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SCANNED JUN 0 9 2010

990-PF

Depanmem of the Treasury
Intemal Revenue Service

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

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

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply.

Inttial return
Amended return

l_] Initial return of a former public charity
Address change

| Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label. MID-STATES ALUMINUM FOUNDATION, INC. 39-2014920
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite Telaphone numbsr {see page 10 of the instruction)
print
or type. ~
See Specific 132 TROWBRIDGE DRIVE (920) 922-7207
Instructions. City or town, state, and ZIP code g‘mm.,g, e&pg:’,c:m? s

FOND DU LAC, WI 54937

H_Check type of organization. m Section 501(c)(3
Section 4947(a)(1) nonexempt chantable trust

exempt private foundation
Other taxable private foundation

I Fair market value of all assets at end
of year (from Part i, col. (c), line

J Accounting method'u] Cash u Accrual
Other (specify)

~H
»[]

if pnivate foundation status was terminated
under section 507(b)(1)(A), check here ., P>

1. Foreign organtzations, check here

2. Foreign organizations meeting the
85% test, check here and attach
computation

If the foundation 13 mn a 60-month termunation

16) > $ 294,343. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> ’_|
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in emgggﬁ: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1  Contributions, gifts, grants, etc , receved (attach schedule) . 11 7 7 98 dFes "’:." E S a;r“ : "F""‘V&' B ”"\"","'\.’,f}
2 creck b [ lahsoundaton s ot requred o TR GG
3 Interest on savings and temporary cash investments 10,418.
4 Dividends and interest from securities | , | . 1,455.
§a Grossrents . . . . . ...t e v
) T B =, B e | R
b Net rental income or (loss) e, ﬁJ,mxf *‘* A |
- Sab g?;sgsalsr;:;(‘!,m)f;?anﬁ sale of assets not on line 100 — "':z’l‘:ii‘ e SR e
] assets on line 6a gl é:' s - & £ 2% "”’M—\.‘“ e L "m&w“r SR
é 7 Capital gain net income (from Part IV, ine 2) .,
8 Net short-term capital gain &
9 Income modifications - - u:'??'f_m,
10 a Gross sales less retums sg':)?df
and allowances « - « - -
b Less Costof goods sold .
¢ Gross profit or (loss) (attach schedule) | | | | AT
11 Other income (attach schedule) _ . ., . . . .
112 Total. Add lines 1 through 11 . . . . . . . . 126,317, 11,873,
13 Compensation of officers, directors, trustees, etc | | 0;
@ 14 Other employee salaries andwages . . . . .
2[15 Pension plans, employee benefits , , , . . .
§_ 16a Legal fees (attach schedule) . , , ., . . . ..
2§ b Accounting fees (attach schedule) L.
S ¢ Other professional fees (attach schedule) .*. 1,262 1,262.
T17 mnterest. . ... .. ... ... .. ...,
§ 18 Taxes (attach schedule) (see page 14 of the lnatrudlons‘; * 162 162.
£ w_@!ﬂ‘—(mach.schedule) and depletion , PEV R U e
—Et5,
: EQ yqnfet ;_9 dmeetlngs ,,,,,,
E 22 Printin ybligaions . . . . ... ...
Sel2d Abtrbe éq,z, (atigéh sc,,edu,e) ATCH 5 38 0. 0. 38.
wE 24 Total operating_ant an‘d"’ ministrative expenses.
dmr?ughz .......... 1,462, _ 1,424 . 0. 38.
oﬁ@o)niﬁblfhénsrgoﬂw tspaid . ...... 98,188 {s - laad o el 7 98,188
_ 126 Total expenses and disbursements. Add lines 24 and 25 99'650 . 1,424 : 0. - 98'?26
27 Subtract line 26 from line 12, NPT I '5','; TR S ) S A ' 4 P
aE of over exp and disbursements , 26 6674 - -~ L. T ; N ' o Q
b Net Investment income (if negative, enter -0-) | = ... -, =~ 10, 44 9 . s S s
¢ Adjusted net Income (if negative, enter -0-). . |« v - TN T T T - o "0' -
For Privacy Act and Paperwork Reduction Act Notlce, see page 30 of the Instructlons + ATCH 3 ssa ** ATCH 4 Form 990- PF (2009) (\/
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Form 990-PF (2009) 39-2014920 Page 2
m Balance Sheets desenpton coims o o e o e year | —Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
) Cash - non-interest-bearing , . . . .. ............ 1,631. 1,055. 1,055.
2  Savings and temporary cash investments , , , , ., .. .. .. 247, 396. 293,288, 293,288.
3 Accounts recewvable P> ¢ et S U S A R S R BT

4 & X A LRI :-q"‘ T o
4 Pledges recevable »_____ ST AR e T R B RT
Less: allowance for doubtful accounts ®»
§ Grantsrecevable . ., . ., . ....... e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
» P 3¢ R R e “-"r P ,"_,14».' IR § B ,J
7  Other notes and loans receivable (attach schedule) » _ el X, DG A R e 2 e i SR xd el A

Less: allowance for doubtful accounts ™ _

8 Inventories forsaleoruse . . .. ... ... .....
Prepaid expenses and deferredcharges , ., . . .. ... ...
10 a Investments - U S and state govemment obligations (attach schedule) |,
b Investments - corporate stock (attach schedute) , . , , .. ..

¢ Investments - corporate bonds (attach schedule), .
11 Investments - land, buildings,
and equipment. basis

Less' accumulated depreciation P
(attach schedule) = = =0 — e

12 Investments - mortgageloans , , . . . . . . . « 4 v v o ..

13  Investments - other (attach schedule) .
14 Land, buildings, and
equipment. basis
Less accumulated depreciation »
(attach schedule) @ & o

Assets
[--]

", T % ol B ﬁ‘{’“ et Wy ;JL
(‘:\_5"1“ ‘L‘_" &aév ‘-\t L..Ja_f o T [ .‘13‘}\'\;* &25. ]

W AR
ol -’ﬁ-,, §§a4ﬂ_ﬁ«u n&"?{& \"’”ff'{

1§ Other assets (describe »__ _ )
16 Total agsets (to be completed by all filers - see the
instructions, Also, seepagei,teml) . , . ... .. ..... 24%,027. 294,343. 294,343.

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (attach schedule) |
22 Other liabilities (describe »

Liabilities

23 Total liabilitles (add lines 17 through22) . . . ... ... ..
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . . . . . ... .......... e e e e e
25 Temporarily restncted
26 Permanentlyrestncted , , , . . .. ... .. .....

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. » -

27 Capital stock, trust principal, or current funds
28  Paid-in or capital surplus, or land, bldg , and equipment fund

Net Assets or Fund Balances

29 Retained eamings, accumulated income, endowment, or other funds ., , 249 ! 027. 294 ’ 343.
30 Total net assets or fund balances (see page 17 of the

instructions) , _ . . . e 249,027, 294,343.
31 Tota! llabllities and net assets/fund balances (see page 17

of the Instructions) 249,027. 294,343.

XX Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsreturn) . . .. . .. ... ... ... . . 1 249,027.
2 Enter amount from Part l line 27a L T T T T T o e e e 2 26' 667.
3 Other increases not included in line 2 (ltemlze) >___A:[‘_T_I§§_H_MF::[:]_'_I‘ _§ ____________________ 3 18,649,
4 Addllne51 2 and 3 N e v e e e e o T © s 6 o 0 s e e s s e o s 4 294'343'
5§ Decreases not included in line 2 (ttemize) > ________________________________________ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 . . . . .| 6 294,343.

Form 990-PF (2009)

JSA
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Fogn 990-PF (2009) 39-2014920 Page 3
Capital Gains and Losses for Tax on investment Income

{6) How (c) Date

{(a) List and. describe the kind(s) of property sold (e g, real estate, pmm acquired ((d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) D-Domg;: (mo., day, yr) [ (MO day, yr.)
1a SEE PART IV SCHEDULE
b
c
d
e
) Gros st e () Depreciaton alowsd () ost o oer b G o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
() F.M.V. as of 12/31/69 (QsAgg“fg;g 1‘312535 (:)v ?ﬁsogf ﬁoaln g) col ('E)Os‘;:‘s"(?:ggswa(g»m or
a
b
c
d
e
. . If gain, also enter in Part|, ine 7
2 Capital gain net income or (net capttal loss) . . . . . If (gloss), enter -0- in Part |, lne 7 } 2 -3,354.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -O-m Pat |, Ne 8, . . . . . . . . . . it ittt e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net imvestment 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 penod? = | D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) )
(b) (3]
c,l.,ndaggff(ﬁﬂﬁmg.nm n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col I?és)tgat:itéznbryat; ©)

2008 91,416. 216, 346. 0.422545
2007 74,800. 113,393. 0.659653
2006 87,125. 72,301. 1.205032
2005 40,161. 35,454. 1.132764
2004 95,000. 2,138. 44.434051
2 Totalofline 1, column(d) . . . . ... ... .. 2 47.854045

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ifless thanSyears , . . .. ... ... 3 9.570808
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 == 4 261,809.
5 Multiplylinedbyline3 ... 5 2,505,724,
6 Enter 1% of net investment income (1% of Part, ine27b) . . . . . .. . ... .. ... 6 104.
7 Add Ilnessands .......................................... 7 2’505'828.
8 Enter qualifying distributions from Part XIl, lined . ... ... .. ... .. 8 98,226.

If ine 8 1s equal to or greater than line 7, check the box in Part M, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18.

52?430 1000 Form 990-PF (2009)
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Form 990- -PF (2009) 39-2014920

Page 4

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

1a Bxempt operating foundations descnbed i section 4940(d)(2), check here P> I_] and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ (attach copy of ruling letter If necessary - see Instructions)
b Domestic_foundations that meet the section 4940(e) requirements In Part V, check
hee > [ ] andenter 1% of Partiine2zo L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AIINES TaNd2Z . . L 3 209.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) |, , . 4 0.
6§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , . _ | 6a
b Exempt foreign organizations-tax withheldatsource , , . . ... ... ... 6b i
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c
d Backup withholding erroneously withheld _ . . . . . ... ... ...... 6d
7 Total credits and payments Add IInes 6athrough 6d . . . ¢ & v ¢ ot v v @t o v v o o ot o s v a n e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . , . .. 8
9 Tax due. If the total of lines 5 and 8 I1s more than line 7, enter amountowed _ , . _ . . . ......... | ] 209
10 Overpayment. If hine 7 1s more than the total of ines 5 and 8, enter the amount overpald _ . . . . . . . . > 10
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p Refunded p-| 11

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or 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 descnption of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P $ {(2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detatled description of the activities
3 Has the foundation made any changes, not previously repérted to the IRS, in its governing instrument, articles of
incorporatton, or bylaws, or other similar tnstruments? /f "Yes, " attach a conformed copy of the changes

b If "Yes," has it filed a tax return on Form 990-T for this year?
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes,” complete Part I, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » W
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
8 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 lhsting their
names and addresses

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . , . . . . . . . . . v . v ...

7, 33
2% Yes | No

BR A
: \}.\_‘FN:’-

>
v ey

g N
Pl
LA ud

oy

10 | %

JSA
9E 1440 1 000
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Form 990-PF (2009)
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Form 990-PF (2009) 39-2014920 Page 5
ELWAIL.Y Statements Regarding Activities (continued)

11 VAt 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 INStrUCtIoONS) « « v « + v o &« @ v v o v o v v s . i1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, . . L ot i it e et e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retuns and exemption application? . . . . . 13 X
Website address »_ _ _ __ N/ B
14 The books areincareof B BETTY KOENIGS =~~~ Telephoneno. W _____2<7_24¢c7!<cV! _____
Locatedat B132_ TROWBRIDGE DRIVE FOND DU LAC, WI zZP+4» 24937
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - - + « « ¢ + ¢ ¢ v s s o v a0 v - . >
and enter the amount of tax-exempt interest received or accrued duringtheyear , . . . . . . .. . . .. ... ..

EUAYE:] 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.
1a During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . .. . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled PerSON? . . & . . & & i ittt e e e e e e e e e e e e e e e e e e
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? ., . ... .. .
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqUalified PErSON) 2. . . . v v v v v v v i e e e e e e e e e e D Yes
(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 penod after
termination of government service, if terminatingwithin90days ). . . . . . . . .. ... ... |:| Yes
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
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 assistancecheckhere . . .. ... ... ...
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin 20092 . |, . . . . . ¢ 4 v v v e o o v @ o o e s o v o o o
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (iines 6d and
6e, Part XIll) for tax year(s) beginning before 20097. . « « « « v ¢t v v 4 et a e s e e e |:| Yes
If "Yes," list the years p
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years histed, answer "No" and attach statement - see page 20 of theinstructions.) . . . . . . . ¢« « ¢ ¢« v ¢ v v ¢« v o v
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» o e e e e
3a Dud the foundation hold more than a 2% direct or indirect Interest in any business
enterprise at any imeduringtheyear? . ., . . . . . . ... .. .. 0. e e D Yes

b If "Yes,” dud it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2009.) . . . . v v v v v v i o it e e e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097

Form 990-PF (20098)

JSA

9E1450 1 000
) 51246E 649D 5/10/2010 11:40:20 AM V 09-6.1 FOND - 39-2014920 PAGE 5




[ 1 ' ]

Form 980-PF (2009) 39-2014920 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa I5uring the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? , . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive? . . . . . . .. . ... ... .. ... . B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . , . .. .. .. .. Yes 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) . . . . . . . [ ]ves No
(§) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals?, , . . . ... ... ..... D Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . ..

Organizations relying on a current notice regarding disaster assistance checkhere, , , . .. ... ... ...
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . . . . . . . . ... .. e ..
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . L . i et e e e e e e e e e e e e
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 party to a prohibited tax shetter transaction? _ | [:l Yes No
b If ies. did the foundation receive any proceeds or have any netincome attnbutabletothe transaction? . . . . . . . . .. . ..

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

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

b) Title, and average c) Compensation (d) Contributions to E t,
(a) Name and address ¢ )hours per week 9 (‘It) not pald, enter employee benefit plans ‘°L,h’$°;7§v;'a°,f§:;‘
devoted to position 0-) and deferred compensation
ATTACHMENT 7 0. 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."

(d) Contnbutions to

b) Title, and average :
(a) Name and address of each employee paid more than $50,000 ( )hc:u(r’saplr weekg (c) Compensation p?m?n%ea'ﬁ:&ﬂ (e‘)“Eh)g_e:I?:waac:oc:snt
devoted to position compensation
Total number of other employees paid over $50,000 . . . . . v v v v v v v v v ot e e s e e e e e e e e e s e s e s e s »| NONE

Form 990-PF (2009)

JSA
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Fotm 990-PF (2009) 39-2014920 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 . . . . . . . o o it v e a0 e »| NONE
LY Summary of Direct Charitable Activities

List the foundation’'s four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number E ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc

e8] Summary of Program-Related Investments (see page 23 of the instructions)

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

3 _NONE
Total. Add lines 1 through 3. . . . . . . . . .. . . . . & @ @ @ e e e e et »
Form 990-PF (2009)
JSA
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Form 996-PF (2009) 39-2014920 Page 8
«Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
' see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes’

a Average monthly fair market value of secunties ...

b Average of monthly cashbalances, ... ... .. ..., ... .. ... ... ... 1b 265,796.

¢ Fair market value of all other assets (see page 24 of thenstructions) . . . .. . ... ....... ic 0.

d Total (add nes 13, 6,800 C) | . . . ... ... ... ... 1d 265, 796.

e Reduction claimed for blockage or other factors reported on lines 1a and ErN

1c (attach detailled explanaton) .. 1e l
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractine 2fromtnetd STttt 3 265,796.
4 Cashdeemed held for charitable activites Enter 1 1/2% of line 3 ifér.g're'at'e; érﬁohﬁt,'séé ;;aéé 25

ofthe nstructions) 4 3,987.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 261,8089.

Minimum investment return. Enter 5% of lne S _ . . . . . . . . . e e 6 13,090.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (}}(5) private operating

foundations and certain foreign organizations check here » D and do not complete this part.)

Minimum investmentreturnfrom Part X, line 6. . . . . . . . . . . it i it i it e 13,090,
2a Taxon investment income for 2009 from Part Vi, line5 = = . . .

b Income tax for 2009. (This does not include the tax from PartVl)

c Add Iines 2a and 2b --------------------------------------------- 20 9 -
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 12,881.
4 Recoveries of amounts treated as qualfying distributions . . .. .. ... .. . . ...

5 Add |Inesaand4 ---------------------------------------------- 12'881‘
6 Deduction from distributable amount (see page 25 of the instructions)
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XIlI,

HE T ¢ & v & e v o e v o ¢ 4 o s o o s o o s s o o o o s o o s o o« o o o s o o e o 8 e @ n s s e e e e e 7 12,881.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. A

a Expenses, contributions, gifts, etc. - total from Parti, column (d),tne26 . ... ... 1a 98,226.

b Program-related investments - total from Parttx-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUIDOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the. s

a Suitability test (prior IRS approval required) L e e . 3a 0.

b Cash distribution test (attach the required schedule) . . . . .. . . ... ... ... ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine4 |, . . . 4 98,226.
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) . . . . . . . . . .. . . v v v 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromtne 4 ... 6 98,226.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
9E1470 1 000

51246E 649D 5/10/2010 11:40:20 AM V 09-6.1 FOND - 39-2014920
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Form 980-PF (2009) 39-2014920 Page 9
'IRELRA} Undistributed Income (see page 26 of the instructions)

(a) (b}
Corpus Years prior to 2008

(d)
2009

1 Distributable amount for 2009 from Part XI,
Ne7 . . ...
2 Undistnbuted income, if any, as of the end of 2009
a Enter amountfor2008only , ., ..., .. ...
Total for proryears 20_07 20 06 2005

S P
S i
4 M4t AT

b

3 Excess distributions carryover, if any, to 2009 | .
From2004 . . . .. 94,898.1.
From 2005 38,393.

From 2006 , . . .. . 83,559.}. AE,’
From2007 . . . ... 69,222, e
From 2008 80,747. d

N

-0 a o o n
&

< 3

Total of lines 3a throughe | e

4 Qualifying distributions for 2009 from Part Xil,
line4 » § 98,226.

Applied to 2008, but not more than line 2a

{
. DS

§ DY
ey S

0
- BEl

b Apptied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

'ﬁ\“:‘ Sl LR UTeEnY
2, ;;fé;é,&mﬁs Y

¢ Treated as distributions out of corpus (Election -(:;,»@-,{;:N;,wa
required - see page 26 of the instructions) , , . . L L AR L A
. LY AP R . o os
d Applied to 2009 distributable amount . _ _ . . | e o i T 2,881.

. avdh B AT B A PR T o S SRt TE R
Remaining amount distributed out of corpus , , 85,345.|%% iy S D e
§ Excess distributions carryover applied to 2009 | Hh ety &

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

RS & Baaf o35
N {1_)514{?,545 W

AN 1 YA
Sy, f-’:‘;‘i.r{ «ﬁ:

6 Enter the net total of each column as £ iﬁ"‘.‘y‘% e
indicated below: B i | ARSI S
iy R b
a Corpus Add hines 3f, 4c, and 4e. Subtract line § R 5 R e AN G SR

Prior years' undistributed income Subtract
line 4b fromline2b . . ... .....
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... .. ...

S TRt AEE
d Subtract lne 6c from line 6b Taxable [¥ a7 AE

’ LT A
amount - see page 27 of the instructions S LR

<

7

e Undistributed income for 2008 Subtract line [&S83" 3 i S iai S okl
4a from line 2a Taxable amount - see page |¥%: ij;,{;‘;‘%f .
27 oftheinstructions . . . . . . .. ... .. LR

o "l
P R

S 20
SRR )
O A

f Undistributed income for 2009. Subtract lines |;
4d and 5 from line 1 This amount must be
distrbuted in 2010, e e e e e,

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . ... . 0ol

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the 94,898
instructions) . . . . . . . .. v it e 4 z

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 63 ,

10 Analysis of line 9.

A i L el AT T R
CATEL 28 T,
NI e £ T
o _ﬂl,% At'yql‘,‘yg;.

LY

357,266.

W Tt e ant

a Excess from 2005 , , . 38,393. ’
b Excess from 2006 , _ . 83,559. s
¢ Excess from 2007 | _ . 69,222, : ;
d Excess from 2008 . . . 80,747. ¥
e Excess from2009 . . . 85,345. ; e

Form 990-PF (2009)

JSA
9E 1480 1 000
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Form 990-PF (2009) 39-2014920 Page 10
Immﬁ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If*the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of theruling | >
b Check box to indicate whether the foundation Is a private operating foundation described in section | J 4942(j)(3) or ] r 4942(3)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net income from Part {a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
Xil, line 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivites , . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activties Subtract line

2dfromliine2¢ , , , , . .

3 Complete 3a, b, or ¢ for the
altermnative test relied upon

@ “Assets” altemative test - enter

(1) vaeofaliassets . . .
(2) value of assets qualdfying
under section
49420)(B)Y. . . . .
b “Endowment” alternative test-
enter 2/3 of mintmum mnvest-
ment retum shown in Part X,
line 6 for each year listed
€ “Support™ altemative test - enter

(1) Total support other than
gross Investment ncome
{interest, dividends, rents,
payments on secunties
foans (section 512(a)}(5)).
or royaltes), . . .

(2) Support from general
public and 5§ or more
exempt organzations as
prowided in section 4942
aexE ... . ..

(3) Largest amount of sup-
port from an exempt
organization

4) Gross nvestment income ,
m 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).)

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 » if the foundation only makes contributions to preselected charitable organizations and does not accept

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

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

b The form in which applications should be submitted and information and materials they should include
]

¢ Any submission deadlines:

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

Form 990-PF (2009)
51246E 649D 5/10/2010 11:40:20 AaM V 09-6.1 FOND - 39-2014920 PAGE 10
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Form 990-PF (2009)

000
51246E 649D 5/10/2010

11:40:20 AM V 09-6.1

FOND - 39-2014920

39-2014920 Page 11
1i¥ A4 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recupient ";E"o?m ?al?ng‘ndsmug' Foundation Purpose of grant or
tatus of Amount
Name and address (home or business) any foundeton menager | [l ol contnbution
a Paid during the year
ATTACHMENT 8
L0 2 PP » 3a 98,188.
b Approved for future payment
L3 | » 3b
Form 990-PF (2009)
JSA
9E1491 1

PAGE 11




Form 990-PF (2009) 39-2014920 Page 12
X1{PQIFY Analysis of Income-Producing Activities

' Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 elat d or exempt
unction incom
1 Program service revenue: a’s'"::: code A"szz'"t E’“"”’(g‘ code A’::{’“‘ fre ?ns?ru%tzlgngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | _ |,
3 Interest on savings and temporary cash investments 14
4 Dwvidends and interest from secunties . . _ | 14
§ Net rental income or (loss) from real estate’ LU s R R TSR e | SR e R RN
a Debt-financed property _ . . ., . ...
b Not debt-financed property . . . . ...
6 Net rental income or (loss) from personal property
7 Other investmentincome . , . ... .... 18 -3,354.
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events , |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . PRt ARG YA 8,519.
13 Total. Add line 12, columns (b), (). 8NA(E). . . . . v v v v u v e e e et e e e e 13 8,519.

(See worksheet in line 13 instructions on page 28 to venfy calculations )
ETi94UN:] 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
v page 29 of the instructions )
. NOT APPLICABLE
Form 990-PF (2009)
JSA
8E1492 1 000

51246E 649D 5/10/2010 11:40:20 AM V 09-6.1 FOND - 39-2014920 PAGE 12



Form 990-PF (2009) 39-2014920 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in sectlon 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical

a ?rg c’Prom the reporting foundation to a nonchantable exempt organization of.

1 Cash ..........................................................
(2) Otherassels | . . . . . ... e e e e e e,

b Other transactions ki e
(1) Sales of assets to a noncharitable exempl organization | . . . . . . . . . . . s e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . .t e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets |, . . . . . . . . .. ... ittt ittt . 1b(3) X
(4) Reimbursement amangements . | | . . . . . . . .. ...t i e e e e e e e e 1b(4) X
(5) Loans orloan guarantees _ . . . . . .. L L L L e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . . . . . . ot e e e e e 1b(6) X

¢ Sharing of facilities, equipment, matling lists, other assets, orpaidemployees , , . . . . . . . . . v ot t e e, 1c X

d Iif 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 far 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 nvolved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and shanng amrangements

N/A N/A

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)) Or 1N 8eCtiON 5272 | | . . . . . i v i v s e e e e e e e e e oo o |:| Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | dgclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s tpue, cgripct, apd Complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
’ o&‘./sbﬁ |.S /// /0 } «\7/»&40 wer/
o Signature of/fficer or trdstee Date Title
[
Preparer's identifyin
:':: - Date ; Cr:?ck if loyed > nun?ber (See sagrmu?o on
o| T 2|Preparers > / self-emplo page 30 of the instructions)
] %ES signature /{/é(/ ;@«Q&%N 5 /0/10 P00379423
asg Flrmsname(oryoau}JN GRANT THORM LLP i EN p» 36-6055558
a3 serf -employed), address P.O. BOX 1097
and ZIP code APPLETON, WI 54912-1097 | Phoneno. 920-968-6700
Form 990-PF (2009)
JSA

9E1493 1 000
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Schedule B Schedule of Contributors OMB No_1545-0047
' (Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Intemal Revenue Service

Name of the organization Employer Identification number

MID-STATES ALUMINUM FOUNDATION, INC.

39-2014920

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O00xUO00

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)(vi), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, ine 1h or (1) Form 990-EZ, line 1. Complete Parts | and
It

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnbutor, during
the year, aggregate contributions of more than $1,000 for use exclusively for rehigious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and [Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received dunng the
year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
apphes to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

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

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

JSA

9E1251 1 000
51246E 649D 5/10/2010 11:40:20 AM V 09-6.1 FOND - 39-2014920 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part!

Name of organization MID-STATES ALUMINUM FOUNDATION, INC. Employer Identification number
' 39-2014920
[0 contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MID-STATES ALUMINUM, INC. Person
Payroll
132 TROWBRIDGE DRIVE $ 117,798. Noncash
FOND DU LAC, WI 54937 (Complete Part !' if t.here 1
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll if there I1s
a noncash contribution )
(a) (b) (c) (4
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )

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

9E1253 1 000
51246E 649D 5/10/2010 11:40:20 AM V 09-6.1 FOND - 39-2014920 PAGE 16



4
. ’- 1st
MONTH.TAX q 7 e 47 < Quarter
,YEAR ENDS » ’ 2— O O 945
‘., .. 2nd
1120 7 1042 Quarter
EMPLOYER IDENTIFICATION NUMBER s 3 q 2.0 |\ ‘-4 q 2.0 Y S P Quaner
v BANK NAME/~ \ ath
DATE STAMP . S -
Name \%hhg_aime_s_ﬁﬂmnm L Dime o & o
U ;\'_\ on_ ThC § R -
Address 2 \ sl I r ‘/ ; ‘ //’, CT T j 944
l .
N Q, {:’ /. 940 15
State w2 P AUG X7 o

L -

Telephone number Q ZD) q 2’1’7 207

FOR BANK USE IN MICR ENCODING

Federal Tax Deposit Coupon

Form 8109-B (rev 12-2006)

L SEPARATE ALONG THIS LINE AND SUBMIT TO DEPOSITARY WITH PAYMENT J OMB NO. 1545-0257

What’s new. The oval for Form 990-C has been deleted Form 990-C
has been replaced by Form 1120-C, U S Income Tax Retumn for
Cooperative Associations Filers of Form 1120-C must use the 1120 oval
when completing Form 8109-B

The type of tax ovals for the 1120, 1042, and 944 have been moved
on the coupon Read the type of tax to the nght of the oval before you
darken the oval
Note. Except for the name, address, and telephone number, entries must
be made in pencil Use soft lead (for example, a #2 penctl) so that the
entries can be read more accurately by optical scanning equipment The
name, address, and telephone number may be completed other than by
hand You cannot use photocoptes of the coupons to make your
deposits Do not staple, tape, or fold the coupons

The IRS encourages you to make federal tax deposits using the
Electronic Federal Tax Payment System (EFTPS) For more information
on EFTPS, go to www eftps gov or call 1-800-555-4477
Purpose of form. Use Form 8109-B to make a tax deposit only in the
following two situations

1. You have not yet received your resupply of prepnnted deposit
coupons (Form 8109)

2. You are a new entity and have already been assigned an employer
identification number (EIN), but you have not received your inihal supply
of prepnnted deposit coupons (Form 8109) if you have not received your
EIN, see Exceptions below
Note. If you do not receive your resupply of deposit coupons and a
depostt 1s due or you do not receive your initial supply within 5-6 weeks
of receipt of your EIN, call 1-800-829-4933
How to complete the form. Enter your name as shown on your return
or other IRS correspondence, address, and EIN in the spaces provided
Do not make a name or address change on this form (see Form 8822,
Change of Address) If you are required to file a Form 1120, 1120-C,
990-PF (with net investment income), 990-T, or 2438, enter the month in
which your tax year ends in the MONTH TAX YEAR ENDS boxes For
example, if your tax year ends in January, enter 01, if it ends in
December, enter 12 Make your entries for EIN and MONTH TAX YEAR
ENDS (if apphicable) as shown in Amount of deposit below

Exceptions. If you have applied for an EIN, have not receved it, and
a deposit must be made, do not use Form 8109-B. Instead, send your
payment to the IRS address where you file your retum Make your check
or money order payable to the United States Treasury and show on it
your name (as shown on Form SS-4, Application for Employer
Identification Number), address, kind of tax, penod covered, and date
you applied for an EIN Do not use Form 8109-B to deposit delinquent
taxes assessed by the IRS Pay those taxes directly to the IRS See Pub
15 (Circular E), Employer's Tax Guide, for information
Amount of deposit. Enter the amount of the deposit in the space
provided Enter the amount legibly, forming the characters as shown

MDEEEEEED

Hand print money amounts without using dollar signs, commas, a
dectmal point, or leading zeros If the deposit is for whole dollars only,
enter “00” in the CENTS boxes For example, a deposit of $7,635 22
would be entered like this

DOLLARS

IEENEEEEEEE

Caution. Darken only one space for TYPE OF TAX and only one space
for TAX PERIOD Darken the space to the left of the applicable form and
tax penod Darkening the wrong space or multiple spaces may delay
proper crediting to your account See below for an explanation of Types
of Tax and Marking the Proper Tax Penod

Types of Tax

Form 941  Employer's QUARTERLY Federal Tax Return (includes
Forms 941-M, 941-PR, and 941-SS)

Form 943  Employer’s Annual Tax Retum for Agncultural Employees

Form 844 Employer's ANNUAL Federal Tax Retum (includes Forms
944-PR, 944(SP), and 944-SS)

Form 945  Annual Retum of Withheld Federal Income Tax

Form 720 Quarterly Federal Excise Tax Retumn

Form CT-1 Employer's Annual Railroad Retirement Tax Retun

Form 840 Employer's Annual Federal Unemployment (FUTA) Tax
Return (includes Form 940-PR)

Form 1120 U S Corporation Income Tax Retum (includes Form 1120

senes of returns, such as new Form 1120-C, and
Form 2438)

Form 990-T Exempt Organization Business Income Tax Retum

Form 990-PF Return of Pnvate Foundation or Section 4947(a)(1) Nonexempt
Chantable Trust Treated as a Pnivate Foundation

Form 1042 Annual Withholding Tax Return for U S Source Income of
Foreign Persons

Marking the Proper Tax Period

Payroll taxes and withholding. For Forms 941, 940, 943, 944, 945,
CT-1, and 1042, if your liability was incurred dunng

® January 1 through March 31, darken the 1st quarter space,

o Apn! 1 through June 30, darken the 2nd quarter space,

e July 1 through September 30, darken the 3rd quarter space, and

® October 1 through December 31, darken the 4th quarter space
Note. If the hability was incurred durning one quarter and deposited in
another quarter, darken the space for the quarter in which the tax lability
was Incurred For example, if the hability was incurred in March and
deposited in Apnl, darken the 1st quarter space

Excise taxes. For Form 720, follow the instructions above for Forms
941, 940, etc For Form 990-PF, with net investment income, follow the
instructions on page 2 for Form 1120, 990-T, and 2438

Form 8109-B (Rev 12-2006)
Cat. No. 610428

Department of the Treasury
Intemal Revenue Service
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MID-STATES ALUMINUM FOUNDATION, INC. 39-2014920

ATTACHMENT 6

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

DESCRIPTION AMOUNT
UNREALIZED GAIN 18, 649.
TOTAL 18,649.

ATTACHMENT 6
51246E 649D 5/10/2010 11:40:20 AM V 09-6.1 FOND - 39-201 PAGE 22
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SCHEDULE D
(Form1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

MID-STATES ALUMINUM FOUNDATION, INC. 39-2014920
Note: Form 5227 filers need to complete only Parts | and |I.
[XYI  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (b) Date acquired | (¢) Date sold {e) Cost or other basis {f} Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) {d) Sales pnce (selzspt:ug:"::;)the Sutgt:a::?'(’er)eh‘gr:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1d _ , . . . . . . ... ... ........ 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ... ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . ., . . . ... 3
4 Short-term capttal loss carryover. Enter the amount, if any, from line 9 of the 2008 Capttal Loss
Carryover WOrKShEBE | . | . . . . o Lttt e e e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . ... e e e e e e 4 e e e e e e 4 s e s e s s > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f Gain or (loss) for
D t f el b) Dat red|{ (c)Date sold
(Example 100 shares 7% pretend of 2" Co) Clmo aapyy | (o, day. ) (d) Sales pnce O tciang) | Sublrac (@) fom (@
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ , . . . . ... ........... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . .., . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . ., , ., , . ... 8
9 Capttalgaindistributions , . . . . . ... 9 ~3,354.
10 Ganfrom Form 4797, Partl . L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet | . . . . . . . . .. ... 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) on the back > |12 -3,354.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

51246E 649D 5/10/2010 11:40:20 AM V 09-6.1 FOND -

39-2014920

Schedule D (Form 1041) 2008

PAGE 32
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
: Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-termgainor(loss) . . . . ... ... ........... 13

14 Net long-term gain or (loss):
a Totalforyear . . . . . . . . ... . ..... ... .. ..., 14a -3,354.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ = . 14b
¢ 28%rategain, L. 14c

15 Total net gain or (loss). Combine lines 13 and 14a _ , _ . . _ . > |15 -3,354.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a). if ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capftal Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions If:

e FEither line 14b, col. (2) or ne 14c, col (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14¢, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ _ .
18 Enter the smaller of line 14a or 15 in column (2) e
butnotlessthanzero, . . . . .. ......... 18 S
19 Enter the estate's or trust's qualified dwidends
from Form 1041, ine 2b(2) (or enter the qualified S
dividends included in income in Part | of Form 990-T) | _ | 19 G
20 Addlines18and19 . _ . . . . . ... .. .... 20 o
21 If the estate or trust is fiing Form 4952, enter the ;g S
amount from line 4g, otherwise, enter-0- . . » [ 21 ey
22 Subtract line 21 from line 20. If zero orless,enter-0- . ., . ... ....... 22
23 Subtract line 22 from line 17. If zero orless,enter-0- _ . . . ... ...... 23
24 Enter the smaller of the amountonine 170r$2,300 , , ., . . ... ..... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the “No" box.
No. Enter the amount from line 23, , . . . . . . .. .. ... ... 25
26 Subtractline 25 fromline 24, . . . . ... e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31 D NoO. Enter the smaller of fine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . .. ... .. 28
29 Subtractline 28 from line 27 . . . . .. e e e 29

30 Multiplyine 29 by 15% (L15) | . . . . . . . e e
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule Ginstructions in the instructions for Fom 1041) , _ . . . . ... ... ......... 31
32 Addlines 30 and 31 | L e e e e e e 32
33 Figure the tax an the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. . ... .. .. ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a(or FOrm 990-T, IIn€@ 36) . . . . . v v v v i v v i e e e e o o s o e e e e e e e e e e o s e e s s 34

Schedule D (Form 1041) 2009
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MID-STATES ALUMINUM FOUNDATION, INC.
‘ FORM 990-PF - PART IV

39-2014920

‘ CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

. ; Date Date sold
Kind of Property Description or acquired
Gross sale Depreciation Costor FMV Ad. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis {loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS -3,354.
TOTAL GAIN(LOSS) ..t it i d e ittt it e ettt tneeneeeeeeeearseeeeanasas -3,354.
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