthholdlng erroneously withheld ..’ ~|.6d |- el 577
" 7 Total credits and payments. Add lines 6a through 6d o R TR E
" .8 ‘.Enter any penality for underpayment of estimated tax. Check here l:l |f Form 2220 is attached .
=7.-.9 .Taxdue.|f the total of lines 5 and 8 is more than line 7, enter amount owed c e DT > 9.
- ’, 10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid -. . -» | 10.
41.  Enter the amount of line 10 to be: Credited to 2010 estimated tax A R Refunded » | 1'1 - '

.

Statements Regarding Activities _ RS : R
1a -During the tax year "did the foundation-attempt to influence any natronal state, or- local legrslatron or drd |t B _
3 . parhclpate or mtervene in any. polmcal campargn? el +. SRS . l1a | R
o ”:- b: Did it spend more than- $1 00 dunng the’ year (erther dlrectly o ndrrectly) for«polrtrcal purposes (see page 19 B ERE P
~of the| rnstructlons for definition)?...< T, - R e T - b [ X

N

f,.the answer rs "Yes” to'1a’or 1b, attach a detalled desc:nptlon of the actrwtles and coples of any matenals JERE RS o

el Drd the foundatlon file Fomt 1120 POL for thrs year’> ’ { - R
P d Enter the amount (if any) of tax on polltrcal expendrtures (sectron 4955) |mposed durlng the year T
S (1) On the, foundation. >$ - CE= s e - (2) On foundation managers | R L -
i f‘,fi-‘ o e Enter the relmbursement (if- any) pald by the: foundatlon dunng the year for polrtical expendrture tax rmposed* 1
_1 S on foundatlon managers. » $ T SOl se.

2 - —Has the foundatron engaged inany. actrwtres that have not prevrously been reported to. the lRS” oS e e

~¥ - ~

_'-" T E i eYes,? attach a detailed description of the “dctivities. . < s SRR ESE I
BTl 3 ;Has the foundatron made any changes, not, previously- reported to. the IRS in |ts governrng mstrument artrcles of
LY /f mcorporatron wor bylaws, or other similar instruments?/f “Yes,” attach a conformed copy of the changes RS
. 4a Did the foundatlon have unrelated business gross income “of $1,000 or more durlng the year? "L % ,.—':j; .

S :_ b if “Yes,” has It filed a tax return on Form 990-T for thisyear? . . . . e L
o= SR Was there a Ilqurdatron termination, dissolution, or substantial contractron dunng the year? e S . a
" < If “Yes,” attach the statement required by General Instruction T. ) S ' A

6 _Are the requirements of section 508(e) (relating to sectrons 4941 through 4945) satrsfred elther o ’

L o bt sk oty e e = <
ARl « P

“ ‘ Coan iy !

' .

.-, eBy language in the governing instrument, or . . - :
LA e By state legislation that effectively amends the governlng mstrument so that no mandatory drrectlons that
’ “conflict with the state law remain in the governing instrument? . D - L :

E 7 " Did the foundation have at least $5,000 in assets at any time during the year? If "Yes complete Part i, col. (c) and PaerV
- 8a “Enter the states to which the foundatlon reports or with which it is- registered (see. page 19- of the
instructions) » -

‘b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990- PF to the Attorney General
o (or desrgnate) of each state as requrred by General Instruction G? If “No,” attach ‘explanation ) .o
.9 ‘_ " 1s the foundation claming status as a private operating foundation within the meaning of section 49420)(3) or.

- 4942(j)(5) for calendar year 2009 or the taxable year beglnnrng in 2009 (see instructions for Part XlV on page
27)? If “Yes,” complete Part XIv

e S

o

Did any persons become substantral contnbutors during the tax year? If "Yes attach a schedule Ilstlng thelr

names and addresses .

X%

10

~

Form 990-PF (200¢



Form 990:PF (2009) Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the ><
meaning of section 512(b){13)? If “Yes,” attach schedule {see page 20 of the lnstructtons) e e 11

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before X
August17,2008? . . . . . . . . . . L L L 0o e 4o

13  Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcatlon? 13
Website address » . o

14  The books are in care of P JoA B 5@”4 [ ER Telephone no. » Pv’ k] ‘{ 0?3;
Locatedat » 74t G N H#PHA M R, GLANVIEW i zpap [ OO

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in keu of Form 1041—Checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . b [ 15 ]

1a

3a

od

' (B8) Agree to pay money or property to a government official? (Exceptlon Check “No” if the -

- If any’answer is “Yes” to 1a{1}(8), did any of the acts fail to qualify under 1he exceptions descnbed in Regulations

- were not corrected before the first day of the tax year beginning in 2009?

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.

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? . . [lYes B'No
(2) Barrow money from, lend money to ‘or otherwise extend credit to (or accept it from) a .
disqualified person?.. . . . -. Ca. S S .. OvYes MNo
(3) Fumish goods, services, or facilities to (or accept them from) a d|squahfled person? .. COyes P¥No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .- [1ves PdNo
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . = (Oyes BNo

foundation agreed to make a grant to or to employ the official for a period after -
termination of government service, if terminating within90days.) - . . < .. . - [OYes PINo

section 53.4941(d)- 3 or in a current notice regarding disaster assistance (see page 20 of the lnstruct|ons)?
Organizations relying on a current notice regarding disaster assistance check here . . .0 . : > [:]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that |

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was ‘a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): - Lo

At the end of tax year 2009, did the foundation have any undlstnbuted mcome (Imes 6d and
6e, Part XIll) for tax year(s) beginning before2009? . . . . . . Ty, . 2. . . . [OYes.DdNo
if “Yes,” list the years » 20 , 20 , 20 20 - )

Are there any years listed in 2a for which the foundation is not applying the prowsmns of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying Sect:on 4942(a)(2) to.
all years listed, answer “No” and attach statement-—see page 20 of the instructions.) . ; Coe

If the provisions of section 4942(a)(2) are bemg applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20 -

Did the foundatlon hold more than a 2% direct or |nd|rect interest in any business enterpnse
atany timeduringtheyear?. . . . . . . . . . . . . . ... . . . . . . OYes DB&No

If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or |-
disqualified persons after May 26, 1969;.(2) the lapse of the 5-year period (or longer period approved by the |, ¢
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Fonn 4720, to. determine if the
foundation had excess business holdings in 2009.) . . . . . S T s L e

Did the foundation invest during the year any amount in a manner that would Jeopardize its charitable purposes? | 4a _ x
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its i . sl
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? | 4b | >

Form 990-PF (2009)
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Form 890-PF (2009)
-GN Statements Regarding Actlvities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:

’ b H ies. did the foundation receive any proceeds or have any net income attributable to the transaction? .

-

(1) Carry on propaganda, or otherwise attempt to influence législation (section 4945())? . [lves wNo :

{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . . T I 79 E No B

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

(4) Provide a grant to an organization other than a charitable, etc., organization described in f
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [Jves Z’No - b ;

(6) Provide for any purpose other than religious, charitable, scientific, literary, or educationat T
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [JYes Euo S

If any answer is “Yes" to 5a(1)}(5), did any of the transactions fail to qualify under the exceptions described in |
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the ingjguctions)?
Organizations relying on a current notice regarding disaster assistance check here . M AN AR
If the answer is “Yes” to question 5a(4), does the foundation claim exemptlon from t»g/;?x !
because it maintained expenditure responsibility for the grant? Oves [No
If “Yes,” aftach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefltcontract? T . . S A7 [juo
Did the foundation, during the year, pay premiums, dlrectly or mdarectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes éﬂ No

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

- and Contractors
o1 Ust all ofﬁcers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
. -{b) Title, and average ) Compensation .d) Contributions to Ex nt,
@Namomnduadress | ousperuesk " | (nofpsidanter | empioyesbnsiipns | ®pd TG
- J A BRANVAUER, J R ' | TResTER | S _ .
10 CHATHAN "Ry - S MIMIMRL | L T T .=
GLE NVTW H« 504&9 ) ’ = o ] -
- - ~. - - : :\ - -~ - i
/V/-Hw,t{ BAKF/FL,/) - [ TEvCT Ea e n, . .
FOIC R VERERD WA Miwem | - ‘ i
HOEFMAN BESTHATES, Ju RXUTE - . .
2 Compensation of five highest-paid employees (other than those mcluded on line 1—-see page 23 of the mstruct:ons)
if none, enter “NONE.” .
. _ {d) Contnbutions to
- (b) Title, and avemge benefit £ :
{a) Name and addres? of each employee paid more than $50,000 der:l%l:?d ;:gr pv; ek {c) Compensation p?;:’g"%n:E: g: {g{f" (_e)otrfge;f:wmm
Mol
Total number of other empioyeespaidover$50,000 . . .- . . . . . . . . . . . . . .-. . .W»

Form 990-PF (2009)



Form 990-PF (2009) ) ) Page 7
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 Instmctlons). If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 {(b) Type of service {c) Compensation

!

Af--p

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»
S Summary of Dlrect Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical Information such as the number of :

organizations and other beneficiaries served, conferences convened, research papers produced, etc. P Expenses
1 - . =
- ) PV | yol el ' [
- Fd 4 1 i~ : -

2 - - H

3— + - ~
-4 N -
LSl  Summary of Program-Related Investments (see page 24 of the instructions) .

Dascnbe the two largest program-related nvestments made by the foundation duning the tax yaar on tines 1 and 2: i Amount

1 : . ] : T ) )

. L R
) V7Tt R
2 .

All other program-related investments. See page 24 of the instructions.
3 o ] i .

Total. Add lines 1 throu@3 T T
- Form 990-PF (2009)
. #
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Form 880-PF (2009)

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

Page 8

see page 24 of the instructions.) \
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., ' \
purposes:
a Average monthly fair market value of securites . . . . . . . . . . . . . . . . 1a b 4P L "f"
b Average of monthly cash balances . ib Ao |37
¢ Fair market value of all other assets (see page 24 of the mstructrons) 1c Lo 111G
d Total (add lines 1a, b, and c) 1d o
e Reduction claimed for blockage or other factors reported on llnes 1a and \
ic (attach detailed explanation). . . . . . e e e e e I 1e l '
2 Acquisition indebtedness appiicable to line 1 assets 2 - P
« 3 Subtractline 2 from tine 1d . . 3 cL)1 174
4 Cash deemed held for charitable actlvmes Enter 1 ‘/2 % of ||ne 3 (for greater amount see page 25 of
the instructions) . .. 4 9 q / 7
5 Net value of nonchantable-use assets Subtract Ime 4 from llne 3 Enter here and on Part V hne 4 ]15]| 6V /[t0a

Distributable Amount (see page 25 of the mstructrons) (Sectlon 49420)(3) and (D(S) pnvate operating

Minimum investment retum. Enter 5% of line 5 .

6 32 |569

foundations and certain foreign organizations check here ® [T] and do not complete this part.)

1 REN Y

1 Minimum investment retumn from Part X, line 6 . e e e e e e e e e e
2a Tax on investment income for 2009 from PartVl, line5 . . . ... . . .| 2a 278 )
b Income tax for 2009. (This does not mclude the tax from Part Vi ) .. . 12 el F
¢ ~Add lines 2a and 2b s ; 2¢” 278
3  Distributable amount before ad;ustments Subtract lme 2c from Ilne 1 . 3 KEIEF 2
4- Recoveries of amounts treated as quahfymg dlstnbutrons . -4 el
-5 . Add lines 3'and 4 - - 5 321282
~ 8 ° Deduction from distributable amount (see page 25 of themstructrons) . L 6. 10— -
‘7 _Distributable amount as adjusted.” Subtract line 6 from Ilne 5. Enter here and on Part Xlll '
ine1 - LT L 17 ez
Qualifying Distributions (see page 25 of the instructions) e
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: w
& Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . Coe e 1a “ﬂ 486 *
b Program-related investments—total from Part IX-B . . _1b M hintn
2 Amounts paid to acquire assets used (or held for use) drrectly in carrymg out charrtable, etc . o
* purposes .- . . . . S . 2 -
3  Amounts set aside for specrﬁc chantable pro;ects that satlsfy the: ) h
a Suitability 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 Part V llne 8 and Part Xlll lme 4 4 4Ll AP L
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. ,
Enter 1% of Part [, line 27b (see page 26 of the instructions) 5 o7 3
6 Adjusted qualifying distributions. Subtract line 5 from line 4 - 6 Hilzo@

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

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

Form 990-PF (200



Form 980-PF (2009) Page 9
EEEOI  Undistributed Income (see page 26 of the instructions)

@ ®) @ (d
1 Distributable amount for 2009 from Part XI, Corpus Years pror to 2008 2008 2009
line7 . Rk 3,2,

2  Undistributed income, if any, as of the end of 2009 - ’ L v B ol
a Enter amount for 2008 only . . Tt mpﬁ* {
b Total for prior years: 20,20 20 R C o v %,)m@.

3 Excess distributions carryover, if any, to 2009: ) Do et o
a From2004 . . . . . . -~ ; P 5, fiped ot sty o o
b From2005 . . . . . .| A%Z2& 1. . ... ‘. ,&;3\*;1,.:;,:;_; o “f;. T PR e T el
¢ From2006 . . . . . . - S gkl e e b oy gt g |
d From2007 . . ... . . - % G "‘,‘,@éﬁﬁ ;u..kﬁ o @;&;ﬁmmm;mwmwémfi
e From 2008 : 3fg ! HieAY v e L |

o TotalofllnesSathroughe o L ;’p 9’ SRy i S s 1 g
4 Qualifying distributions for 2009 from Pan XII ; R Fer 4 ¢ ] K h g T
line 4:» $ b A £ o
a Applied to 2008, but not more thanline2a . |7~ T B ey - &7
b Applied to undistributed income of prior years |* 7% 3 f‘mm wﬁgg
(Election required—see page 26 of the instructions) |3 ™ "5 nTeREE i o sty R
¢ Treated as distributions out of corpus (Election | . I B A A W ks
required—see page 26 of the instructions) . PSS oI e‘». a-w‘{mgﬂ h;;;wfs.
- d Applied to 2009 distributable amount D i z
e Remaining amount distributed out of corpus el Ay {
"Wm#w

. 5. Excess distributions carryover applied to 2009
Z. - (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 lines 3f, 4¢, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b .

c© 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 . = 2 A oM s sl e

d Subtract line _6¢ from line 6b. Taxable ; ) DAL R vani h e R
amount—see page 27 of the instructions ; ¢ 22 ﬁm,,u*a

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

"%? ?“"ﬁ&"’ #
e st 2
i %‘x‘.‘gﬁ v"‘: &’f*@‘

< }'Ex;z l_@r,# a»;\m S
:-M,aa m* 5,1:.«3

‘g‘tg"
ERNIE o ~'i :

PN ALY IS ~

t Undistributed income for 2009. Subtract lines o AT e K
4d and 5 from fine 1. This amount must be it y ﬂ“"’ SRS N D
distributed in 2010 . Do s ” N i .:,M

7 Amounts treated as distributions out of corpus AR S ?@:’ < -!"’*‘m"'_’“wﬁ*”
to satisfy requirements imposed by section — 243 —x ot zeir Bl ““r*" Erfn

* 170()(1)F) or 4942(9)(3) (see page 27 of the - % o ﬁi@% i S f%*?“ @ T O
instructions) . . y ‘_ 3 ﬁ'@e“v‘sﬁ 3

8 Excess distributions carryover from 2004 not MR PR e
applied on iine 5 or line 7 (see page 27 of the T TR
instructions) . Ce

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 fromline6a . . . -

10  Analysis of line 9:

a Excessfrom2005 . . . . 6"3"7‘

b Excessfrom2006 . . . . i

¢ Excess from2007 . . . . -

d Excessfrom2008 . . . . 3L )

e Excessfrom2009 . . . . Yt No i




Form 990-PF (2009)

Page 10

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

ta If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling .

v

2a

b

o

3

b

c

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed .

85% of line 2a
Qualifying distributions from Part XII
line 4 for each year listed
Amounts included in line 2¢ not used directly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt actlvities.

« Subtract line 2d from line 2¢

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

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

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

“Endowment” altemnative test—enter #/3
of minimum Investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:
(1) Total support other than gross

investment  income  (interest,
dividends, rents, payments on
securities loans

(section
512(a)(5)), or royalties) . .

(2) Support from general public
and or more exempt
organizations as provided in
section 4942(j)}(3)(BXiii) - .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

| 2

V]

b Check box to indicate whether the foundation is a private operatlng foundation descnbed in section [] 4942()(3) or [] 4942(j)(5)

Tax year

Prior 3 years

(a) 2009

{b) 2008

(c) 2007

(d) 2006

(e) Total

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
a

information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted more than 2% of the total contnbutlons recewed by the foundation
before the close of any tax year (but only if they have contnbutechr&tIV ﬁﬁ ,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporatnon (or an equally large pomon of the

" ownership of a partnership or other entity) of which the foundatio% W or greater interest.

Information Rega
Check here »

ing Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to mdivuduals or
organizations under other conditions, complete items 2a, b, c, and d.

The name, address, and telephone number of the pt7on to whom applications should be addressed:

The form in which applications should be submlt,tyj [anz information and matenials they should include:

Any submission deadlines:

AL

Any restrictions or limitations on awards, su

factors:

c;(a7 tz-geographical areas, charitable fields, kinds of institutions, or other

Form 990-PF 2009)



~ Form 980-PF (2009)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplent it s nteda onton | g orgrntr
- any foundation manager contribution Amourit
Name and address (home or business) | or substantial contributor | feciplent
a Paid during the year
- 'y
che SeHPrPUET
4 - T
it EP
+7h B
N’
Total : T > 3al
b Approved for future payment - - T
Total » 3b

Form 990-PF (2009)



DAY

“Form 990-PF (2009) Pag:
EITY  Analysis of Income-ProducliActwmes
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 (e)
Related or exe
(a) o) {c) (d) function inco
Business code Amount Exclusion code Amount Ses page 2¢
Program service revenue: ' @ instructio
a
b
c
d
© L\
f
g Fees and contracts from government agencies I J !
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities .
Net rental income or (loss) from real estate: R 5 ‘,i“’ iy

AN

-
- O O®WN®

b

.- b

12
13

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personaf property

Other investment income

Gain or {loss) from sales of assets other than mventory

Net income or (loss) from special events

Gross profit or (loss) from sales of mventory .

Other revenue: a

c

d -; - = '— - - - = - ‘ . 4
o — - :
Subtotal. Add columns (b), (d) and (e)

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

"- (See worksheet in line 13 instructions on page 28 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

13-

Line No.- | . Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed lmportant
Ty ; ac?om lIIShTem of the foundation's 'exempt purposes (other than by providing funds for such purposes)..(See page
instructions

- H

3

et

1Y

Form 990-P



Form 990-RF (2009) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described ', Yes| No
in section 501(c) of the Code (other than sectlon 501(c)(3) organizations) or in section 527, relating to poiitical "”" Ay
organizations? % 3
a Transfers from the reporting foundation to a noncharitable exempt organization of. . > "§~ ’kﬂ
(1)Cash..............................'...1am X
(2) Otherassets . . . . . . . . . . . . . o . .o e e e e e 1a(2) X
b Other transactions: B e
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) ’@
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2} X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) A
(4) Reimbursementarrangements . . . . . . . . . . . . . . . ..o .0 .00 1b(4) X
(5) Loans or loan guarantees . . . e e e e e 1b(5)
+ (6) Performance of services or membersmp or fundra!smg sohmtat(ons s 1b{6) ')(
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c !

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

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

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)@3)) orinsection527? . . . . . .. . [J Yes [J No
b .If “Yes,” complete the following schedule. -
’ {a) Name of organization {b) Type of organization {c) Descnption of relationship

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of fny knowledge and
belief, it 1s true, correct, and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
} | 579 [m } TRUsTES
o Signaflire of officer or trustee Datd Title
Q
= o Date ] Preparer's identifying
E, (S ] - Check it 0O number (see Signature on
P 5 self-employed P age 30 of the instructions
»n |32 go Preparer's } - | ploy pag )
a9 8 | signature Y
6> | Firm's name {or yours if EIN >
salf-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)
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