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.~890-PF

Depantment 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

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply

Initial return
Amended return

L intial return of a former public charity

Address change

]__| Final return

Name change

Use the IRS
label.

Name of foundation

GUERRIERI FAMILY FOUNDATION

A

Employer identification number

52-2038684

Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Tetephone number (see page 10 of the instructions)
print
ortype. [po BOX 680 (410) 213-7557
See Specific — |
Instructions. City or town, state, and ZIP code exemption application s

OCEAN CITY, MD 21843

H_Check type of organization [ﬂ Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

¥ Fair market value of all assets at end

J Accounting method lﬂ Cash l_] Accrual

pending, check hers
1. Foretgn organizations check here

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

f private foundaton status was terminated
under section 507(b}{1){A) check here . »

% g‘ of year (from Part ll, col (c), line Other (specify) _ _______ ______________ F It the foundation s i a 60-month termination
x 16) » $ 2,203,813, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> ‘_l
5 2&7%2':10%27: ?332;}’3"&',),5?2’)’,?:? ?d)nh °|  (a)Revenue and (b) Net investment (c) Adjusted net (d)fc?r' s&?\lgrsu?a[?:ﬁems
may not necessanly equal the amounts in éxpenses per income ncome puUrposes
(I'{"). column (a) (see page 11 of the instructions) ) books {cash basis only)
Y 1 Contributions,_grits, grants, etc , received (attach schedule) 04
— | 2 cneok p [ e founcaton s notrequred o
S 3 Interest on savings and temporary cash investments
&) | 4 Dwmdends and interest from securtties . , . . 704, 704 704.0 ATCH 1
= |5aGrossrents . . . ...........0...
b Net rental income or (loss)
g Gg gst gain Ic.;r (Ioss)ﬁf,rorrllI sale of assets not on line 10 8,
S| ° assetsonmneba >4.822.
al 7 Capital gain net income (from Part IV, ine 2) |
%| g Net short-term captalgan . ........ T —
9 Income modiications « « = + =+ v e x s s J A VT e —
10 a Gross sales less retums j - T W) |
and aliowances « v &7
b Less Costof goods sold , [ZT Ore o 701
¢ Gross profit or (loss) (atltach schedule) | | | ﬂ[ﬁT VL 4 Y 201] jgll
11 Other income (attach schedule) _ ., . . . . . 321,33§4{ L _ 274,419 ] 321,337.] ATCH 2
12 Total. Add lines 1 through 11 . . « . . . . . 322, 048] R[50 (2= 322,041
13 Compensation of officers, directors, trustees, etc | | 04 j i
@ 14 Other employee salanes andwages . . . . .
2 15 Pension plans, employee benefits |, |, . .
2|16a Legal fees (attach schedule) ,
4| b Accounting fees (attach schedule)ATCH 3
2 ¢ Other professional fees (attach schedule) R 33,892, 3,452. 3,452.
.‘E 17 interest, ATTACHMENT, 5 . . .. 59,622.
E’ 18 Taxes (attach schedule) (see page 14 of the mstruc‘uons’)( * 859,
@E 19 Depreciation (attach scheduie) and depletion,
S'g 20 OcoupanCy . . . . . v v v v v h e e
g2 Travel, conferences, and meetings . . . , . .
&5 22 Printing and pubhications . . . . ... ...
el _E’ 23 Other expenses (attach schedule) ATCH 6 141, 119,455. 141.
&E 24 Total operating and administrative expenses.
ng Add ines 13 through 23 . . . . ... ... 34,0334 183,388. 3,593.
e ©fzs Contributions, gifts, grantspaid . . . . . . . 807,245 807, 245.
% _ 126 Total expenses and disbursements Add lines 24 and 25 841,278, 183,388, 3,593. 807,245.
=z 27 Subtract line 26 from line 12
< a Excess of over exp and dl .. -519,229|
% b Net investment income (if negative, enter -0-) 91,735.
¢ Adjusted net Income (if negative, enter -0-). . 318,448,

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 4 ysa **
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Form 990-PF (2009)

52-2038684

Page 2

Attached schedules and amounts In the

I Balance Sheets descrption column should be for end-of-year

amounts only (See nstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearing ., . . . . ... ... ..0'oo..
2 Sawings and temporary cash investments , , . . . ... ... 4,627, 20,348. 20,348.
3 Accountsrecevable » _  ___________
Less allowance for doubtful accounts ®» _
4 Pledges recevable »__ __ _______ _________
Less allowance for doubtful accounts ™ _ _
§ Grantsrecevable | . ., .. ...... . . .0,
6 Receivables due from officers, directors, trustees, and other
disquaiified persons (attach schedule) (see page 16 of the (nstructions)
7  Other notes and loans receivable (attach schedule) » _ _ _
Less allowance for doubtful accounts ™ _
a 8 Inventones forsaleoruse | . . . .. ... ... ... ..
21 9 Prepaid expenses and deferredcharges , . . . ... ... ..
2 10 a Investments - U S and state govemnment obligations (attach schedule)
b investments - corporate stock (attach scheduiey ATCH 7 37,899. 38,592, 38,592,
¢ Investments - corporate bonds (attach schedule), , . . . . ..
11  Investments - land, buildings, >
and equipment basis =00 e m e mm
Less accumulated depreciation
(attach schedule) = = @ ;e m e e m e
12 Investments - mortgageloans , ., ., ... ... ......
13 Investments - other (attach schedule) , ATCH 8 . 3,000,516, 2,144,873. 2,144,873,
14 Lend, buildings, and >
equipment basis 0200 _ L _ _ o —_
Less accumulated depreciation .
(attach schedule) = — e~
1§ Ofther assets (descnibe ™ _ _ _ _ _ _ _ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,steml) . . . . ... ... ... 3,043,042. 2,203,813. 2,203,813.
17  Accounts payable and accruedexpenses | ., . .. . ...
18 Grantspayable ., .. ................
|19 Deferredrevenue . . ... ............. ...
‘_E' 20 Loans from officers, directors, trustees, and other disqualffied persons
_'.3 21 Mortgages and other notes payable (attach schedule) . , _ .
=122 Other hiabiities (descrbe ™ ATCH. O ___ ) 1,000,000. 680, 000.
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 1,000,000. 680,000.
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestincted . . . . . ... e
5|25 Temporanlyrestncted . . . ... ... ...........
@|26 Permanentyresticted . . . . . .. ... ..........
: Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6|27 capital stock, trust princepal, or current funds _ , . . . . . . . 2,043,042, 1,523,813,
43 28  Paid-in or capital surplus, or land, bidg , and equipmentfund |, | | |
3 29 Retained earnings, accumulated income, endowment, or other funds , 0. 0.
5 30 Total net assets or fund balances (see page 17 of the
z ISUUCHONS) | | . . . . .ttt 2,043,042. 1,523,813.
31 Total liabliities and net assets/fund balances (see page 17
Ofthe INSIIUCHONS) + » v v v v v v v v v v et e e e e u o 3,043,042. 2,203,813.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn) . 1 2,043,042,
2 Enter amount from Partl,lne27a T 2 -519,229.
3 Other ncreases not ncluded n line 2 (temize) T 3
4 AddImes 1,2 and3 IO 7 1,523,813.
§ Decreases notincluded inline 2 (temze)p oot 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part i, column (b). ine 30 .. . . . .| & 1,523,813,
Form 990-PF (2009)
JSA
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+ Form 990-PF (2009) 52-2038684 Page 3
Capital Gains and Losses for Tax on Investment income
B
(a) List and describe the kind(s) of property sold (e g , real estate, 3:3;5.'&‘3 E‘,‘é)qa?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D paeen | (o, day, yr) | ‘MO, day, yr)

SEE PART IV SCHEDULE

o |aljo oo

{e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

Complete only for assets s

howing gain in column (h) and owned by the foundation on 12/31/69

(N F MV as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of co!l (1)
over cal (), if any

() Gains (Col (h) gain minus

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

Losses (from co! (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) . . . . . :: (g;;ns:):el::t:rn-tg-r I::::IT'I::::; } 2 -13,607.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-Part |, Ine 8. . . . . . . . . . . i i e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optiona! use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? =~ 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) (d)
(b} {¢)
cmendar?,::ﬁfﬁgi’geﬁ?g.nn.ng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()l')s)tgz“g:;"b':tégl ©

2008 1,050, 625. 3,791,298 0.277115
2007 1,144,756. 4,036,498. 0.283601
2006 68,015. T,489,538. 0.045662
2005 94,750. 1,203,792. 0.078710
2004 60,000. 1,142,878. 0.052499
2 Totalofhne 1, 60lmn(d) . . ... 2 0.737587

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 if less than5years . . ... .. 3 0.147517
4 Enter the net value of noncharitable-use assets for 2009 from PartX,bne5 4 2,041,208.
5 Multiply hnedbybne 3 L 5 301,113.
6 Enter 1% of net investment income (1% of Partl, ine 27b) . . .. ... ... . . 6 917.
7 OADdINeS 5aNd 6. L 7 302, 030.
8 Enter qualfying distributions from Part XIl, bnead ... 8 807, 245.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

Form 990-PF (2009)
PAGE 3

JSA
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Form 990-PF (2009) 52-2038684

Page 4

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

1a Exemp! operating foundations descnbed 1n section 4840(d)(2), check here | 4 u 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 1 917.
here » (X ] andenter 1% of Partiime27b L.
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part i, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ., 2
3 AAINES 1BNG2 | . . .. i\ttt e 3 817.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) |, , 4 0.
§ Tax based on investment income. Subtract ine 4 fromhine 3 If zeroorless,enter-0- , . . . . ... ..... 5 917.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . | 6a 2,000.
b Exempt foreign organizations-tax withheld atsource | , , ., ., ... ... b 0.
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . 6¢c 0.
d Backup withholding erroneously withheld | . . . . ... ... ...... 6d
"7 Total credits and payments Add hnesBathrough8d . . . . . . ¢ . o o v v v v it e e e e e e 7 2,000.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . ., . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . , . ., . . ... ....... >
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpald _ . ., . . . .. > 10 1,083.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » 1,083. Retunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any polttical Campaign? | . . L L L L L L L L e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defiNIoN)? |, . . . L . . L . L e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . 1c X
Enter the amount (if any) of tax on poliical expenditures (section 4955) imposed durng the year
(1) On the foundaton 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 reportedtothe IRS? | . . . . .. ... .. 2 X
If "Yes," attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges _ ., . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , . . . ., ... ... . ... 4a X
b If “Yes," has it filed ataxreturn on Form 990-T forttus year? L e, 4p | X
§ Was there a liquidation, termination, dissolution, or substantal contraction during theyear? | . . . . . ... ... .. .... 5 X
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 erther
e 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 INStrUMeENt? | | . . . . . . . . 0 . s e s e e e e e e e e e e e (] X
7 Did the foundation have at teast $5,000 in assets at any time duning the year? if "Yes, " complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » 34_D_, ________________________________________________________________
b If the answer 15 "Yes” to line 7, has the foundation furmished 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 ., ., . . . . . . .. ... . ... 8b X
8 Is the foundation claiming status as a private 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)7 1 7Yes,"COmPIBte PARXIV . . . . . . v i e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
names and 0OMBSSES . . . . . . . . . i i i e s e e e e e e 10 | X

JSA
9E 1440 1 000
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Form 990-PF {2008) 52-2038684 Page 5
- YN Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity wathin the
meaning of section 512(b)(13)7? If "Yes," attach schedule (see page 20 of themstructions) . . . . . . . .. ... .. .. .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, & o v v e e 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 returns and exemption apphcation? . . . . . 13 X
Websiteaddress P _____ N/
14 Thebooks arencareof p_ CURT HICKMAN Telephoneno. » __ _ __ 410-213-7557
Locatedat »12544 OCEAN GATEWAY OCEAN CITY, MD zZp+a P 21843
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041-Checkhere + . + « « ¢« ¢« v v v o v v v v 0w vy PD_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . ., . . . . . . . . v v v v v .. > | 1 sJ
[EAE] 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. Yes| No
1a Duning the year did the foundation (ether directly or indirectty)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , . . . . , . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAIFIEA PEISON? . & v v v v v v v e e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnush goods, services, or facilities to (or accept them from) a disqualified person? , . . . . . . Yes X | No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , ., . . ... Yes No
(5) Transfer any ncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified Person)?. . . . . v v v v v vt e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithmn90days). . . . . . . ... . ... .. D Yes No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnibed in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see page 20 of the instructions)? . . . . . . . . .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . ., , ... ... ... > D
¢ 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 taxyear beginnINg N 20097, . . . . . . . v i v v v b e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4842) (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 XI11) for tax year(s) beginning before 20097. . . .+ v . vttt e i e e e e e . D Yes No
If "Yes,"isttheyears B _ _ o e e
b Are there any years histed in 2a for which the foundation 1s not applying the prowvisions 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 listed, answer "No" and attach statement - see page 20 of theinstructions ) . . . . . . . . . v v v v v 4 0 v v v 2b X
¢ If the prowisions of section 4942(a)(2) are being apphed to any of the years listed in 22, list the years here
S S
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme durngthe year? | . . . . . . . . vttt e e D Yes No
b If "Yes," did It have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 N 2009 ) . . . . . v v v v v i e e e e e e e e 3b
4a Dnd the foundation invesi during the year any amount in a manner that would jeopardize its charitable purposes? . . ., . . . . . 4a X
b Did the foundation make any investment in a prior year (but afier 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 20092 . . . . . . 4b X

Form 990-PF (2009)

JSA
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Form 980-PF (2009) 52-2038684
LELdAE=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . No
No

(2) Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registration dnve?
No
No

[(X]no

....... &b

Page 6

(4) Prowide 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 snstructions) , . , . . . .
{5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes
b If any answer 1s "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 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , . . . . . ... ... ... ...
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
on apersonal benefitcontract?. . . . . . . . . . L L 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? . . . . . . . . . 6b X
If "Yes"” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... ... ... 7b X

Fravlll 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).

(a) Name and address

{b) Title, and average
hours per week
devoted to position

Compensation
(Sf)not pald enter

(d) Contributions to
employes benefit plans
and deferred compensation

(e) Expense account,
other allowances

-0~

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

JSA
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* Form 990-PF (2009) 52-2038684

Page 7

CEYR'IIIN 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 professionalservices . . . . . . . . . .. . . .t i it

1 &Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number

of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 N/A

2,

3 o _,_———,—,——————————————————

A,

b 8:] 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
i 4 NONE
| e D e e

2

3 NONE
Total. Add lines 1through 3. . . . . . . . . . 0 e e e e e e e e e e >
Form 990-PF (2009)
JSA
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Fornl 990-PF (2009) 52-2038684

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 charrtable, etc,
purposes
a Average monthly far market value of securties 1a 38,146.
b Average of monthly cashbalances . . . . . . ... . ......... ... 1b 6,172.
¢ Fair market value of all other assets (see page 24 of theinstructions) . . . . . . . ..... 1c 2,027,974.
d Total (add Ines 12,0, 800.C) | . . . . .. ... 1d 2,072,252,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... ... 1e |
2 Acquisition indebtedness apphicable to line 1 assets 2 0.
3 Subtractine2frombnetd oSSttt T r i 3 2,072,292,
4 Cash deemed held for chartable actvites Enter 1 1/2 % of line 3 (for'g're'at'el" amount, see p'a'ge' 25
of theinstructions) | 4 31,084,
5 Net value of noncharitable-use assets. Subtract ine 4 from fine 3 Enter here and on Part V,'llne 4 5 2,041,208.
6 Minimum investment return. Enter 5% of me 5 . . . . . .. ... 6 102,060,
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certamn foreign organizations check here » |:| and do not complete this part )
1 Mimimum investmentreturnfrom Part X, IN@ 6. . . . . . . o ittt e e e e 1 102,060.
2a Tax oninvestment income for 2009 from Part VI, Ine5 == 2a 917.
b Income tax for 2009 (This does not include the tax from PartVi) | 2b
c Add Imes 2a and 2b ............................................. 2c 917 .
3 Distributable amount before adjustments Subtract ine 2¢ fromlne1 . ... ... ... ... 3 101,143,
4 Recoveries of amounts treated as qualfying distributions . . L 4
5 Addllnes3and4 .............................................. 5 101'143'
6 Deduction from distributable amount (see page 25 of the instructons) .~ .. . . . 6
7 Distributable amount as adjusted Subftract ine 6 from ine 5 Enter here and on Part XIi,
M- I T T T T T T T T T T T T T T T T T T T 7 101,143,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accompiish charitable, etc , purposes’
a Expenses, contributions, gifts, etc - total from Part1, column (d), hne26 . ... ... 1a 807,245,
b Program-related investments - total from Partix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out cl';antable, été T
PUIPOSES e 2 0.
3 Amounts set aside for specific chartable projects that satisfy the
a Sutability test (prior IRS approvatrequired) 3a 0.
b Cashdistribution 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 XItl, lne 4 | 4 807,245,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part |, ine 27b (see page 26 of the mstructions) . . . . . . ... . ... ... ... .. 5 917.
6  Adjusted qualifying distributions. Subtract lne 5 from wne4 . 6 806, 328.
Note: The amount on line 6 will be used in Part V, column (b), 1in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
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Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

o

- 0o O o T o

-
o

o a 0o o o

52-2038684

Page 9

Distributable amount for 2009 from Part XI,
N7 e e
Undistnbuted income, If any, as of the end of 2009
Enter amount for 2008only |, ., . ... ...
Total for proryears 20 07 20 06 20 05

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(@)
2009

101,143.

Excess distributions carryover, if any, to 2009
From 2004

4,240,

From 2005 36,092.

From 2006

27,396.

From 2007

966,265.

From 2008 , . . ...

861,060.

Total of lines 3athroughe , , . . ... ....

Qualifying distributions for 2009 from Part XII,
neda » % 807,245.

Applied to 2008, but not more than hine 2a | | |

Applied to undistnbuted income of priar years (Election
required - see page 26 of the instructions)

Treated as distnibutions out of corpus (Efection
required - see page 26 of the instructions) , , , .

Applied to 2009 distributable amount | | | |, |
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2009 |
(f an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add fines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
hne 4b fromhne2b _ . ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. ., . . ... .. ...

Subtract hne 6c from lne 6b Taxable
amount - see page 27 of the instructions | | |

Undistributed income for 2008 Subtract line
4a from hne 2a Taxable amount - see page
27 of thenstructions . . . .. ..... ...

Undistnbuted income for 2009 Subtract hines
4d and 5 from line 1 This amount must be
distnibuted in 2010

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)}(3) (see page 27 of the
instructions) . . . ... L0 Lo oL
Excess distributions carryover from 2004 not
apphied on line 5 or line 7 (see page 27 of the
nstructions) . . . . . .. .0 v v e e e e

Excess distributions carryover to 2010.
Subtract hnes 7 and 8 from Ine 6a

Analysis of line 9
Excess from 2005 | ., .

1,895,053.

101,143.

706,102.

2,601,155,

4,240.

2,596, 915.

36,092.

Excess from 2006 |, , .,

27,396.

Excess from 2007 , | |

966, 265.

Excess from 2008 , , .

861, 060.

Excess from 2009 , . .

706,102.

JSA

9E 1480 1 000

12COXR 0000 8/24/2010

8:19:54 AM

vV 09-7.1

Form 990-PF (2009)
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Form 890-PF (2009) 52-2038684 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling Is effective for 2009, enter the dateof theruling . . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I J 4942(j)(3) or | T 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2009 {b) 2008 (c) 2007 (d) 2006

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

€ Qualifying distnbutions from Part
XIi, ine 4 for each year histed
d Amounts included n line 2c not
used directly for active conduct
of exempt activities . . . . .
e Qualfying distnbutions made
directly for actve conduct of
exampt actmties Subtract line
2dfromlne2c , , . ., . .
3  Complete 3a, b, or ¢ for the
alternative test relied upon
8 "Assets” altemative test - enter

(1) vaweotanassets . . .
(2) value of assets qualfying
under section
4942()(3)B)Y. . . . .
b “Endowment” alternative test-
enter 2/3 of miINiMum nvest-
ment retum shown in Part X
line 6 for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest diwvdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes)
Support  from  general
public and § or more
exempt organizations as
provided tn section 4942
oEEm ... .,
(3) Largest amount of sup-

port from an exempt

organzaton , , . . .

(4) Gross investment income _

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) )

ALAN GUERRIERI

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

~—

N/A
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 matenais they should include

¢ Any submission deadlnes

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

9514"9%'\1 000 Form 990-PF (2009)
12C0OXR 0000 8/24/2010 8:19:54 AM V 09-7.1 PAGE 10




: For;n 990-PF (2009) 52-2038684 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srrf:\:vp:;rr\‘; Irsa?anml:r:\ds'r\:u:utgl' F;’t”a':g:‘g" Purpose of grant or Amount
Name and address (home or business) o Y dnsianum conmoer | reciprent contribution
a Paid dunng the year
ATTACHMENT 10
0T > 3a 807,245.
b Approved for future payment
1K < T P » 3b

Form 990-PF (2009)

JSA
9E 1481 1 000

12COXR 0000 8/24/2010 8:19:54 AM V 09-7.1 PAGE 11



* Form 990-PF (2009)

52-2038684

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

< LN

-0 W 0 N &

- -

12
13

Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

Business code

(a) (b}

Amount

(c)
Exclusion code

(d)

Amount

(e}
Related or exempt
function incom
{See page 28 of
he instructions )

- 0o a o U o

g Fees and contracts from govemment agencies
Membership dues and assessments | | |
Interest on savings and temporary cash investments

Dividends and interest from securities | | |

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome ., , . .., ...
Gain or (loss) from sales of assets other than inventory
Net income or {loss) from special events |
Gross profit or (loss) from sales of inventory. .

Other revenue a

14

704.

14

18

p PARTNERSHIP INCOME

18

274,797,

¢ MISC INCOME- TAX REFUND

18

45,249,

d OTHER INCOME

18

1,291.

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

322,049.

(See worksheet in iine 13 instructions on page 28 to venfy calculations )
=F1 0 4/E8 Relationship of Activities to the Accomplishment of Exempt Purposes

322,049.

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
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Form 990-P‘F (2009) 52-2038684 Page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pofitical
a ?r%%? rqso?r%':n the reporting foundation to a nonchantable exempt organization of
) CaS L L e e e 1a(1) X
(2) OtEr@SSEIS . . . L v v v v v e vt e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets t0 a noncharitable exempt organIZation | | . . . . . . . L L . s e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt 0rganiZation | | . . . . . . . L . L s e e e e e e e e e e e 1b(2) X
(3) Rental of faciities, equipment, orother assets | | | . . . . . . . .. L. e e e e e e e e e 1b(3) X
(4) RembUrSement aITangementS . . . . . . . o v v v v v v vt e e e e e e e e e e 1b4 X
(5) L0ANS OF 10N QUAMBNIEES |, , . . . . . v v e et v 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 |, ., . . . . . L L . L e e e e e e e e e e 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paidemployees . . . . . . . . . . . ittt e e e e 1c X
d Iif the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far 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 semices received
(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng amangements

N/A N/A

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

......................... DY% No

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of per;ury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, complete aration of preparer (other than taxpayer or fi ducnary) baseti on all information of which eparer has any knowledge

) ) j/o } [)/re

v

2 Signature of officer dr trustee Date Title
]
Preparer's identifyin
:’:: ” Date Check if ’D nurr?ber (See s|gnfrmr% on
o| t 2|Preparers } self-employed page 30 of the instructions)
W |2 § O signature 08/24/2010 P00157549
& & 2| Firm's name (or yours if RADIN, GLASS & CO., LLP EIN p 13-3985849
& 21 self-employed), address, 360 LEXINGTON AVE 22 FL
and ZIP code NEW YORK, NY 10017-6502 | Phoneno 212-557-7505
Form 890-PF (2009)

JSA

9E1483 1 00D
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GUERRiERI FAMILY FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

52-2038684

Date Date sold
Kind of Property Description l[)) acquired
Gross sale Depreciation Cost or FMV ‘Ad) basts Excess of Gam
price less allowed/ other as of as of FMV over or
|_expenses of sale_ allowable _basis 12/31/69 12/31/69 ad| basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 8.
CMS/ IRONWOOD - 990PF ST VAR| 12/31/2009
54,814. 54,814.
CMS/ IRONWOOD - 9S0PF LT VAR| 12/31/2009
46,810. -46,810.
CMS/IRONWOOD ~ SEC 1256 ST PORTION VAR | 12/31/2009
8,648. -8,648.
CMS/IRONWOOD - SEC 1256 LT PORTION VAR| 12/31/2009
12,971. -12,8971.
TOTAL GAIN(LOSS) .ttt i ittt it ettt ettt et tneeenenn -13,607.
JSA
9E1730 1 000
12CO0XR 0000 8/24/2010 8:19:54 AM V 09-7.1 PAGE 14
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GUERRIEkI FAMILY FOUNDATION 52-2038684

FORM 880PF, PART II - OTHER LIABILITIES ATTACHMENT S

ENDING
DESCRIPTION BOOK VALUE
ST ADVANCE TO FUND DISTRIBUTIONS 680,000,
TOTALS 680,000.

ATTACHMENT 9
12COXR 0000 8/24/2010 8:19:54 AM V 09-7.1 PAGE 23
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» 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
GUERRIERI FAMILY FOUNDATION

Employer identification number

52-2038684

Note: Form 5227 filers need to complete only Parts | and Ii

BB Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis {f Gain or {loss) for
{a) Descniption of prope (b) Date acquired | (c) Date sold
(Example 100 shares 7% prefe‘r)rezyof "Z2"Co) (mo , day, yr) (mo , day, yr) (d) Sales pnce “ﬁf,&fg&.:,:;)the Sut!?:a?:'l‘t(‘gf!:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,4ine1b . . . . . . ... ... ... ..... 1b 46,166.
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 estates ortrusts | . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 8 of the 2008 Capttal Loss
Carryover Worksheet . . . . . . e 4 | 12,660.)
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
COlUMD (3) ON the DACK . . o o o i i i i e e e e e e e e e e e e s e e e e e e e » i 5 33,506.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descript f prope! b) Dat wred Date soid (e} Cost or other basis (f) Gain or (loss) for
(Example a100 sha:es'c;gﬁoprefemof "2"Co) ( ()mo .ed:;.q ;r) ((r‘r:vL . day?c;r ) (d) Sales prce (51:;‘5;;?32“2:;;}1«; Sutl:‘t:a‘::':t(’;)ef!::ir(d)
6a
b Enter the long-term gan or (loss), If any, from Schedule D-1,ne6b_ , . . . . . . . . .. ... . ... ... . 6b -59,781.
7 Long-term capttal gain or (loss) from Forms 24389, 4684, 6252, 6781, and 8824 . . . .. ... . ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ . . . . . . . .. 8
9 Capital gaindistributions | | L 9 8.
10 Gamfrom Form 4797, Partl | . L e 10
11 Long-term capttal loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss
Carryover Worksheet | L e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
COUMN (3) 0N the DACK . . . v o i i o i e e e e e e e e e e e e e e e e e e e > |12 -59,773.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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Schedule B (Form 1041) 2009 Page 2

Summary of Parts land Hl (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . ... ... ... .o.o... 13 33,506.
14 Net long-term gain or (loss):
a Totalforyear =, ., . . . . . ........ ... .. ... ..., 14a -59,7173.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . | 14b
€ 28%rategan, . .., .. ... 14c
15 Total net gain or {loss). Combine ines 13 and 14a .. > |15 -26,267.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 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 Camyover 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 I, ine 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), 1s a loss, complete the Capital Loss
Camryover 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 || and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

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

e Either ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

e 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 gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, co!l (2) or hne t4c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, fine 34) _ . | 17
18 Enter the smaller of line 14a or 15 In column (2)
but notless thanzero . _ . . . ... ... .... 18
19 Enter the estate's or trust's qualfied dwidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) | | 19
20 Addlnes18and19 . . . ........... 20
21 If the estate or trust i1s filing Form 4852, enter the
amount from fine 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . ., . . ... ... .. 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- . . . . ... ... .. 23
24 Enter the smaller of the amountonline 17 0r$2,300 , . . . . . ... .. .. 24
25 |s the amount on hine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlme 23, . . . . . ... ... ... .. .. 25
26 Subtracthne 25 fromtine 24, . . . . . ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 I:l NO. Enter the smaller of line 17 or lne 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) ., . . .. . . . . 28
29 Subtracthine 28 fromline 27 |, , . . . . . . ... 29
30 Multiply ine 28 by 15% (15) . . . . . .. ... 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts
" (see the Schedule G instructions in the instructions for Form 1041) . . . . ... ... .. .. 31
32 AdAINes30and 31 | . . L 32
33 Figure the tax on 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, hine 1a(orForm 990-T, N 36) . . . . . v i o v v it e i e e e e e e e e 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

GUERRIERI FAMILY FOUNDATION

Employer identification number

52-2038684

A Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (loss
100 sh 7% prefered of "Z" Co ) (mi‘{q;;’:dyr) (mo , day, yr) ("e,f,s"tfggnzrf’sf)'he (“’Iﬁsﬁfg;g:sf)‘he Subtract (e) f(rom ()d)
1a
CMS/ IRONWOOD - 990PF ST 12/31/2009 54,814, 54,814,
CMS/IRONWOOD - SEC 1256 ST
PORTION 12/31/2009 8,648. -8, 648.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . . . . . . . v v v ... 46,166.

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

Schedtile B-1 (Form 1041) 2009

Page 2

Employer identification number

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

lmﬂ Long-Term Capital Gains and Losses - Assets Held More Than One Year
D tion of E le (b) Date " (c) Date sold (d) Sales pnce (e) Cost or other basis Gai I
(a)1 ogs:r? "%%%m%’ﬁ@ﬁ'g 5z3‘?;'3’§ (m?)c,qdu:ye,dyr) (mo, day, yr) (53; xggﬂ g r?sf)the (se:‘ sp;g; 2 g)‘he sﬂtr:c?(g; ér:;a()d)

6a

CMS/ IRONWOOD - 990PF LT 12/31/20089 46,810. -46,810.

CMS/IRONWOOD - SEC 1256 LT

PORTION 12/31/2009 12,971. -12,971.
-59,1781.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

Schedule D-1 (Form 1041) 2009

JSA

9F1222 3 000
8:19:54 AM V 09-7.1
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" C'.a'pital Loss Carryover Worksheet Keep for Your Records

Use this worksheet to figure the estate's or trust's capital loss carryovers from 2009 to 2010 f Schedule D, ne 16
1s a loss and (a) the loss on Schedule D, line 15, col (3)1s more than $3,000 or (b) Form 1041, page 1, line 22 1s a
loss.
1. Enter taxable income or (loss) from Form 1041, IN€ 22 | | . . . . . . . . s e e e e e 1
2. Enter the loss from iine 16 of Schedule Das apostiveamount , _ . . . . . .. ... .......... 2 3,000.
3. Enter amount from Form 1041, 0e20 , | . . . . . . . . . ... .. e e 3
4. Adjusted taxable income Combinelines 1,2, and3 Ifzeroorless,enter-0- , . ... ........ 4 3,000.
5. Enterthesmallerof INE@ 20T MNEA . . . . . . . . . ittt e et e e 5 3,000.
Note: If line 5 of Schedule D 1s a loss, go to line 6, otherwise, enter -0- on line 6 and go to line 10
6. Enterloss from Schedule D, ine S asapositiveamount L 6. 3,347.
7. Enter gaimn, if any, from Schedule D, Iine 12 If that ine 15 blank or shows a loss,
enter-0- | e e e e e e e e e T.
8. ADANNES 5aNGT | L L L L L 8. 3,000.
9. Short-term capital loss carryover to 2010. Subtract ine 8 from line 6 If zero or less, enter -0- If this 1s
the final return of the estate or trust, also enter on Schedule K-1 (Form 1041), box 11, usingcodeB , . ., , 9. 347.
Note: If line 12 of Schedule D 1s a loss, go to hne 10, otherwise, skip lines 10 through 14
10. Enter foss from Schedule D, ine 12, asapostiveamount _ . . . . . . . . . ... ... .. ...... 10. 17,576.
11. Enter gan, if any, from Schedule D, line 5 if that line 1s blank or shows a loss,
enter-0- L L L L L e e e e e e e e 11.
12. Subtract ine 6 fromline 5 If zeroorfess,enter-0-. . . . . ... . ... 12.
13. Addlnes 11and 12, |, L L L e e e e e e e e e e e 13.
14. Long-term capital loss carryover to 2010. Subtract line 13 from line 10 If zero or less, enter -0- If this
1s the final return of the estate or trust, also enter on Schedule K-1 (Form 1041), box 11, usingcode C , . ., 14. 17,576.

JSA
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“+m 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
a:z;gr;:;futzgzzﬁuw P> File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . ... ... .

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARL L ONIY « « « v o e e e e e e e e e e e e e e > [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identlfication number
print GUERRIERI FAMILY FOUNDATION 52-2038684
File by the Number, street, and room or suite no If aP O box, see instructions
due date for PO BOX 680
mﬁay‘é‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OCEAN CITY, MD 21843
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CURT HICKMAN

Telephone No » 410 213-7557 FAXNo »

o |f the organization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box. . ’l_] and attach a Iist with the
d EIN r Il cove
1 | request an aut(c))rén/ailg 3-month (6 months for a corporation required to file Form 980-T) extension of time

until , 2010 . to file the exempt organization return for the organization named above The extension I1s

for the organization's return for

> calendar year 2009 or

> tax year beginning ' , and ending

2 If thus tax year s for less than 12 months, check reason. D lnitial return D Final return D Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 917.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made include any prior year overpayment allowed as a credit 3b|$ 2,000.

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8888 (Rev 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ., , . ., . . . ;BJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only fle the original (no copies needed).

Name of Exempt Organization . Employer ldentification number
:¥ﬁ§°' GUERRIERI FAMILY FOUNDATION 52-2038684
File by the Number, street, and room or suite no If a P.O box, see instructions For IRS use only
et |20 BOX 680
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions | ..-" wol e ey Lo
retm oo | OCEAN CITY, MD 21843 B N s TR
Check type of return to be filed (File a separate application for each retum)’
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL - Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe cara of » CURT HICKMAN

z
Telephone No » 410 213-7557 FAXNo » HI0 i3 -i70J
e |If the organization does not have an office or place of business in the United States, check thisbox , . . . ... . .... ... » [:]
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox , , | P If it 1s for part of the group, check thisbox , , | » and attach a

list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time untl __ 11/15/2010
§ For calendar year 2009 | or other tax year beginning ‘and ending
6 If this tax year is for less than 12 months, check reason l_] Initial return I_J Flnal return u Change In accounting period
7 State in detail why you need the extension =~ INFORMATION NEEDED TO COMPLETE RETURN
IS NOT YET AVAILABLE

g8a |f this application 1s for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Ses instructions g8al$ 0.

b |f this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid |-
previously with Form 8868 8b{$ 0.

¢ Balance Due. Subtract line 8b from line 8a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢|$

Signature and Verification 0.
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 18 true, correct, and complete, and that | am authonzed to prepare this form

Signature %/ Title > Date >'7// v % J

Form 8868 (Rev 4-2008)

RADIN, GLASS & CO., LLP
360 LEXINGTON AVE 22 FL
NEW YORK, NY 10017-6502

JSA
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