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P MAY 17 200

ENVELD
POSTMARK

SCANNED MAY 27 2010

o 990-PF Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation 2@09
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2008, and ending , 20
G Check aff that apply (3 inttiaf return (J Initial return of a former public charity O Final return
) Amended return {7) Address change  [JJ Name change
Use the IRS | Name of toupdauon A Employer identification number
label Lsm fAnhs CHAMTABLE  FoNDATion Fd -2eicg 5O
Otherwise, |Number and stret (or P O box number if mail 1s not delivered 10 street address) | Roomvsuite | B Telephone number (see page 10 of the instructions)
print 3 s . . -
or type. Fbs) KED&EE (oo B Y20 - 929 - @ uf —
See Spe'CIflC City or town, state and ZIP code C I exempuon apphication Is perding, check here > {_J
JnStrUCtlons' F’C-/\)D M /\/-2 & [:J 7 ﬂgf D 1 Foreign organizations, check here > D
H Check type of organization [} Section 501(c)(3) exempt private foundation 2. Foreign arganizations meeting trie 85% test,
check here and attach computation » ]

] Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation

! Farr market value of all assets at { J Accounting method ™ cash [J Accrual & g;?;ﬂ%g;‘;gﬁf;(gngﬁé’:mz terminated unde;[:
end of year (from Part Il, col (c), {J other (specity) wee ... . L F iihe toundation 1s 1 a 60-month termination
line 16)» $ :27 355 (Part I, column () must be on cash basis) | under section 507(5)(1)(B). check nere >
m Analysis of Revenue and Expenses (The total of d) Disbursements
amour):ls in columns (b), (¢}, and (d) n?ay not neqessanly equal (ae)x%ee‘:\ir:;epzrr,d (b) Ne;;g:)v:‘setmem @ Axglcuc;}r?: et ( fo;ﬁ:‘;gstggle
the amounts in column (a} (see page 11 of the instructions) ) books (cash pasis only)
1 Contributions, gifts, grants, etc , received (attach schedule) LS o R A S o R AR B
2 Check » [ if the foundation is not required to attach Sch. B [ e e S T T .@M -'%” o
3 Interest on savings and temporary cash investments Rty
4 Dividends and Iinterest from securities & iﬁi@% i
S5a Crossrents o F
b Net rental income or (loss) PR e il (it :
g 6a Net gain or (loss) from saie of assets not on line 10 i w uf r»"n.i :_N 7 . ﬁﬂ 3 !&v! *-‘Gﬁs 4 i
51 b Gross sales price for all assets on Ine 6a %‘5’1. LA ﬂ'@*ﬁ*ﬁﬂiﬁ‘"‘i’f L L Jgﬁ‘-ea ’&g?ﬁ%mbh ik,
2! 7 Captal gain net income (from Part IV, ne 2) . &,Wqﬁ?é" el e
| 8 Netshort-term capital gan . .o m# 4 st e L L«,‘T“‘fx o g U ekt |
9  Income modifications . u&' EvhE S e e I Wﬂﬁfﬁ@!‘{
10a  Gross sales less returns and aflowances ! .m'%"’?ﬁ ﬁri%g{';s“‘»i'mii" ! ’Wd“ ""Mmm SR Wﬁﬁiﬂﬁﬁ‘fﬂ
b Less Cost of goods sold Rf;ﬂ‘ o R “‘n f‘.;&ﬁ"'i' e T g o) e e R IR
¢ Gross profit or (loss) (attach schedule) . R ‘l"‘* ; R
11 Other income (attach schedule) R '5-
12 Total. Add lines 1 through 11 lo 2D i ﬂ@ri‘k‘&
» ! 13 Compensation of otficers, cirectors, trustees, etc
Y114  Other employee salaries and wages - e
g,- 15  Pension plans. employee benefits ! \ECE!VL:D
= { 16a Legal fees (attach schedule) i L
ﬁ b Accounting fees (attach schedule) _ 1B
2! ¢ Other professional fees (attach schedule) X \Y 20 2000 _[O _
g 17 Interest Cw.:
g 18  Taxes (attach schedule) (see page 14 of the instructions) P - e rrre
‘£ 19  Depreciation (attach schedule) and depletion . . VOUEN, Ul s e it
©|20 Occupancy
g 21 Travel, conferences, and meetlngs
£122  Prnting and publications
@| 23 Other expenses (attach schedule) 5/1!\”( Fif: A0 2o
= |24 Total operating and administrative expenses.
< Add lines 13 through 23 o L0 | N 7
8- 25  Contributions, gifts, grants paid . . /A5 B EE A v SIS
26  Total expenses and disbursements. Add lines 24 and 25 j}'#’f

27  Subtract line 26 from hine 12

- e LR %
e

AR

.lk

T Y L]

o i F i

) f‘i‘t 5 x‘:i}
%

a Excess of revenue over expenses and disbursements ks ik
b Netinvestment income (if negative, enter -0-) O el mf St fi% &LJ.L‘VY'
¢ Adjusted net income (if negative, enter -0-) B A b ) ARG VU

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X

Form 990-PF (2009)



Form 990-PF (2005)

Page 2

O Balance Sheets

should be for end-of-year amounts only (See instructions )

Artached schedules and amounts in the description cqumnT

Beginning of year

End of year

{a) Book Value

(b) Book Valu :

(c) Farr Market Vaiue

1 Cash—non-interest-bearing /o0 A35.5 WRAES
2 Savings and temporary cash investments
3 Accounts receivable®» A m’"' ey ﬁu’ihﬁd ﬂsw Nk k' e ¥ Mlkd‘- ."WJ”T\%‘)}Fyﬂ
t
4
5 Grants receivable
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . .
7  Other notes and loans recewable (attach schedule) > el S T SR iy
@ Less allowance for doubtful accounts®»_
§ 8 Inventones for sale or use .
2 9 Prepaid expenses and deferred charges
10a Investments—U.S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment: basis»
Less accumulated depreciation (attach schedule}»
12  Investments—mortgage loans
13  Investments —other (attach schedule)
14  Land, buldings, and equipment basis®» 4'11 R *f“jﬁ&ﬁhﬁit R R ;ﬁi’iﬁj’?jﬁ?&%
Less accumulated depreciation (attach schedule)» L
15  Other assets (descrnibe » . o . .
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) /OO
17  Accounts payable and accrued expenses
w | 18 Grants payable -
2119 Deferred revenue
E 20  Loans from officers, directors, trustees and other disqualified persons
.‘J‘E 21 Mortgages and other notes payable (attach schedule) .
22  Other habities (descnbe®» . )
23 Total liabilities (add lines 17 through 22)
Foundations that follow SFAS 117, checkhere . . » (J
4 and complete lines 24 through 26 and lines 30 and 31.
2124  Unrestrcted
_‘.; 25 Temporanly restncted
m| 26 Permanently restricted .
2 Foundations that do not follow SFAS 117 check here > D
Z and complete lines 27 through 31.
5127  Capital stock, trust principal, or current funds . % 3
@ |28 Paid-in or capital surplus, or land, bldg , and equipment fund A RIEL g :
8129 Retaned earnings, accumulated income, endowment, or other funds /of0 7355 ol 25, 2
2|30 Total net assets or fund balances (see page 17 of the Ry ;
% Instructions) . /620 prLsy ’ :
Z3 Total habilities and net assets/fund balances (see page 17
of the instructions) lofo 2355

EdI  Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return) 1 /07O
2 Enter amount from Part [, line 27a 2 /A7
3 Other increases not Inciuded in ine 2 (itemize) > __________________________________________________________ 3
4 Addlines 1,2 and3 4 2257
5 Decreases notincluded iniine 2 (Remuze) P 5
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part H, column (b), line 30 . 6 | 2 aj’f

Form 990-PF (2009)



Form 990-PF (2009) Page 3
m Capital Gains and Losses for Tax on Investment Income
(a} List and describo the kind(s) of property sold (e g . real estate, (b)P"_‘_oF‘,“L f:r?:s":d {c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D —Donation (mo , day, yr) (mo , day, yr)
1a
b
c
d
£ T
0 i e s (0 Doz oves o) ot r e oz St
a
b __
(4]
d
e
__Complete only for assets sh?wmg gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col {h) gain minus
WPy asolizau | Vol 0168 e cor 5 o 2o oasss tromeor o <"
a e _
b g . _ e
c — ———
d
e
2 Capttal gain net income or (net capital loss) { :; (glgér;,)’a;ct)et:n_tgf :: ::: II,. IIi::; } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the |nstruct|ons).}
If (loss), enter -0- in Part |, line 8 3

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

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

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

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

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

J Yes Q/No

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

() (b) () (d)
Calendar yE:rS(eo? ?;l:‘;eyaerat;Zglnmng in) Adjusted qualifying distnibutions Net value of noncharitable-use assets {col %fg:aggg"b';’ggl ©)
2008 4740 225/ o 27777
2007 ! (T2 0 & 2f /. 32543
__._2006 o L 725/ 7273 _ [ 245097
2005 ] (L FPTS Ve ted S g p84/8
2004 f Y74 2479 /i F70R.3 b
2 Total of ine 1, column (d) 2 G .56 0P
3 Average distribution ratio for the 5-year base penod divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . 3 /, PLL!/0
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 & ‘/.2 (l
5  Multiply line 4 by kne 3 5 Y936
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines 5 and 6 7 4 77
8  Enter qualifying distributions from Part Xil, line 4 . 8 f/#./

If ine 8 1s equal to or greater than Iine 7, check the box n Pan Vi, Ime 1b and complete that part using a 1% tax rate. See the

Part VIl instructions on page 18

Form 990-PF (2009



Form 990-PF (2009)

Page 4

Part V||

1a Exempt operating foundations described in section 4940(d)(2), check here ™ [ and enter “N/A" on Iine 1.

b

oG Bs WN
oo

-
- O W o

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e}, or 4948—see page 18 of

the instructions)

A ] "5,!."’( 315 ;{11 E"‘
,,Fh}g;‘ "‘%' 'i

Daie of ruling or determination letter {attach copy of letter if necessary —see instructions) iﬁlﬂwf Jgnv 3 J*‘%
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here » and enter 1% of Part |, ne 27b . . ﬁf‘ﬁ: %n,,um!vﬁ’,'\i “;;S I;'::}};
All other domestic foundations enter 2% of line 27b Exempt foreugn organlzatlons enter 4% of 3-;.51325 »im. ";? m

Part {, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundanons only Others enter -0-)

2
Add lines 1 and 2 .3
4
5

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

2009 estimated tax payments and 2008 overpayment credited to 2008 | 6a
Exempt foreign organizations —tax withheld at source . 6b
Tax paid with application for extension of time to file (Form 8868) 6c
Backup withholding erroneously withheld . oo 6d

O

Total credits and payments. Add lines 6a through Sd
Enter any penalty for underpayment of estimated tax. Check here 3 Form 2220 1S attached

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

o

N
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »
»

Enter the amount of line 10 to be Credited to 2010 estimated tax » Refunded 11

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it F?% Yes| No

b

8a

10

participate or intervene in any political campaign?

Oid 1t spend more than $100 during the year (either directly or undlrectly) for polmcal purposes (see page 19
of the instructions for definition}? .

if the answer 1s “Yes" to 1a or 1b, attach a deta:led descnptlon of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

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

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation » $ (2) On foundation managers » $

H a X

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $ e

Has the foundation engaged in any actvities that have not previously been reported to the IRS?

If “Yes,"” attach a detailed description of the activities.

Has the foundaticn made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has 1t filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeaf?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e By language 1n the governing nstrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confhct with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time duning the year? If “Yes,” complete Pad Il, col (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » @.!5..&01\)_5.113 ___________________________________________________________________________________________
If the answer Is "Yes” to line 7, has the foundation fumished 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

Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942())(3) or

4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV

Did any persons become substantial contributors durmg the tax year? If “Yes " attach a schedule listing their

names and addresses

10 X

Form 990-PF (2009}




Form 990-PF (20U9)

KXY  Statements Regarding Activities (continued)

Page 5

RB| 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 instructions) 11 )(
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . 12 )¢
13 D the foundation comply with the public iInspection requirements for its annual returns and exemption apphication? | 13 L
Website address » | N
14 Thebooksareincareof ™ __LAXMAN . K DS Telephoneno. » 932 429 §8218.
Locatedat » 3(Y. . LEDGEwWonD TR ... ForD D LAC . AT 2P+a > THEBS L
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in lieu of Form 1041 —Check here . . Ci
and enter the amount of tax-exempt interast received or accrued during the year . > | 15| & )4
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. é‘.\’%ﬁd
ta During the year did the foundation (either directly or indirectly): ﬁr@% = :
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? OYes NNo [ aiieidalifi
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ey G Bl SATLE
disqualified person? . .o . . Oves [ENo mgﬂ’-%;‘?
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No %‘%‘:Z; it i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Clves @ No %E@i:ﬂ I
(5) Transter any income or assets to a disqualified person (or make any of either available for P - i ‘.TJ‘
the benefit or use of a disquatfied person)? [dYes X No N %&w
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the 15 %&
foundation agreed to make a grant to or to employ the official for a penod after ;%g
termination of government service, if terminating within 90 days ) Ovyes [¥INo sy
b Ifany answer s "Yes” to 1a(1)<«6) did any of the acts fail to qualfy under the exceptions described in Regulations ;‘”ﬁ“f
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? !
Organizations relying on a current notice regarding disaster assistance check here » ;;E‘s;fri;,“ r’?«‘sﬁ
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that fax?éé ﬁ%}{w‘;
were not corrected before the first day of the tax year beginning in 2009? 1c
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private @}r‘g?,f:‘ 'Lﬁa bi‘éﬂ}%
operating foundation defined 1n section 4942())(3) or 4942()(5)): %’ﬁ‘ (:.;i‘a ;éj'z;,
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and £ 5 {’ﬂ? HE@P;}‘P
6e, Part Xlll) for tax year(s) beginning before 20097 . .. OvYes [XINo fife '-vffi ¥ '{E
It "Yes," list theyears®» 20 ,20 ,20 .20 g ?: ﬂf,:%;?
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4842(a)(2) *.ﬁ, i ,' é”?%
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to :Jf' da
all years hsted, answer “No” and attach statement—see page 20 of the instructions.) 2b X
c |f the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here [‘ﬁé’;# o} i%%;
> 20,20 .20 ,20 *;;%;o,; o]
3a D the foundation hold more than a 2% direct or indirect interest in any business enterprise e, \Z{,ﬁr_‘i’
at any time during the year? OYes XNo ;ﬁ% ,"“{‘.J“‘;
b If “Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or iﬁf%éﬁ ”hg,efa
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the | “‘_‘1 E? ; ng‘i
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of [Ty .;:\;".i-;»&
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the _,_uﬁ’ .-;f;",i
foundation had excess business holdings in 2009 ) 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the foundation make any 'nvestment in a prior year (but after December 31, 1969) that could jeopardize its ?*T?T‘ il o
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 : 4 X

form 990-PF (2009)



Form 990-PF (2009)

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

5a Durning the year did the foundation pay or incur any amount to:
{1) Camy on propaganda, or otherwise attempt to influence legisiation (section 4945@))? . [Oyves K No
(2) Influence the outcome of any specific public election (see section 4855); or to carry on,
directly or indirectly, any voter registration drive? e e . . . . OvYes ®No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . .. Oes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d}(2)? (see page 22 of the instructions) O Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? Oyes [No
b It any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regufations 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 . » (]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? .o .o . Oves XnNo
If “Yes,” attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
or a personal benefit contract? . Ovyes b&dNo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a parly to a prohibited tax shelter transaction? [ Yes @ No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? .
Information About Officers, Directors, Trustees, Foundation Managers, Righly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

(d) Contributions 10

c) Compensation
employee benefht plans

{b) Title, and average
If not paid, enter

(a) Name and address hours per week

(e) Expense account,

other allowances

devoted to position -0-) and deferred compensation
hArmAN  KRAIWBS DRELTER & o
FLi _heDSEWGED DR ForDauw h AL (D =)
LOWTATHA L KARAS DIRECToR
205 hepSTwoen B Foov mmtde 25, o O Q

|

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
if none, enter “NONE.”
d) Contributions to
{b) Title, and average {
. employee benefit | (e} Exoanse account,
(a) Name and address ot each empioyee paid more than $50,000 dt:v%‘féfﬂgrﬁ'éiﬁf‘on {c} Compensation plans and deferred | otner allowances
compensation
________ NONE o e
Total number of other employees paid over $50,000 . . . . . . . . . . . . ... . ., »

Form 990-PF (2009)



Form 950-PF {2009)

Page 7

T  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). It nons, enter “NONE."

{a) Name and address ol each person paid more than $50,000 {b) Type of service

{c} Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . L » O
ALY Summary of Direct Charitable Activities
List the foundation's four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficianes servad confarences convened, research papers produced, etc

1

e gh ]  Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2

Amount

N

Total. Add lines 1 through 3 o . Coe e T <

3)

Form 990-PF (2009)




Form 990-PF (2009) Page 8
m Minimum investment Return (All domestic foundations must compiete this part. Foreign foundations,
_ see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., #\t‘b )
purposes
a Average monthly fair market value of securities 1a
b Average of monthly cash balances . 1b JdH6D
c Fair market value of all other assets (see page 24 of the mstructnons) 1c
d Total (add lines 1a, b, and c) 1d FEIGER
e Reduction claimed for blockage or other factors reported on lines 1a and % q”
1c (attach detailed explanation), . .o . . ] 1e l f
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from tine 1d 3 28 L3
4  Cash deemed held for chantable activities Enter 1'/2 % of ||ne 3 (for greater amount see page 25 of
the instructions) . 4 27
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, hne 4 5 A4l
6 Minimum investment return. Enter 5% of line 5 . 6 | 21}
m Distributable Amount (see page 25 of the mstructlons) (Sectlon 4942(])(3) and 0)(5) prnvate operating
foundations and certain foreign organizations check here » ] and do not complete this part ) .
1 Minimum investment return from Part X, Iine 6 1 iod ]
2a Tax on investment income for 2009 from Part Vi, ine 5 2a ﬁ i%
b tncome tax for 2009 (This does not Include the tax from Part Vi) 2b ‘,1‘ e
¢ Addlines 2aand 2b 2c
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 P ]
4  Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 =l
6  Deduction from distributable amount (see page 25 of the mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from lne 5. Enter here and on Part XIII
line 1 7 {2 ]
EZE Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: i
a Expenses, contnbutions, gifts, etc. —total from Part |, column (d), line 26 1a 3/ Lﬁ_
b Program-related investments —total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes . . .. 2
3  Amounts set aside for specific chantable prolects that satisfy the: For
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, Iine 8, and Part XIil, line 4 4 5145
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 .
6 Adjusted qualifying distributions. Subtract line 5 from line 4 | 6, )45

Note The amount on line 6 wili be used in Part V, column (b), in subsequent years when calculating whether the foundation

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

Form 990-PF (2009



Form 980-PF (2009)
X Undistributed Income (see page 26 of the instructions)

Page 9

o

I = R o T o i 1}

oo

oo

10

[ > N I - g -]

Distnibutable amount for 2009 from Part X,

line 7

Undistributed income 1f any, as of the end of 2009

Enter amount for 2008 only .
Total for prior years
Excess distributions carryover

From 2004
From 2005
From 2006
From 2007
From 2008

Total of lines 3a through e

20,20

.20

if any, to 2009:

(a)
Corpus

(b)
Years prior to 2008

tc)
2008

By i gean

Fab

2699

| LT
279

L 294

FAoR

Qualifying distributions for 2009 from Part XII,
lned » $ 14T

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

Enter the net total
indicated below:

of each column as

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistnbuted income Subtract

line 4b from line 2b

Enter the amount of prtor years' undistnibuted
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)
tax nas been previously assessed

Subtract

line 6c¢C

line 6b Taxable

amount—see page 27 of the instructions

Undistributed income for 2008 Subtract line
4a from lne 2a Taxable amount—see page

27 of the instructions

Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be

distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3)

instructions) .

(see page 27 of the

Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the

instructions) .

Excess distributions carryover to

2010.

Subtract lines 7 and 8 from line 8a

Analysis of line 9

Excess from 2005
Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009

/1043
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Form 99C-PF (2009)

EEN¥OT  Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it I1s a privale operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruting

ia

b
2a

page 10

»

Check box to indicate whether the foundation i1s a private operating foundation descnbed in section [} 4942()(3) or [] 4942()(5)

Enter the lesser of the adjusted net Tax year

Prior 3 years

(e) Total

income from Part | or the minimum (a) 2009

(b) 2008

{c) 2007

{d) 2006

investment return from Part X for
each year listed

85% of hne 2a

Qualfying distributions from Part X,
line 4 for each year listed

Amounts included In line 2¢ not used directly
for active conduct of exempt activities .

Qualfying distnbutions made directly
for active conduct of exemnpt activities
Subtract ine 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 qualfying uncer
section 4942())(3)(B)(1)

“Endowment” alternative test—enter /3
of minimum investment return shown In
Part X line 6 for each year hsted

‘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 5 or more exempt
organizations as provided n
section 4342()(3)(8)(n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment iIncome

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

any time during the year—see page 28 of the instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

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

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.

2

Information Regarding Contrnibution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ 1f the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuais or

organizations under other conditions, complete items 2a, b, ¢, and d

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

The form in which apphcam;ns should be submitted and information and matenals they should include

(2]

Any submission deadhines

a

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

factors.

Form 990-PF (2009)



Form 990-PF (2009) Page 11

B Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

It t dividual,
Recipient s,’,%i:,p;enr; ,:,:{,'gﬂsh‘fp :Joa Fo:;r:dahc:n Purpase of grant or A
any foundation manager status o contnbution mount
Name and address (home or business) or substantial contnbutor | TeciPrent
a Paid during the year
ST ACNES FounDaAT el Ni@ Pub Ll [EHARITABLE  (opTRIB | S 020
MART W WATHER (e EGE NiA Pudse |evrr TARLE coixTa'® lo0
S KR P IA Pubhi @ |0 4 ARITARLE  dormal & a3
i
|
Total » 3al )25
b Approved for future payment
> 3b <

Total

Form 990-PF (2009)



Form 990-PF (2009)

Page 12

LEATY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

ab WN

- OW O ~ND

-

12
13

Unrelated business income

Excluded bv section 512, 513, or 514

(e}
Related or e<empt

(a) {b) (c) (d) function income

Business code Amount Exclusion code Amount (See page 28 of
Program service revenue B the insfructions )
a
y T - — o
c S -
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dwvidends and interest from securities
Net rental income or (loss) from real estate e T e
a Debt-financed property
b Not debt-financed property
Net rental income or {loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory
Net income or (joss) from special events
Gross profit or {loss) from sales of iInventory
Other revenue a
b
c —_— —— —
d
e
Subtotal Add columns (b), (d). ana (e) [ R @"'ﬂé"ﬂ‘ >

13

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

(See worksheet in line 13 instructions on page 28 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how cach actvity for which income is reported in column (e) of Part XVI-A contnibuted importantly to the
v accom;?hshr?ent of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions

Form 990-PF (2009)



Form 990-PF (2009)
TZIERMN  information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described .| Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ’
organizations? 4

a Transfers from the reporting foundation to a noncharitable exempt organization of: Sl
(1) Cash 1a(1) X
(2) Other assets 1a(2} Y
b Other transactions: - 1]
(1) Sales of assets to a noncharitable exempt organization 1b(1) pd
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) A’
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees . 1b(5) /\r
(6) Performance of services or membershlp or fundralsmg sohcﬁatnons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than 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) Description of transfers, transactions, and shanng arrangements
2a s 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)) orin section527? . . . . . . . [ Yes M No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, it i1s tryg#, correct, and complete Decl atnon preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
x_&g@w | JT=/7-/2 DIRECTOR.
o Slgnature of officer or trustee Date Title
T Date Preparer's identifying
c:n £ > Check if number (see Signature on
& |28 8 P , self-employed » page 30 of the instructions)
5 5O | Preparer s} % ﬁ T /71D
o 28| signature z4a wn g EPA T 58b77>
a- Firm's name (or yours if é'ﬁj ﬁg i Pl dﬂA EIN >
self-employed), address,
and ZIP code Po Box /977 FonD Dun LA T |Phoneno. 920 G924 772 R

J;/ 4, Jé Form 990-PF (2009)




gﬁ:igoug‘zoiz ‘Schedule of Contributors OMB No 1565-0047

or 990-PF) Supplementary information for o C?
line 1 of Form 990, 990-EZ, and 980-PF (see Instructlons) é

Depanment of the Treasury
tniernas Revonue Sorvice

Name of organization

LS KAiAS CHAe)74BLE FoUNOATION 39 20,0550

Organization type (check one)

Employer identification number

Filers of Section

Form 990 or 990-EZ (' 50t(c) ) (enter number) nrganizatior

L] 4947(a)(1) nonexempt chartable trust not treated av a private foundation
(J 527 political organization

Form 990-PF ) 501(c)(@3) exempt private foundation
O 4947(a)1) ﬁonexgmbt chéntable trust treated as a private foundation

J 501(c)(3) taxable private foundation

Check If your organization ts covered by the General Rule or a Special Rule. (Note- Only a8 section 561(c)(7), (8), or (10}
organization can check boxes for both the Generdl Rule and a Special Rule—ses instructions )

General Rule—

7} For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more in money or
proparty) from any one contnibutor (Complete Parts | and il)

Special Rules—

1 For a section 501(c)(3) organization fiing Form 990, or Form 990-EZ, thal met the 33 A % suppor test uncer Regulauons
sections 1 508(a)-3/1 170A-9(e) and received from any one contnbutor, durnng the year, a conitbuiion of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and |}

{7} ror a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-E2, that receved from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for rehglous, chariiable,
scientific, terary, or educational purposes, or the prevention of crueity to chiidren or animals (Complete Parts | If, and
Hl.)

{J For a section 501(c)(7), (8), or (10} organlzatlon ﬂlmg Form 990, or Form 990-EZ, that received from any one contributor,
during the.year, some contributions’fcr- use exclus;vely for religious, charitable, etc., purposes but these contributions did
not aggregate to more than $1, 0060, (if thas box is checked, enter here the total contnbutlons that were received during
the year for an exclusively religious, charltable -etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it rece}ved nonexclusively religious, chantable, stc., contributions of $5,000 or more

during the year) . ., e . . . . . .. > 8 -

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-E2, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on ine 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Scheduie 8 (Form 950, 990-E2Z, or Y90-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schadule B (Form 950, 990-EZ, or 990-PF) (
for Form 990, Form 990-E2, and Form $90-PF




.

Scnedute B (Form 990, 890-E2, or 990-PF}

Page ! ot {olP:ml

Name of organization

ASm [KAILAS

CHAR)TAGL €

Fouopa7ren

Employer identification number

99 Rs)555 0

Contributors (See Specific Instructions )

{a)
No

LAXMAN + SWIATHA Kasds

(b)
Name, address, and ZIP + 4

o4  Lépafwoon DR

1 (c)
Aggregate contributions

s _LHRO

Forp Du_LAC

LT 54935

(d)
Type of contribution

el
Person )

Payroll o
Noncash 1

{Complete Part 1} there is
¢ noncesh contrioution )

(a)
No.

(b)
Name, address, and ZIP-+ 4

{c)
Aggregate contributions

(d)

Type of contribution

Person L_,J
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

!

(a)
No.

{b)
_Namc, address, and ZIP + 4

c)

Aggregate contributions

Person :]
=
Payroh '___ﬁ;

|
|
Type of contribution i
|
|
Noncash {: |

! womplere Pant 1 nere s

a noncash conmbaariin)

- -..i...—_. ———ereme s v A e et e =

)
Type of contribution

Person
Payroil
Noncash

L0

(Co 1ptate Part Il ' there 1s
a noncash ¢oninbaton )

{a)
No.

(b) .
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash con'nbution )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type ot contribution

— e - .

Person D
Payroll
Noncash ;

Complete Part ' +* mere s
a noncash coribur on

Schedule B {(Form 990, 990-E2, or 990-PF) {




