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Form 990-PF Return of Private Foundation OMB No 1545-0052 

Department of the Treasury 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 

Internal Revenue ServICe 77 Note_ The foundation rna be able to use a co 

For calendar year 2009, or tax year beginning 

G Check all that apply: 0 Initial return 

o Amended return 

,and ending 

o Initial return of a former public chanty 

[K] Address change 0 Name change 

~@09 

o Final return 

Use the IRS Name of foundation A Employer identification number 
labeL WESTON FOUNDATION 36-7483664 

Otherwise, Number and street (or PObox number If maills not delivered to street address) I Room/sUite B Telephone number (see page 10 of the instructions) 
print 

360 West IllinOIS Street 11C (312) 755-9732 or type_ 
See Specific City or town, state, and ZIP code C If exemption application IS pending, check here ·0 
Instructions_ CHICAGO IL 60654 D 1. Foreign organizations, check here ·0 
H Check type of organization [K] Section 501 (c)(3) exempt pnvate foundation 2. Foreign organizations meeting the 85% test, 

·0 o Section 4947(a)(1) nonexempt chantable trust 0 Other taxable pnvate foundation check here and attach computation 

I Fair market value of all assets at end J Accounting method [K] Cash 0 Accrual 
E If private foundation status was terminated 

·0 under section 507(b)(1 )(A), check here o Other (specify) _________________________ of year (from Part II, col (c), F If the foundation IS In a 60-month termination 
Ime 16) • $ 3436117 (Part I, column (d) must be on cash basIs) under section 507(b)(1)(B), check here ·0 

.:Im •• Analysis of Revenue and Expenses (The total of (d) Disbursements 
(a) Revenue and 

amounts In columns (b), (c), and (d) may not necessanly equal (b) Net Investment (c) Adjusted net for charitable expenses per 
the amounts In column (a) (see page 11 of the instructions) ) books 

1 Contributions, giftS, grants, etc, received (attach schedule) 151,000 

2 Check .0 If the foundation IS not reqUired to attach Sch B 

3 Interest on savings and temporary cash Investments 5,273 

4 DIVidends and Interest from securlltes 16,534 

5 a Gross rents 

CI) b Net rental Income or (loss) 0 
::J 6 a Net gain or (loss) from sale of assets not on line 10 -3,098 c:: 
CI) b Gross sales price for all assets on line 6a 1,996,902 > 
CI) 7 Capital gain net Income (from Part IV, line 2) 0::: 

8 Net short-term capital gain 

9 Income modifications 

10 a Gross sales less returns and allowances I 0 

bLess Cost of goods sold 0 

c Gross profit or (loss) (attach schedule) 0 

11 Other Income (attach schedule) 0 

12 TotaL Add lines 1 through 11 169709 

1/1 13 Compensalton of officers, directors, trustees, etc 0 

3: 14 Other employee salaries and wages 
c:: 

15 Pension plans, employee benefits 
~ >< 16 a Legal fees (attach schedule) 1,734 
w 

b Accounting fees (attach sche lUle) 0 CI) 

> c Other profeSSional fees (atta h sChe2~ C E,IVE I iJ ( , 0 .. 
~ 17 Interest I(J) - €c f thN®t'Q\ctI1n~ 201 h 10 123,665 .!!! 18 Taxes (attach schedule) (see page 
c:: I(J) 0 
E 

19 Depreciation (attach schedul p I d dePI~ _____ 
"C 20 Occupancy _J~ 

c( 21 Travel, conferences, and me lings OGDEN. U I 
"C 

22 Printing and publications c:: 
C'CI 

23 Other expenses (attach schedule) 425 g 
24 Total operating and administrative expenses. -C'CI Add lines 13 through 23 125824 ... 

~ 25 Contributions, giftS, grants paid 1,360,811 
0 26 Total expenses and disbursements Add lines 24 and 25 1486635 

27 Subtract line 26 from line 12 

a Excess of revenue over expenses and disbursements -1,316,926 

b Net investment income (If negative, enter -0-) 

c Adjusted net income (If negative, enter -0-) 

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

(HTA) 

, 

Income Income purposes 
(cash basIs only) 

5,273 5,273 

16,534 16,534 

0 

0 

0 

0 0 

21 807 21807 

1,734 1,734 0 

0 0 0 

0 0 0 

0 0 0 

0 0 

425 425 0 

2159 2159 0 

1,360,811 

2159 2159 1 360811 

19,648 

19648 

Form 990-PF (2009) 



Form 990-PF (2009) VVESTON FOUNDATION 36-7483664 Page 2 

liZmlll B I Sh ts Attached schedules and amounts In the descnpbon column Beginning of year End of year 
a ance ee 

should be for end-{)f-year amounts only (See Instrucbons.) (a) Book Value (b) Book Value (e) Fair Market Value 

1 Cash-non-Interest-bearlng 

2 Savings and temporary cash Investments 4,753,043 25,049 25,049 
3 Accounts receivable ~ 0 -----------------------------------

Less allowance for doubtful accounts ~ ------------ ______ 9 0 0 0 
4 Pledges receivable ~ 0 -----------------------------------

Less allowance for doubtful accounts ~ ------------ ______ 9 0 0 0 
5 Grants receivable 
6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 15 of the 
instructions) 0 0 0 

7 Other notes and loans receivable (attach schedule) ~ 0 ----------------
III Less allowance for doubtful accounts ~ ------------------- ______ 9 0 0 0 -CI 8 InventOries for sale or use III 
III 9 Prepaid expenses and deferred charges <C 

10 a Investments-U S and state government obligations (attach schedule) 0 0 0 
b Investments--corporate stock (attach schedule) 0 0 0 
C Investments--corporate bonds (attach schedule) 0 0 0 

11 Investments-land, bUildings, and equipment baSIS ~ 0 -------------
Less accumulated depreCiation (attach schedule) ~ --------- ______ 9 0 0 0 

12 Investments-mortgage loans 

13 Investments-other (attach schedule) 0 3,411,068 3,411,068 
14 Land, bUildings, and equipment baSIS ~ 0 -------------------

Less accumulated depreCiation (attach schedule) ~ --------- ______ 9 0 0 0 
15 Other assets (deSCribe ~ -------------------------------- ) 0 0 0 
16 Total assets (to be completed by all filers-see the 

Instructions Also, see page 1, Item I) 4753043 3436117 3436117 
17 Accounts payable and accrued expenses 

III 18 Grants payable 
CI 19 Deferred revenue E 
:c 20 Loans from Officers, directors, trustees, and other disqualified persons 0 0 

C'CI 21 Mortgages and other notes payable (attach schedule) 0 0 
::J 22 Other liabilities (deSCribe ~ -------------------------------- ) 

0 0 
23 Total liabilities (add lines 17 through 22) 0 0 

Foundations that follow SFAS 117, check here ~D 
III and complete lines 24 through 26 and lines 30 and 31. CI 
u 24 Unrestricted c 
C'CI 25 Temporarily restricted iii 

CO 26 Permanently restricted 

" Foundations that do not follow SFAS 117, check here ~~ c 
:::l and complete lines 27 through 31. LL 
~ 27 Capital stock, trust prinCipal, or current funds 0 
III 28 Paid-In or capital surplus, or land, bldg, and equipment fund -CI 29 Retained earnings, accumulated Income, endowment, or other funds 4,753,043 3,436,117 III 
III 30 Total net assets or fund balances (see page 17 of the <C - Instrucllons) 4753043 3436117 CI 
Z 31 Total liabilities and net assets/fund balances (see page 17 

of the instructions) 4753043 3436117 
I:F.I i_III Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with 

end-of-year figure reported on prior year's return) 1 4,753,043 
2 Enter amount from Part I, line 27a 2 -1 316,926 
3 Other Increases not Included In line 2 (Itemize) ~ 3 0 ----------------------------------------------------
4 Add lines 1, 2, and 3 4 3,436,117 
5 Decreases not Included In line 2 (Itemize) ~ ___________________________________________________________ 5 0 
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II, column (b), line 30 6 3436117 

Form 990-PF (2009) 



(a) list and descnbe the kmd(s) of property sold (e g , real estate, 
2-story bnck warehouse, or common stock, 200 shs MLC Co) 

(e) Gross sales pnce 
(f) Depreciation allowed 

(or allowable) 

(b) How acquired 
P-Purchase 

(9) Cost or other basIs 
plus expense of sale 

2 { If gam, also enter m Part I, line 7 
If (loss), enter -0- m Part I, line 7 

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

enter -0- m Part I line 8 . 

36-7 Page 3 

(c) Date acqUired 
(mo, day, yr) 

(d) Date sold 
(mo , day, yr ) 

(h) Gam or (loss) 
(e) plus (f) mmus (g) 

(I) Gains (Col (h) gam mmus 

col (k), but not less than -0-) or 

Losses (from col (h» 

o 

o 

(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 m the base period? DYes D No 
If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropriate amount m each column for each year, see page 18 of the mstructions before makmg any entries 
(a) 

(b) (c) 
(d) 

Base penod years Dlstnbutlon ralio 
Calendar year (or tax year beQmmnQ In) 

Adjusted quallfymg dlstnbutlons Net value of nonchantable-use assets 
(col (b) diVided by col (cll 

2 
3 

4 

5 

6 

7 

8 

2008 1 269711 5826932 0217904 
2007 0000000 
2006 0000000 
2005 0000000 
2004 0000000 

Total of Ime 1, column (d) 2 0217904 
Average distribution ratio for the 5-year base perlod-<livlde the total on line 2 by 5, or by 
the number of years the foundation has been m eXistence If less than 5 years 3 0217904 

Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 4 0 

Multiply line 4 by line 3 5 0 

Enter 1 % of net mvestment mcome (1 % of Part I, line 27b) 6 0 

Add lines 5 and 6 7 0 

Enter qualifymg distributions from Part XII, line 4 8 0 
If line 8 is equal to or greater than line 7, check the box m Part VI, line 1 b, and complete that part usmg a 1 % tax rate See 
the Part VI instructions on page 18 

Form 990-PF (2009) 



Form 990·PF (2009) • WESTON FOUNDATION 36-7483664 Page 4 
l:F.Tiill'JI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions) 

1 a Exempt operating foundations described In section 4940(d)(2), check here ~ 
Date of ruling or determination letter _________________ (attach copy of letter if necessary-see instructions) 

D and enter "N/A" on line 1 } 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check t-1-=--t-____ ---::3:.,:9:.,:3+-_ 
here ~ D and enter 1% of Part I, line 27b 

C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% 

of Part I, line 12, col (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -O-
S Credits/Payments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 !---'S-'a-+ _______ -"O+----i 
b Exempt foreign organizations-tax withheld at source !---'S....;b-+ _______ -+_-l 
C Tax paid with application for extension of time to file (Form 8868) I-=S:.;:c'-+ _____ =.5L.:,O:.,:0:.,:0+---l 
d Backup withholding erroneously withheld L....:S:.,:d:.....J. _______ --L_-l 

7 Total credits and payments Add lines 6a through 6d 

2 
3 
4 
5 

7 
8 8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid .1 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ 46071 

1:.r.r.&, .. ,,,!1 Statements Regarding Activities 

~ 10 
Refunded ~ 11 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? 

b Did It spend more than $100 dUring the year (either directly or Indirectly) for political purposes (see page 19 of the 

Instructions for definition)? 

If the answer IS "Yes" to 1a or 1b, attach a detailed descnptlon of the activities and copies of any matenals 
published or dlstnbuted by the foundation m connection With the actiVities 

C Did the foundation file Form 1120-POL for this year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 
(1) On the foundation ~ $ (2) On foundation managers ~ $ _______ _ 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed 
on foundation managers ~ $ _______ _ 

2 Has the foundallon engaged In any activities that have not previously been reported to the IRS? 

If "Yes, " attach a detat/ed descnptlOn of the actIVIties 
3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles 

of incorporation, or bylaws, or other Similar Instruments? If "Yes," attach a confonned copy of the changes 

4 a Did the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a tax return on Form 990-T for this year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dUring the year? 

If "Yes, " attach the statement reqUired by General Instruction T 

S 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 Did the foundation have at least $5,000 In assets at any time dUring the year? If "Yes," complete Part II, col (c), and Part XV 

8 a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 
Instructions) ~ .lJ-:. _______________________________________________________________________________________ _ 

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 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942{j)(3) 

or 4942{j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page 27)? 

If "Yes, " complete Part XIV 

10 Did any persons become substantial contributors dUring the tax year? If "Yes," attach a schedule Itstmg 

their names and addresses 

o 
393 

393 

5,000 
0 
0 

4,607 

0 

Yes No 

1a X 

1b X 

1c X 

2 X 

3 X 
4a X 
4b N/A 
5 

S X 
7 X 

8b X 

9 X 

10 X 

Form 990-PF (2009) 



36-7483664 Page 5 

At any time during the year, did the foundalion, directly or indirectly, own a controlled entity Within the 
meaning of seclion 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 

12 Old the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? 

13 Old the foundalion comply With the public inspection requirements for Its annual returns and exemption application? 

Website address ~ 

11 x 

x 

14 The books are In care of ~ .!?!-!~TA~_I?~~_________________________________ Telephone no ~ J3_1~t?9_~-~_~~? ____________ . 
Located at ~ ;3_~Q ~!?rl~~l~9..I?_ ?J::~~~TJ _~~JT~ t#J_19_ 9J11_G~~9_ !~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ZIP+4 ~ J~Q!??~ _____________________ . 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Fonn 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued during the year • I 15 I 
.:F.r.lIl'JII!!I:. Statements Regarding Activities for Which Form 4720 May Be Required 

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

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

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

(3) Furnish goods, services, or faCilities to (or accept them from) a disqualified person? 

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

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

(6) Agree to pay money or property to a government official? (Exception. Check "No" 

If the foundation agreed to make a grant to or to employ the official for a period 

DYes ~NO 

DYes ~No 
DYes ~NO 
DYes ~NO 

DYes ~No 

after termination of government service, If terminating Within 90 days) D Yes ~ No 

b If any answer IS "Yes" to 1 a(1 )-(6), did any of the acts fall to qualify under the exceplions described In Regulations 

section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the Instruclions)? 
Organizations relYing on a current notice regarding disaster assistance check here 

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

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

a At the end of tax year 2009, did the foundalion have any undlstnbuted Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? 

If "Yes," list the years ~ 20. _ _ _ _ _ 20 _ _ _ _ _ _ 20 ______ ' 20 _____ _ 
DYes ~NO 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of seclion 4942(a)(2) 

(relaling to Incorrect valualion of assets) to the year's undlstnbuted Income? (If applYing section 4942(a)(2) 
to all years listed, answer "No" and attach statement-see page 20 of the Instruclions ) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20 _ _ _ _ _ _ 20 _______ . 20 _ _ _ _ _ _ 20 _____ _ 

3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness 
enterprise at any lime during the year? 

b If "Yes," did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundalion 

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved 

by the Commissioner under section 4943(c)(7)) to dispose of holdings acqUired by gift or bequest, or (3) 

the lapse of the 1 0-, 15-, or 20-year first phase holding penod? (Use Schedule C, Fonn 4720, to detennlne 

If the foundation had excess bUSiness holdings In 2009 ) 

DYes ~NO 

4a Old the foundalion Invest dunng the year any amount In a manner that would Jeopardize ItS chantable purposes? 

b Old the foundalion make any Investment In a pnor 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? 

~D 

Yes No 

1b N/A 

1c x 

2b N/A 

3b N/A 
4a x 

4b x 
Form 990-PF (2009) 



Form 990-PF (2009) 36-7483664 

5a Dunng the year did the foundallon payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (secllon 4945(e))? 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 
on, directly or Indirectly, any voter registration dnve? 

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

(4) Provide a grant to an organization other than a chantable, etc, organlzallon descnbed 
In secllon 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) 

DYes ~NO 

DYes ~NO 
DYes ~NO 

DYes ~NO 
(5) Provide for any purpose other than religious, chantable, sCientific, literary, or 

educational purposes, or for the prevenllon of cruelty to children or animals? D Yes ~ No 

b If any answer IS "Yes" to 5a(1 H5), did any of the transactions fall to qualify under the excepllons descnbed In 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here ~ D 

c If the answer IS "Yes" to question 5a(4), does the foundation claim exemption from the 

tax because It maintained expenditure responsibility for the grant? 
If "Yes, " attach the statement reqUired by RegulatIOns section 53 4945-5(d) 

6a Old the foundation, dunng the year, receive any funds, directly or indirectly, to pay 
premiums on a personal benefit contract? 

b Old the foundallon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If "Yes" to 6b, file Form 8870 

DYes ~NO 

DYes ~ No 

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes ~ No 

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

N/A 

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)_ 
(b) TItle, and average (e) Compensallon (d) Contributions to (e) Expense account, 

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

.FW.G~.l3_'= _ W~~T9.t::I _________________________ TRUSTEE 
360 W, ILLINOIS STREET #11C CHICAGO IL 200 0 0 
_~l,lJ.:.1~N ~,_I.~$A ____________________________ CFO 
360W ILLINOIS STREET #11 C CHICAGO IL 500 0 0 

---------------------------------------------
.00 0 0 

---------------------------------------------
00 0 0 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 
If none, enter "NONE." 

(b) Title, and average 
(a) Name and address of each employee paid more than $50,000 hours per week 

devoted to position 

_~9~~ ___________________________________________ . 

Total number of other employees paid over $50,000 

(e) Compensation 

(d) Contributions to 
employee benefit 

plans and deferred 
comoensallon 

(e) Expense account, 
other allowances 

~ I 

6 

0 

0 

0 

0 

Form 990-PF (2009) 



Form 990·PF (2009) 

-:zmi!)iil 
. WESTON FOUNDATION 36-7483664 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 instructions). If none, enter "NONE." 
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation 

-~~~~----------------------------------------------------------_. 

Total number of others receiving over $50,000 for professional services ~I 
l:JffiikA Summary of Direct Charitable Activities --

List the foundation's four largest direct charitable activities dUring the tax year Include relevant statistical Information such as 
Expenses 

the number of orgamzatlons and other benefiCiaries served. conferences convened, research papers produced, etc 

1 TJj~_ ~~1'~~ _'=9J!~}?~_~IQ~_ '!'-!~_s.. ~13_~~ T_~9_ ~~ A Y.~tlJ9_~~ _1'~ !,J3~fy1_QT~ A~P- fl3~~ T~ P..f3.!Y ~_~~ ___ . 
!,Jj!~r'!1'tlJ39-'~Y_ THf3.Ql)~tl_ 9..l,!~J-JfJ~_Q J~tlAI3JTA~~~ ~lf1' _G!Y!~~ JQ_Ttl_~_~I3J !r::(s..n~l)J~_Qf_ 9Jj!GA 
IT HAS ALREADY COMMITTED AT LEAST $3 5 MILLION AND WILL CONTRIBUTE $900 000 IN 2009 

2 T_f-:!~_fQl)r'!9A1'lQ~_ H~~_ ~_~~~ fQMMID~P-A l' _~~~_s..T _~! _~ M!~~lQ!,! rQ _~~_QM9_~~_1'1::1_~ .YY_~~fAf3.'!=_ A~! 
fQr'!T!~~~P_ ~_Gtl_Q!-A~TJ9_~_GtlJ~~~M~r'!1'~_ ~'= _~~$HIJ'-!<?JQr'! _l!~N~I3~IT( J~_ ~_1_ ~Ql)!$J _~!~~_Q~_f3.!. 

3 rf-:!~_ fQl)r'!9A 1'lQ!,! YYA~ _~~~Q_ 9R~A 1~Q JQ _~~QM9_1~ _1'tl_~ _~~~fAI3~,_I::I_l!r:,t~~_ ~_~9_ ~_Q9JN:. r'!~'!=_Q~. 
rf-:!!.=_ ~.!=_s..$_~RI~I_LJ~<?_~9_~X ~9_~MITI!~~ A1' _~~~_s..T_~~?JQ99_ TQ JIj~_ rQ~~Q,!,-!!~9_ QI3~~r'!I~TJ9_~~ __ . 
THE FAMILY FOCUS CENTER THE POSSE FOUNDATION AND FAMILY SERVICES OF WINNETKA ETC 

4 rf-:!!.=_ fQl)J'-!9A 1'!Q!,! A~$Q ~I3QMQr~$_ ~fl::l!~Y.~M~!'!1'$_I~ _11::1_~ Af3.rs.. Af::J_Q Jj~_~~_~!11_~$_ ~X __________ . 
fQMMIDJ.~9_ f_l!~_Q$_ TQ JIj.!=_ ~QffR~X ~_~~k~1' _~~·tQ _11::1_~ A~!~_~~_1_G9_l!~_G!~ A~Q YYRIJ~~_s..' _______ . 
THEATRE UNDERPRIVILEGED CHILDREN WHO CANNOT AFFORD TO ATTEND WILL BE SUBSIDIZE[ 

.:r.Tilt:tI:.Summary of Program-Related Investments (see page 24 of the instructions) 
DeSCribe the two largest program· related Investments made by the foundallon dUring the tax year on lines 1 and 2 Amount 

1 Qf::J~ Qf _1'tl_~ _~~_G.!=_~T_~~Q~R.~fy1_ ~~!-A 1~Q !f::J~~?_1fy1_~~_1$ _I~ T_Q _ 9Qf::JA 1'!.=_ 9_~$H A~Q YYQI3_~$ _ 9f _. 
Af3.T_ TQ JIj~ Af3.I-l~~Jlrl,!T~ Qf_9Hlf~~9 __ ~_'( _Q~Ir'!<?_ $Qc I-f-:!!.=_fQl)r'!9A1'!Q!,! YY!~~_~~_fj~_~9_~ JI:I~ _. 
QUALITY AND SUSTAINABILITY OF THE ASIAN ART WING OF THE MUSEUM 

2 T_fj~_ ~J~9Qf::J_Q _~~_G.!=_s..T_~~Q~I3Afy1_-~~~J:.1!'=Q J~_,{~~1M~~_1 J$_ TQ .YYA$HIr'!<;?JQr'! _l!f::JJ'!~f3.?n"..'( J~ ____ . 
?T_ ~Ql)!$J _~!$~_Q~_f3.!. __ 11:1~ f~~_fj_GQfy1_~!TIM!.=NT~_ '!=)S9_~~P- H ?_MI~J:.IQf::J_~r'!9_ Y'!'-L:,~ ~~H~~_G~ _____ . 
THE EDUCATION AND COMMITTMENT TO EXCELLENCE THAT THE BUSINESS COLLEGE HAS. 

All other program· related Investments See page 24 of the instructions 

3 ---------------------------------------------------------------------------.-.---------------------_. 
---------------------------------------------------------------------------------------------------_. 

Total. Add lines 1 throuQh 3 ~ 

0 

0 

0 

0 

0 

0 
0 

Form 990-PF (2009) 



Form 990-PF (2009) ,WESTON FOUNDATION 36-7483664 Page 8 
1#(1 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 chantable, etc, 

purposes 

a Average monthly fair market value of secuntles 1a 
b Average of monthly cash balances 1b 
c Fair market value of all other assets (see page 24 of the instructions) 1c 
d Total (add lines 1a, b, and c) 1d 
e Reduction claimed for blockage or other factors reported on lines 1 a and 

11e I 1c (attach detailed explanation) 

2 AcqUISItIOn Indebtedness applicable to line 1 assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for chantable activities Enter 1% % of line 3 (for greater amount, see page 25 

of the instructions) 4 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 
6 Minimum investment return. Enter 5% of line 5 6 
.:ffi.':'~. Distributable Amount (see page 25 of the instrUctions) (Section 4942(j)(3) and (j)(5) private operating 

foundations and certain foreign organizations check here ~ D and do not complete thiS part ) 

1 MInimum Investment return from Part X, line 6 1 
2a Tax on Investment Income for 2009 from Part VI, line 5 I 2a I 393 

b Income tax for 2009 (ThiS does not Include the tax from Part VI ) I 2b I 
c Add lines 2a and 2b 2c 

3 Dlstnbutable amount before adjustments Subtract line 2c from line 1 3 
4 Recovenes of amounts treated as qualifying dlstnbutlons 4 
5 Add lines 3 and 4 5 
6 Deduction from dlstnbutable amount (see page 25 of the instructions) 6 
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

1:.F.Ti.:411 Quallfymg Distributions (see page 25 of the instructions) 

1 
a 
b 

2 

3 
a 
b 

4 
5 

6 

Amounts paid (Including administrative expenses) to accomplish chantable, etc, purposes 

Expenses, contnbutlons, giftS, etc -total from Part I, column (d), line 26 1a 
Program-related Investments-total from Part IX-8 1b 
Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc, 

purposes 2 
Amounts set aSide for speCific chantable projects that satisfy the 

SUitability test (pnor IRS approval reqUired) 3a 
Cash dlstnbutlon test (attach the reqUired schedule) 3b 
Qualifying distributions. Add lines 1 a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 
FoundatIOns that qualify under section 4940(e) for the reduced rate of tax on net Investment 

Income Enter 1 % of Part I, line 27b (see page 26 of the instructions) 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 
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 

530,102 
3,960,212 

4,490,314 

4,490,314 

67,355 
4,422,959 

221 148 

221,148 

393 
220,755 

220,755 

220,755 

1,360,811 
0 

0 
1,360,811 

0 
1,360,811 

Form 990-PF (2009) 



Form 990-PF (2009) WESTON FOUNDATION 367483664 - Page 9 
1:F.Ii.: Undistributed Income (see page 26 of the Instructions) 

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

1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009 

line 7 220755 
2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 0 
b Total for prior years 20 ~ ,20~ ,20.QL 260,543 

3 Excess distributions carryover, If any, to 2009 

a From 2004 0 
b From 2005 0 
c From 2006 0 
d From 2007 260,543 
e From 2008 803,056 
f Total of lines 3a through e 1,063,599 

4 Qualifying distributions for 2009 from Part 

XII, line 4 ~ $ 1,360,811 
a Applied to 2008, but not more than line 2a 0 
b Applied to undistributed Income of prior years 

(Election required-see page 26 of the instructions) 0 
c Treated as distributions out of corpus (Election 

required-see page 26 of the instructions) 0 
d Applied to 2009 distributable amount 220,755 
e Remaining amount distributed out of corpus 1,140,056 

5 Excess dlstnbutlons carryover applied to 2009 0 0 
(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, 4c, and 4e Subtract line 5 2,203,655 
b Prior years' undistributed Income Subtract 

line 4b from line 2b 260543 
c Enter the amount of pnor 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 6c from line 6b Taxable 

amount-see page 27 of the instructions 260543 
e Undistributed Income for 2008 Subtract line 

4a from line 2a Taxable amount-see page 27 of the 

instructions 0 
f Undlstnbuted Income for 2009 Subtract 

lines 4d and 5 from line 1 ThiS amount must 

be distributed In 2010 0 
7 Amounts treated as dlstnbutlons out of 

corpus to satisfy requirements Imposed by 

section 170(b)(1 )(F) or 4942(g)(3) (see page 27 of 

the instructions) 

8 Excess dlstnbutlons carryover from 2004 

not applied on line 5 or line 7 (see page 27 of the 

Instructions) 0 
9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a 2203655 
10 AnalysIs of line 9 

a Excess from 2005 0 
b Excess from 2006 0 
c Excess from 2007 260,543 
d Excess from 2008 803,056 

e Excess from 2009 1,140,056 
Form 990-PF (2009) 



Form 990-PF (2009) WESTON FOUNDATION 36-7483664 Page 10 
Private Operating Foundations (see page 27 of the Instructions and Part VII-A, question 9) 

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

b Check box to indicate whether the foundation IS a pnvate operating foundation descnbed In section D 4942{j)(3) or D 4942{j)(5) 

2a Enter the lesser of the adjusted net 
Tax year Pnor 3 years 

Income from Part I or the minimum 
Investment return from Part X for each (a) 2009 (b) 2008 (e) 2007 (d) 2006 

year listed 0 0 0 
b 85% of line 2a 0 0 0 0 
c Qualifying dlstnbutlons from Part XII, 

line 4 for each year listed 0 0 0 
d Amounts Included In line 2c not used directly 

for active conduct of exempt activities 

e Qualifying dlstnbutlons made directly 
for active conduct of exempt activIties 
Subtract line 2d from line 2c 0 0 0 0 

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)(8)(1) 

b "Endowment" alternative test-enter 2/3 
of minimum Investment return shown In 
Part X, line 6 for each year listed 0 0 0 

C "Support" alternative test-enter 

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

(2) Support from general public 
and 5 or more exempt 
organizations as prOVided In 
section 4942{j)(3)(8)(1II) 

(3) Largest amount of support 
from an exempt organization 

(4) Gross Investment Income 

.0#:11 •• ". 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 contnbuted more than 2% of the total contnbutlons received by the foundation 

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

NONE 
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 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ D If the foundation only makes contnbutlons to preselected chantable organizations and does not accept 
unsoliCited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the instructions) to indiViduals or organizations 
under other conditions, complete Items 2a, b, c, and d 

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

ROGER L. WESTON, TRUSTEE 360 W ILLINOIS ST , #11 C CHICAGO IL 60654 (312) 755-9732 

b The form In which applications should be submitted and information and matenals they should Include 

(e) Total 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

~ 
0 

AN APPLICATION MUST BE COMPLETED AND SUBMITIED ALONG WITH THE NAME AND PURPOSE OF THE QUALIFIED DONEE ( 

c Any submission deadlines 

DECEMBER 15 OF EACH YEAR 
d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other 

factors 

NONE 
Form 990-PF (2009) 



Form 990-P~ (2009) • WESTON FOUNDATION 36-7483664 Page 11 
I@U1 Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

If recIpient IS an Individual, 
Foundation ReCIpient show any relationship to 

status of 
Purpose of grant or 

Amount 
any foundation manager 

recIpient 
contribution 

Name and address (home or business) or substantial contnbutor 

a Paid dunng the year 
SEE ATTACHED STATEMENT PUBLIC CHt SEE ATTACHED 1,360,811 

STATEMENT 

Total ~ 3a 1,360,811 
b Approved for future payment 

THE ART INSTITUTE OF CHICAGO 
111 S MICHIGAN AVE CHICAGO IL 60603 EXEMPT 50 TO ENHANCE & PROMC 2,300,000 
WASHINGTON UNIVERSITY IN ST LOUIS 
ONE BROOKINGS DRIVE ST. LOUIS MO 63130 EXEMPT 50 TO ENHANCE & PROMC 850,000 

Total ~ 3b 3,150,000 

Form 990-PF (2009) 



Form 990-PF (2009) WESTON FOUNDATION 36 7483664 Page 12 -
1:F.I ••• ,·u,!.. Analysis of Income-Producing Activities 

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

(a) (b) (e) (d) 
Related or exempt 
function Income 

Business code Amount Exclusion code Amount (See page 28 of 
1 Program service revenue the Instrucllons ) 

a 0 0 0 

b 0 0 0 

C 0 0 0 

d 0 0 0 

e 0 0 0 

f 0 0 0 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 DIVidends and Interest from seCUrities 

5 Net rental Income or (loss) from real estate 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 18 -3,098 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a INTEREST INCOME 0 14 5,273 0 

b DIVIDEND INCOME 0 14 16,534 0 

c CONTRIBUTION FROM ROGER WESTON 0 151,000 0 

d 0 0 0 

e 0 0 0 

12 Subtotal Add columns (b), (d), and (e) 0 169,709 0 

13 Total. Add line 12, columns (b), (d), and (e) 13 _________ 1~6~9~,7~0~9 
(See worksheet In line 13 Instructions on page 28 to verify calculations) 

l:lffi.:"~ ~:I Relationship of Activities to the Accomplishment of Exempt Purposes 
Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to ... the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See 

paQe 28 of the Instrucllons ) 

Form 990-PF (2009) 



Form 990-P~ (2009) WESTON FOUNDATION 36-7483664 Page 13 
'iMit'911 Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 
Exempt Organizations 

Did the organization directly or indirectly engage In any of the follOWing with any other organization described Yes 
in section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political 
organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 
(1) Cash 1a(1) 
(2) Other assets 1a(2) 

b Other transactions 
(1 ) Sales of assets to a nonchantable exempt organization 1b(1) 
(2) Purchases of assets from a nonchantable exempt organization 1b(2) 
(3) Rental of faCilities, equipment, or other assets 1b(3) 
(4) Reimbursement arrangements 1b(4) 
(5) Loans or loan guarantees 1b(5) 
(6) Performance of services or membership or fundraislng soliCitations 1b(6) 

c 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 always show the fair market 
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market 
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

(a) Lme no (b) Amount mvolved (c) Name of nonchantable exempt organization (d) Descnptlon of transfers, transactIOns, and shanng arrangements 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2a Is the foundation directly or indirectly affiliated With, or related to, one or more tax-exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3)) or In section 52?? DVesDNo 

b If "Yes," complete the follOWing schedule. 
(a) Name of organization (b) Type of organization (c) DeSCription of relationship 

Under penalties of perJury. I declare that I have exammed this return, Including accompanying schedules and statements, and to the best of my knowledge and 
""01, ",~ro~ D~"~"oo of pre",~ ,ot"'''.M •• ,.,,'" "'"'''., • b."" 00 "" """,,,,,,,,,,, ot wh,'" pre",re, h",.", ko~",g, 

~ ~ Slg~eOf~rortrustee ./' I Da(!-IS--AlJIO ~ -=T:='~:"'-·"':'F.-· ....:0,---. ______ _ 

::I: Date 

~~ Check If 
self-employed ~D 

Preparer's Identlfymg 
number (see Signature on 
page 30 of the mstructlons) :E ~ 5 Preparer's tl.. 

nI C. III signature' 
~III 0r-~~----~--~------------------------~--------------~-----------.--~--------------------0: :l Firm's name (or yours If tl.. I EIN ~ 

self-employed), address, , --------------------------------------------------+-':..:..:..:'--'------------------
and ZIP code I Phone no 

Form 990-PF (2009) 



SCHEDU,LE D Capital Gains and Losses OMB No 1545-0123 

(Form 1120) • Attach to Fonn 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC.DISC, 1120-L, 1120-ND, 1120-PC, 

~@O9 1120·POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T, 
Department of the Treasury 

~See separate instructions, Intemal Revenue Service 

Name 

I 
Employer identification number 

WESTON FOUNDATION 36-7483664 
_:lml. Short-Term Capital Gains and I l\ss~ts Held One Year or Less 

(a) Descnptlon of property (b) Date acqUIred (c) Date sold (d) Sales pnce (e) Cost or other (f) Gain or (loss) 
(Example 100 shares of Z Co ) (mo, day, yr) (mo , day, yr) (see instructions) basIs (see (Subtract (e) from (d)) InstructIOns) 

1 

2 Short-term capital gam from mstallment sales from Form 6252, line 26 or 37 2 

3 Short-term gam or (loss) from IIke-kmd exchanges from Form 8824 3 

4 Unused capital loss carryover (attach computation) 4 ( ) 

5 Net ::>IIUII-I~ ~apltal gam or (loss) Combine Jmes 1 through 4 5 0 
Long-Term Capital Gains and In .. , 1\li::li::Atli:: Held More Than One Year 

(a) Descnptlon of property (b) Date acqUired (c) Date sold (d) Sales pnce (e) Cost or other basIs (f) Gain or (loss) 

6 

7 Enter gam from Form 4797, line 7 or 9 7 

8 Long-term capital gam from mstallment sales from Form 6252, line 26 or 37 ~ 
9 Long-term gam or (loss) from like-kind exchanges from Form 8824 9 

10 Capital gam distributions (see mstructlons) 10 

11 Net long-term capital gam or (loss) Combine lines 6 through 10 . 1 0 
.:lmlill Sumll'~' y of Parts I and II 
12 Enter excess of net short-term capital gam (line 5) over net long-term capital loss (line 11) 12 0 

13 Net capital gam. Enter excess of net long-term capital gam (line 11) over net short-term capital 

loss (line 5) 13 0 

14 Add lines 12 and 13 Enter here and on Form 1120, page 1, line 8, or the proper line on other 

returns If the corporation has qualified timber gam, also complete Part IV 14 0 

Note, If losses exceed ams, see Ca itallosses in the instructIOns. 
Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only If the corporatIon has 
qualIfIed timber gam under section 1201 (b) SkIp thIS part if you are fllmg Form 1120-RIC See mstructlons 

15 Enter qualified timber gam (as defined m section 1201 (b)(2)) 15 

16 Enter taxable Income from Form 1120, page 1, line 30, or the applicable 

line of your tax return . 16 0 

17 Enter the smallest of (a) the amount on line 15; (b) the amount on line 

16; or (c) the amount on Part III, line 13 . 17 0 

18 I 18 Multiply line 17 by 15% 
" '19 , 

0 

19 Subtract hne 13 from hne 16 If zero or less, enter -0- 0 

20 I 
20 Enter the tax on line 19, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for 

the return With which Schedule D (Form 1120) is being filed. 

i 21 I 21 Add hnes 17 and 19 0 

22 Subtract line 21 from line 16 If zero or less, enter -0- . 22 0 

23 Multiply line 22 by 35% . 23 0 

24 Add lines 18, 20, and 23 24 0 

25 Enter the tax on line 16, figured usmg the Tax Rate Schedule (or applicable tax rate) appropriate for 

the return With which Schedule D (Form 1120) IS being filed 25 

26 Enter the smaller of line 24 or line 25 Also enter this amount on Form 1120, Schedule J, line 2, or 

the applicable line of ~our tax return 26 0 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. 
(HTA) 

Schedule D (Form 1120) (2009) 



WESTON FOUNDATION 36-7463664 

Line 6 (990-PF) - Gain/Loss from Sale of Assets Other Than Inventory 

Totals Gross Cost, Other Net Gain 
Amount Sales BasIs and Expenses or Loss 

Long Term CG Dlstnbutlons Secuntles 0 0 0 
Short Tenm CG Dlstnbutlons Other sales 1,996,902 2,000000 -3,098 

Expense 
Check "X" If of Sale and 

Check "X" Purchaser Cost of -
If Sale of IS a Date AcquIsition Date Gross Sales Cost or Valuation Improve-

Index Secunty Descnptlon CUSIP# Purchaser Business Acquired Method Sold Pnce Other BasIs Method ments Depreclatitln 
1 SALE OF MUTUAL FUNDS 12/1/2009 P 12/20/2009 1,996,902 2,000,000 QUOTE 
2 
3 
4 
5 
6 
7 
8 
9 
10 



WESTON FOUNDATION 36-7483664 

Line 16a (990-PF) - Legal Fees 
1.734 1.734 1.734 o 

Disbursements 
Revenue and for Charitable 

Name of Organization or Expenses per Net Investment Adjusted Net Purposes 
Person Providing Service Books Income Income (Cash BasIs Only) 

1 LEVENFELD PEARLSTEIN-LEGAL FEE 1,734 1,734 1,734 
2 
3 

I 4 
5 

! 

6 
7 

I 

8 
9 
10 



WESTON FOUNDATION 36-7483664 

Line 18 (990-PF) - Taxes 
123.665 o o o 

Revenue Disbursements 
and Expenses Net Investment Adjusted for Charitable 

Description per Books Income Net Income Purposes 
1 Real estate tax not Included In line 20 
2 Tax on Investment Income 123,665 
3 Income tax 
4 
5 
6 
7 
8 
9 

~ 



WESTON FOUNDATION 36-7483664 

Line 23 (990-PF) - Other Expenses 
425 425 425 o 

Revenue and Disbursements 
Expenses Net Investment Adjusted Net for Charitable 

Description per Books Income Income Purposes 
1 Amortization. See attached statement 0 0 0 0 
2 BANK FEES 100 100 100 
3 OTHER EXPENSES 325 325 325 
4 
5 
6 
7 
8 
9 
~ ~- ---



WESTON FOUNDATION 36-7483664 

Part II, Line 13 (990-PF) - Investments - Other 
o 3.411.068 3.411.068 

BasIs of Book Value Book Value FMV 
Item or CateQory Valuation BeQ of Year End of Year End of Year 

1 MUTUAL FUNDS FMV 0 3,411,068 3,411,068 
2 
3 
4 
5 
6 
7 
8 
9 

~ - --



WESTON FOUNDATION 36-7483664 

Part VIII, Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers 

Check "X" Foreign Average_ 
Name If Business Street City State ZIP Code Country Title Hours 

1 ROGER L. WESTON 360 W ILLINOIS STREET, #11 C CHICAGO IL 60654 TRUSTEE 2 
2 SULTAN S ISSA 360 W. ILLINOIS STREET, #11 C CHICAGO IL 60654 CFO 5 
3 
4 
5 
6 
7 
8 
9 
~ - - ~~--- - ~- --------- ----
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WESTON FOUNDATION 36-7483664 

Part XVI-A, Lines 11a-11e (990-PF) - Other Revenue 
Unrelated Busmess Income Excluded by Section 512,513, or 514 

Business Exclusion Related or Exempt 
ProQram Service Revenue Code Amount Code Amount Function Income 

1 INTEREST INCOME 14 5,273 
2 DIVIDEND INCOME 14 16,534 
3 CONTRIBUTION FROM ROGER W 151,000 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



WESTON FOUNDATION 

TAX ID #: 36-7483664 

----------- - ----

ATIACHMENT TO FORM 990-PF, PAGE 1, PART I, LINE 1 

CONTRIBUTIONS 

Roger L. Weston 

360 West Illinois Street, #l1c, Chicago, IL 60654 

Social Security #:  

Contributed: $151,000 

Tax Year 12/31/2009 



WESTON FOUNDATION 

TAX ID# 36-7483664 

ATIACHMENT TO FORM 990-PF 

PART XV, LINE 3a 

CONTRIBUTIONS PAID 2009 

12/31/09 

NAME OF RECIPIENT ADDRESS FOUNDATION PURPOSE AMOUNT 

OF RECIPIENT STATUS OF 

All SOl c 3 CONTRIBUTION 

Family Network 330 Lauren Ave, Highland Park, IL 60035 IRS Exempt status Support welfare of troubled youth $ 5,000 .. The Posse Foundation 111 W Jackson Blvd, #1900, Chicago, IL 60604 IRS Exempt status Funds for education for poor children 2,000 

Midwest Palhatlve Care & Hospice 2050 Claore Court, Glenview, IL 60025 IRS Exempt status Support the needs of chronoc III patients 1,500 

The National Geographic Society 1145 17th St , NW, Washington, D C 20036 IRS Exempt status Enhance & promote expansion & growth 3,000 

Afrocan Wlldhfe Foundation 1400 16th Street, N W ,Ste 120, Washington, DC 20036 IRS Exempt status Promote welfare of endagered anomals 1,000 

Wroter's Theatre 378 Park, Glencoe, IL 60022 IRS Exempt status Enhance & promote expansion & growth 3,750 

David's Court POBox 06632, Columbus, OH 43206 IRS Exempt status Enhance & promote expansion & growth 3,500 

The Auxlhary of Northshore 1033 Unoverslty Place, Ste 4S0, Evanston, IL 60201 IRS Exempt status Enhance & promote expansion & growth 500 

Vineyard Church of Columbus 6000 Cooper Rd , Westerville, OH 43081 IRS Exempt status Enhance & promote expansion & growth 1,000 

Vineyard Community Center 6000 Cooper Rd , Westerville, OH 43081 IRS Exempt status Enhance & promote expansion & growth 500 

NYMC Student Medical Journal 59 Leroy Ave, Valhalla, NY 10595 IRS Exempt status Enhance & promote expansion & growth 500 

PAWS Chicago 1110 W 35th St, Chicago, IL 60609 IRS Exempt status To assist In the welfare of abondoned animals 5,000 

Team In Training 1003 21st Ave, sE, Mlnneapohs, MN 55414 IRS Exempt status Funds for research on blood disorders 500 

School of the Art Institute 111 W Jackson Blvd, #1900, Chicago, IL 60604 IRS Exempt status Enhance & promote the fine arts 1,000 

St Jude Children's Research Hospital 501 St Jude's Place, Memphis, TN 38105 IRS Exempt status Enhance & promote growth 1,000 

The Columbus Zoo and Aquaroum 9990 Riverside Dr , POBox, Powell, OH 43065 IRS Exempt status Enhance & promote growth 2,500 

MUSIC Instltue of Chicago S17 Green Bay Rd , Wilmette, IL 60091 IRS Exempt status Enhance & promote growth 3,SOO 

Amerocan Cancer Society 225 N Michigan Ave, Ste 1200, Chicago, IL 60601 IRS Exempt status Enhance & promote growth 500 

Homans Square 3517 W Arthlngton St, Chicago, IL 60624 IRS Exempt status Enhance & promote growth 100 

The Columbus Zoo and Aquaroum 9990 RiverSIde Dr , POBox, Powell, OH 43065 IRS Exempt status Enhance & promote growth 190 

The Boys and Goris Club 5S0 W Van Buren st ,ste 350, Chicago, IL 60604 I RS Exempt status Enhance & promote growth 1,000 

The Joffrey Ballet 10 E Randolph St , Chicago, IL 60601 IRS Exempt status Enhance & promote the fine arts 1,500 

The Wilds Membership 14000 International Rd , Cumberland, OH 43732 IRS Exempt status Enhance wlldhfe research 1,000 

Family Matters 7731 N Marshfield Ave, Chicago, IL 60626 IRS Exempt status Support welfare of troubled youth SOO 

MuSIC Instltue of Chicago S17 Green Bay Rd , Wilmette, IL 60091 IRS Exempt status Enhance & promote growth 500 

MFEE Monteiaor Fund for Educational Excellence 20 Edgemont Rd , Monteiaore, NJ 07042 IRS Exempt status Support education for children 1,000 

Llfehne Humanltaroan Chicago, IIhnols IRS Exempt status Support welfare of poor famlhes 500 

The Posse Foundation 111 W Jackson Blvd, #1900, Chicago, IL 60604 IRS Exempt status Funds for education for poor children 2,200 

Northwestern Memoroal Hospice Foundation 1400 Augusta Blvd, Chicago, IL 60622 IRS Exempt status Promote health & welfare of poor famlles 500 

The Art Institute of Chicago 111 S Michigan Ave, Chicago, IL 60603 IRS Exempt status Enhance & promote expanSIon & growth 830,000 

Washington UnoverSlty One Brookings Drove, St LOUIS, MO 63130 IRS Exempt status Enhance & promote expansion & growth 375,000 

Art Institute of Chicago 111 S Michigan Ave, Chicago, IL 60603 IRS Exempt status Enhance & promote expansion & growth 99,000 

Wroter's Theatre 378 Park, Glencoe, IL 60022 IRS Exempt status Enhance & promote expansion & growth 1,000 

The Nature Conservancy 4245 N Fairfax Drove, Ste 100, Arhngton, Vorglnla 22203 IRS Exempt status To preserve the earth's last great places 1,000 
The National Geographic Society 1145 17th st , NW, Washington, D C 20036 IRS Exempt status Enhance & promote expanSIon & growth 1,000 
Japanese Art Society of Ameroca POBox 665, FDR Station, New York, NY 10150 IRS Exempt status Enhance & promote expanSIon & growth 5,000 
Juvenile Diabetes Research Foundation 26 Broadway, 14th Fir, New York, NY 10004 IRS Exempt status Promote research In diabetes cures 500 
City Harvest 575 Elgth Ave, 4th Fir, New York, NY 10018-3069 IRS Exempt status Funds to feed hungry famlhes 500 
The Orme School HC 63 Box 3040, Orme, AZ 86333 IRS Exempt status Enhance & promote educational growth 571 
W,k,med,a Foundation 49 New Montgomery Street, 3rd floor, San FranSlsco, CA 94105 IRS Exempt status Enhance & promote educational growth 300 
UnoverSlty of Michigan 3003 South State Street, Ste 8000, Ann Arbor, MI 48109 IRS Exempt status Promote growth of unoverSlty 1,500 
Danoel Murphy Scholarship Fund 228 South Wabash, SUIte 600, Chicago, IL 60604 IRS Exempt status Award funds for underprovlleged students 200 

Total controbutlons to qualified tax exempt 501 c 3 organizations $ 1,360,811 



Form 8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545-1709 

• File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a reviousl filed Form 8868 

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

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon-check this box and complete 
Part I only . . . . . . . . . 

All other corporations (mcluding 1120-C filers), partnerships, REMICs, and trosts must use Form 7004 to request an extension of 
time to file income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension oftlme to file one 
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of 
Form 8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits 

Type or Name of Exempt Organization 
print WESTON FOUNDATION I 

Employer identification number 
36-7483664 

File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or sUite no If a PObox, see instructions 
360 West illinOis Street Room No 11 C 

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

Check type of return to be filed (file a separate application for each return) 

D Form 990 D Form 990-T (corporation) 

D Form 990-BL D Form 990-T (sec 401 (a) or 408(a) trust) 

D Form 990-EZ D Form 990-T (trust other than above) 

o Form 990-PF D Form 1041-A 

IL 60654 

D Form 4720 

D Form 5227 

D Form 6069 

D Form 8870 

• ~~~e:~~;:n~~tlon ~~~~1~~[~-~~~7~~~-ffi~~-~~ pl~~~- ~f i;~slness In~~ ~~Ite~ Siat~-s-,-che~k-this -b~~ ------------- -- ~D 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 

IS for the whole group, check this box. . . ~D . If It IS for part of the group, check this box. ~ D and attach a 
list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 
until _________ ?!1 ?!?9)9 __________ , to file the exempt organization return for the organization named above The extension 
IS for the organization's return for 
~ 0 calendar year _~QQ~ _ or 
~ D tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending __________________________________ _ 

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

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

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

c Balance Due. Subtract line 3b from line 3a Include your payment With this form, or, If required, 
depOSit With FTD coupon or, If reqUired, by using EFTPS (Electronic Federal Tax Payment 
System) See instructions 3c $ 

Caution. If you are going to make an electrOnic fund withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

5,000 

5,000 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
(HTA) 

Form 8868 (Rev 4-2009) 



Form 8868 (Rev 4-200~) Page 2 

File by the 
extended 
due date for 
filing the 
retum See 
Instructions 

Cheek type of return to be filed (File a separate application for each return) 
60654 

D Form 990 Ii] Form 990-PF D Form 1041-A 

D Form 990-BL D Form 990-T (sec 401 (a) or 408(a) trust) D Form 4720 

D Form 990-EZ D Form 990-T (trust other than above) D Form 5227 

Employer identification number 

36-7483664 
For IRS use only 

D Form6069 

D Form 8870 

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

• The books are In the care of ~ ~~!-J~!:\U~?_~_~~Q_,{,{~?J!~~!tJQt~_~n~J~~J,_~~JJ"J~~119_9_IjLQ~_GQ!~_Q!"i_ 

• ~~~e::~;:n~~tl; .~!~~l t~5~-;J!~-~ ~ffi~e-o~ pl~~e-of business~~h~~:ted -St~te-s-, -~h~~k -thrs -bo~ ------------ ~ D 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ -==-_ If this IS 

for the whole group, check this box . ~ D If it is for part of the group, check this box ~D and attach a 
list with the names and EINs of all members the extension IS for 
4 I request an additional 3-month extension of time until _______________ 1 ~!1 ?!~9~ 9 ______________ _ 
5 For calendar year _~99~ ____ ' or other tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending ______________________ _ 

6 If thiS tax year is for less than 12 months, check reason D Initial return D Final return D Change In accountmg period 
7 State In detail why you need the extension fy!~~~ !i!1)~_I~_ ~~gl;l~~!~~_ ~~ §ls:_ql!I~~ _C!I! It:)!qr_Il]§I!I~_1"!. !l..~~~~~_ ~~ ~9FI)P!~~~ ______________ _ 

§I_l"!.q~J~_C!t:)_c!~~l;lr~~~~~!l!~I"!. ______________________________________________________________________________________________ _ 

8 a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits See Instructions Ba $ 

b If thiS application IS for Form 990-PF, 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 Bb $ 

e Balance Due. Subtract line Sb from line Sa 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 Be $ 0 

Signature and Verification 
Under penalties of perJU~~Clare that I have exammed thiS form, Including accompanymg schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and corte, and t I am honzed to prepare thiS form 

Signature ~ Title ~ V Date ~ (I' 0 




