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

Department 01 the Treasury 
Internal Revenue SaMe8 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation ~(Q)09 

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

For calendar year 2009, or tax year beginning , 2009, and ending ,20 

G Check all that applv- o Initial return o Initial return of a former pubhc charity 0 Final return 

o Amended return o Address change 0 Name change 

Use the IRS Name of foundation A Employer Identification number 

label. Eleanor HutchInson Parker Foundallon 74-3246967 
Otherwise, Number and street (or PObox number If maillS not delivered to street address) I ROOm/SUIte B Telephone number (see page 10 ollhe Instructions) 

print 
16814 Cltroma Street 

or type. 
See SpecifiC City or town. state and ZIP code C "exemption application IS pending. check here ~D 
Instructions. Northndge, California 91343-1706 o 1. Foreign organizations, check here ~D 

H Check type of organization. 0 Section 501 (c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test, 

o Section 4947(a)(1) nonexempt charitable trust 0 Other taxable private foundation check here and attach computation ~D 

I Fair market value of all assets at end J Accounting method' o Cash D Accrual E If pnvate foundation status was terminated 
under section 507(bHl HA), check here ~D 

of year (from Part II, col. (c), o Other (specify) ---------------- F " the foundation IS In a SO-month termlnahon 
Ime 16) ~ $ 4,763,12517 (Part I, column (d) must be on cash basIs) under section 507(bHl HB), check here ~D 

1:F.Ti1. AnalYSis of Revenue and Expenses (The total of (8) Revenue and 
(d) Disbursements 

(b) Net Investment (c) Adjusted net for chantable 
amounts In columns (b), (c), and (d) may not necessanly equal expenses per 

Income Income purposes 
the amounts In column (a) (see page 11 of the instructions) ) 

books (cash baSIS only) 

1 Contributions, gifts, granls, etc, received (attach schedule) 3,586,04600 ',,;(1 - , .~ 1;V ,,'h,;,;\'~ ~ -, " , ;', ." ' , , 
" , . I 

2 Check ~ o If the foundation IS not reqUired to attach Sch B : ". i .> ,'" 
3 Interest on savings and lemporary cash Investments , 
4 DIVidends and Interest from seCUrities 123,57324 : 49,204 10 74,396 14 ; , 
5a Gross rents ~~'if"" I 

b Net rental Income or (loss) ,* " 
/ 

~ ,h , ";, , 

~'-:<\ 
.. , ;n 

G) 6a Net gain or (loss) from sale of assets not on line 10 (47,09840) 
, '1;:'" ,~. t'::.~l~", ,'f(: " ... ". i1f( ; .,_", :!:r, ! '~+ • 

::::I 
, ~':, " ~. i ~i\ 'i, -:::J ."~ c b Gross sales pnce for all assets on line 6a 3,039,80000 Ss' , , L " '., .. ',,, I 

G) 
c'?,J,B'.' '- --":' ),,:"'7 1£?$1f • c VI'>(:' '- , :~~! > 7 Capital gain net Income (from Part IV, line 2) ,t' 

G) 
~ 8 Net short-term capital gain 

~ ~ 
, _, .~(.,.. :.2W".:::~). ~ h .. ~ • ~ , _>"i/ '( <~ 

, , 

9 Income modifications ' : . ~":.'W; )'" ": 1,: ~L", " , '- ! 
10a Gross sales less returns and allowances I §!t~ .,' '. ~ .",~ Y, !4,-, ' ,t: ~~;, ' . 

b Less Cost of goods sold I ;: 1 l;;. ,'''~ _ ,. ~~;>/, ';: ~/" .. ; It~?< , ''''~:"', ! " 
C Gross profit or (loss) (attach schedule) , " ';,' }~-;'-. t ~ 4;'fill!!~';' '", ! 

11 Other Income (attach schedule) 151,57500 151,57500 
' 4 .... ~ 1\" 

v--J '-' i 
12 Total. Add lines 1 through 11 3,814,09584 200,779 \0 74,396 14 . X&"'~ ,,< ; : I 

13 Compensation of officers. directors, trustees, etc 
en ,- - -- -- . ---4 G) 14 Other employee salaries and wages en -'IL~ "if 
C 15 Pension plans, employee benefits 1'1 ~~l;.!~' (;:;r,;v I G) 
Co 16a Legal fees (attach schedule) - () 
)( 

w b Accounting fees (attach schedule) ~ 1\,1, ,\ r-1 1'\ ('14 '" Q 
G) 

'C? I~' If .L ~ {"U IU en > c Other profeSSional fees (attach schedule) 7,57500 :;: I I !if C'tI 17 Interest ... -.!!! 18 Taxes (attach schedule) (see page 14 of the Instructions) 19,69740 n Of ~n~N ~ rif c 
19 DepreCiation (attach schedule) and depletion IL .' ,-

+ i 'E h,. y, r"" 

'tJ 20 Occupancy 
<I: 21 Travel, conferences, and meetings 
'tJ 
c 22 Pnntlng and publications 
C'tI 
CI 23 Other expenses (attach schedule) 32500 
C 

24 Total operating and administrative expenses. :;: 
C'tI 

Add lines 13 through 23 27,59740 ... 
G) 
Co 25 Contnbultons, giftS, grants paid 226,00000 W'$f1 l)~-; <,~ 226,00000 
0 

26 Total expenses and disbursements. Add lines 24 and 25 253,59740 , 226,00000 

27 Subtract line 26 from line 12 )~ 
,.' ,. '- .' ,~ , 
6 ,..I ;, ..) ," 

,.~,. ~ a Excess of revenue over expenses and disbursements 3,560,49844 1<~14" :,: . ,~ ~ ~ '~~~~t~1fy., J;;>p >,'< )~ )1:{tt 

b Net Investment income (If negative, enter -D-) .. : ,J', /'.' 
200,779 \0 

,,~ i'- ' " ",j , 
c Adjusted net income (If negative, enter -0-) , :1jf;. "":'n;'f!/'- ". !~~ ;~~~~.' ~ ,jt :~~ra~~, 74,396 14 1!}~ --. .t" 

For Pnvacy Act and Paperwork RedUction Notice, see page 30 of the Instructions, Cat No 11289X Form 990-PF (2009) 



Form 990-PF (2009) Page 2 

limlll Balance Sheets Attached schedules and amounts In Ihe descnptlon column Beginning of year End of year 
should be tor end-ot-year amounts only (See Instrucllons) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash-non-Interest-beanng . I 
2 Savings and temporary cash Investments 100,00000 24,75609 24,75609 

3 Accounts receivable ~ -----------------------
Less' allowance for doubtful accounts ~ -------------- 1,103,089 00 369,06500 369,06500 

4 Pledges receivable ~ ----------------------- I 
Less allowance for doubtful accounts ~ --------------

5 Grants receivable. 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the 

Instructions) 

7 Other notes and loans receivable (attach schedule) ~ 
~ "'. 

------
en Less allowance for doubtful accounts ~ --------------- 8 Inventones for sale or use CP en 

9 en Prepaid expenses and deferred charges 
oct 108 Investments-U.S. and state government obllgattons (attach schedule) 48,89150 51,65810 

b Investments--corporate stock (attach schedule) 20,93417 22,60000 

c Investments--corporate bonds (attach schedule) 4,150,252 33 4,167,82723 

11 Investments-land, bUlldmgs and equipment basIs ~ ____________ . ....::.:....i.. ,~ " '4 / )~ , , ,;j. ,,Jffr ',f 

Less: accumulated depreclatton (attach schedule) ~ _______ 

12 Investments-mortgage loans 

13 Investments-other (attach schedule) . 127,40900 127,21875 

14 Land, bUildings, and equipment: basIs ~ ------------- f'.~ 
.- ,I , ' , .t ----tL 

Less: accumulated depreciation (attach schedule) ~ _______ 

15 Other assets (descnbe ~ _____________________ ) 

16 Total assets (to be completed by all filers-see the 

instructtons. Also, see page 1, Item I) . 1,203,08900 4,741,30809 4,763,125 17 

17 Accounts payable and accrued expenses ,t .. ~,rj 

en 18 Grants payable 

'*1 
CP 19 Deferred revenue " E " ~Y0: :c 20 Loans from officers, directors, trustees, and other disqualified persons ".; 

. .,::, ~ 
21 • CO Mortgages and other notes payable (attach schedule) 

1tl ~, " ,'",' ~~ :J 22 Other liabilities (desCribe ~ --------------------) 
23 Total liabilities (add lines 17 through 22) ~ [t, 

Foundations that follow SFAS 117, check here ~0 ~, " :~ 
en and complete lines 24 through 26 and lines 30 and 31. 
CP t~ ~ u 24 Unrestncted 1,203,089 00 4,741,30809 c 
co 25 Temporarily restncted , ~." " i 'i " 

m 26 Permanently restncted 
"C FoundatIons that do not follow SFAS 117, check here ~D 

(,~;R 
c t 
:::J and complete lines 27 through 31. ' ' 

!t 
LL. " 

~ 
.. 

27 Capital stock, trust pnncipal, or current funds 0 .,/r,. 
AN_,,~ 

en 28 Paid-In or capital surplus, or land, bldg, and eqUipment fund - .,4." , CP . ,~:, { 
, 

en 29 Retained earnings, accumulated mcome, endowment, or other funds . , " en 
30 Total or fund balances (see 17 of the I~-, ,', 1~ oct net assets page '/' - Instructions) 1,203,089 00 4,741,30809 CP 

~r{'· ,.~ f!' Z 31 Total liabilities and net assets/fund balances (see page 17 
; 

of the Instructtons) 1,203,08900 4,741,308 09 I"," w..... "~j;;;i\)-, " 
C8 fillli Analysis of Changes in Net Assets or Fund Balances 

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

end-of-year figure reported on prior year's return) 1 1,203,08900 

2 Enter amount from Part I, line 27a 2 3,560,49844 

3 Other Increases not Included in line 2 (Itemize) ~ _______________________________ 3 
4 Add lines 1, 2, and 3 . 4 4,763,58744 

5 Decreases not Included in line 2 (Itemize) ~ ~~~n~l~ !:~': ~ ~~tJ!~~ ~f.:~n.!!~l!!e~ ~~e.!.S __________ 5 (22,27935) 
6 Total net assets or fund balances at end of year (hne 4 minus hne 5)-Part II, column (b), line 30 . 6 4,741,308 09 

Form 990-PF (2009) 



(a) List and descnbe the klnd(s) of property sold (e 9 , real estate, 
2-story bnck warehouse, or common stock, 200 shs MLC Co ) 

(e) Gross sales pnce 

(I) F M V as of 12131/69 

(f) Depreclallon allowed 
(or allowable) 

m Adlusted basIs 
as of 12131/69 

(9) Cost or other basIs 
plus expense of sale 

(k) Excess of col (I) 
over col (j), If any 

(e) Date acquired 
(mo , day, yr) 

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

(h) Gain Or (loss) 
(e) plus (I) minus (g) 

(I) Gains (Col (h) gain minus 
col (k), but not less than -O-)or 

Losses (from col (h» 

3 

, { If gain, also enter line 7 } 
2 Capital gain net Income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 

~--+-----------------~~~~ 
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6). 

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the Instructions). } 
If enter -0- in Part line 8 . . 3 

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income.) 

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 0 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 , 

2 
3 

4 

5 

6 

7 

8 

(a) 
(b) (e) 

(d) 
Base penod years 

Adjusted qualifying dlstnbutlons Net value of nonchantable-use assets 
Dlstnbutlon ratio 

Calendar year (or tax year beginning In) (col (b) diVided by col (c» 

2008 000 98,75356 00000 

2007 

2006 

2005 

2004 

Total of line 1, column (d) 2 00000 

Average distribution ratio for the 5-year base perlod--divide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years . 3 00000 

Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 4 3,310,98749 

Multiply line 4 by line 3 . 5 000 

Enter 1% of net Investment Income (1% of Part I, line 27b) . 6 2,00779 

Add lines 5 and 6 7 2,00779 

Enter qualifying distributions from Part XII, line 4 8 226,000 00 

If line 8 IS equal to or greater than line 7, check the box in Part VI, line 1 b, and complete that part uSing a 1 % tax rate. See the 
Part VI Instructions on page 18. 

Form 990-PF (2009) 



Form 990-PF (2009) Page 4 . Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions) 

1 a Exempt operating foundations descnbed In section 4940(d)(2), check here ~ o and enter uN/A" on line 1 

} 
: 

Date of ruling or detennlnatlon letter _______ (attach copy of letter if necessary-see instructions) ~ 
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 2,00779 

here ~ o and enter 1% of Part I, line 27b. 
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% 

i-
of Part I, line 12, col. (b) 

2 Tax under section 511 (domesllc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 
3 Add lines 1 and 2 3 2,00779 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 4 
,5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,00779 

6 Credits/Payments: 1 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 5,00000 
I 

b Exempt foreign organizations-tax withheld at source. 6b : '. ~ ;I 
I 

c Tax paid With application for extension of time to file (Form 8868) . 6c 

Ji' 
I 

d Backup withholding erroneously withheld. 6d < .. ~ll I 
1 

7 Total credits and payments. Add lines 6a through 6d . 7 5,00000 

8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 8 
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ~ 9 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid . ~ 10 2,992 21 

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax ~ 2,992 21 I Refunded ~ 11 

l:lrntl'JII:J!. Statements Regarding Activities 
1a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it ~'4 Yes No 

partiCipate or Intervene In any political campaign? 1a ./ 
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)? . 1b ./ 
If the answer IS "Yes" to 1a or 1b, attach a detaIled description of the actIvItIes and copIes of any matenals I}l; published or dIstributed by the foundatIon in connection WIth the activItIes. 

' , 
I 

c Did the foundation file Form 1120-POL for this year? 1c ./ 
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year: I' " . 

(1) On the foundation ~ $ (2) On the foundation managers. ~ $ 
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax Imposed on . . 

foundation managers ~ $ 
.' ,I < 

.,.;, . 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 ./ 
If "Yes," attach a detailed deSCriptIon of the actIvItIes. ~ i:!1~: ' , .', 

3 Has the foundation made any changes, not previously reported to the IRS, In Its governing Instrument, articles of " .~ j 

incorporation, or bylaws, or other similar Instruments? If "Yes," attach a conformed copy of the changes . 3 ./ 
4a Did the foundation have unrelated bUSiness gross income of $1,000 or more dUring the year? 4a ./ 

b If "Yes," has it filed a tax return on Form 990-T for this year? . 4b 
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 ./ 

If ''Yes,'' attach the statement reqUIred by General InstructIon T. ~1~", ·i!' 
,! 

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: f, "'" 

• By language in the governing instrument, or \ .h;~ 
• By state legislation that effectively amends the governing instrument so that no mandatory directions that ji7f" ~n 

conflict With the state law remain In the governing Instrument? 6 ./ 
7 Old the foundation have at least $5,000 In assets at any time dUring the year? If "Yes, n complete Part II, col. (c), and Part XV. 7 ./ 
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the -:>:' . 0 

instructions) ~ California .;;~~: --------------------------------------------------- {.:;-", 

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 8b ./ 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(j)(3) ~ ~ f---'-- " ,~ 
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 . 9 ./ 

10 Did any persons become substantial contributors dUring the tax year? If ''Yes,'' attach a schedule IIstmg their 
names and addresses . 10 ./ 

Form 990-PF (2009) 



I'orm 990-PF (2009) Page 5 
l:F.'riia'''ICJ!l Statements Regarding Activities (continued) 
11 At any time dUring the year, did the foundation, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instructions) . 11 ./ 
12 Old the foundation acquire a direct or Indirect interest in any applicable Insurance contract before 

August 17, 2008? . 12 ./ 
13 Old the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 ./ 

Website address ~ _______________________________________________________ _ 

14 The books are in care of ~ _~T~~ _________________________ Telephone no. ~ _~~~~-~~O ______ _ 

Located at ~ _~~lE!!.g~ B-~~~ll2.t~2.Q~ ~1~v~~~9'.:!. ___________________ ZIP+4 ~ _ 4j!..3Q. _________ _ 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Gheck here . . . ~ 0 
and enter the amount of tax-exempt interest received or accrued dUring the year . . ~ I 15 I 

: Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item Is checked In the "Yes" column, unless and exception applies_ 

1a Dunng the year did the foundation (either directly or indirectly): 

(1) Engage In the sale or exchange, or leaSing of property with a disqualified person? o Yes 0 No 

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

disqualified person? . 

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

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

.0 Yes 

.0 Yes 

.0 Yes 

the benefit or use of a disqualified person)? .0 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 period after 

o No 7' 

termination of government service, if terminating within 90 days.) . 0 Yes 0 No " 
b If any answer IS "Yes" to 1 a(l )-(6), did any of the acts fail to qualify under the exceptions descnbed 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 assistance check here . ~ 0 
C Old the foundation engage In a prior year In any of the acts descnbed In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 
2 Taxes on failure to dlstnbute Income (section 4942) (does not apply for years the foundation was a pnvate 

operallng foundation defined In section 4942(j)(3) or 49420)(5)): 
a At the end of tax year 2009, did the foundation have any undistnbuted Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2009? . .0 Yes 0 No 
If "Yes," list the years ~ 20 ___ , 20 ___ , 20 ___ , 20 

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 undlstnbuted Income? (If applYing section 4942(a)(2) 
to all years listed, answer "No" and attach statement-see page 20 of the instructions.) 

C If the provisions of section 4942(a)(2) are being applied toany of the years listed In 2a, list the years here. 
~ 20 ___ , 20 ___ , 20 ___ , 20 

3a Old the foundation hold more than a 2% direct or Indirect Interest In any business 

enterpnse at any time dunng the year? . .0 Yes 0 No 
b If "Yes," did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer penod approved by the 
Commissioner under section 4943(c)(7)) to dispose of holdings acqUIred by gift or bequest; or (3) the lapse 
of the 1 0-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the 
foundatIon had excess business holdings In 2009.) . 

4a Did the foundation invest during the year any amount in a manner that would Jeopardize ItS chantable purposes? 
b Did the foundation make any Investment in a pnor year (but after December 31, 1969) that could Jeopardize ItS chantable 

purpose that had not been removed from Jeopardy before the first day of the tax year beginning In 2009? 

Yes No 

'., 
.~ 

Form 990-PF (2009) 



I=orm 990-PF (2009) Page 6 
l:m;a'~'r=I:1 Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

5a DUring the year did the foundation payor Incur any amount to: 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? 0 Yes 0 No 
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, 

directly or indirectly, any voter registration drive? . 

(3) Provide a grant to an indiVidual for travel, study, or other similar purposes? . 
(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) 
(5) PrOVide for any purpose other than religious, charitable, sCientific, literary, or 

DYes 0 No 

DYes 0 No 

DYes 0 No 

educational purposes, or for the prevenllon of cruelty to children or animals? 0 Yes 0 No 
b If any answer IS "Yes" to 5a(1 )-(5), did any of the transactions fall to qualify under the exceptions desCribed 

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

Organizations relYing on a current notice regarding disaster assistance check here ~O 
c If the answer IS "Yes" to question 5a(4), does the foundation claim exempllon from the tax 

because it maintained expenditure responsibility for the grant? . 0 Yes 0 No 
If "Yes," attach the statement reqUired by Regulations sectIon 534945-S(d). 

6a Old the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums 

,{j 

5b ./ 

-" 

"" 

~ " 

6b -7 
on a personal benefit contract? .0 Yes 0 No 

b Old 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 shelter transaction? 0 Yes 0 No 

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

"'",P: 
, 

.00 
7b 

'uaw,. 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) 

, }!t' 

4, 

(b) TItle, and average (e) CompensatIon (d) Controbutlons to 
(e) Expense account, 

(a) Name and address hours per week (It not paid, enter employee benefIt plans 
devoted to posItIon -().) and deferred compensatIon 

other allowances 

Suzanne Parker Sutton --------------------------------
7261 Engle Road, SUite 202, Cleveland, OH 44130 PreSident! Director, I 000 000 000 

Robert M Parker Secretary/ Treasurer/ --------------------------------
7261 Engle Road, SUite 202, Cleveland, OH 44130 Director, I 000 000 000 

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

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

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

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

NONE 

Total number of other employees paid over $50,000 

(b) TItle, and average 
hours per week 

devoted to posItIon 
(e) CompensatIon 

(d) Controbutlons to 
employee benefIt (e) Expense account, 

plans and deferred other allowances 
compensatIon 

. ~I 
Form 990-PF (2009) 



~onn 990-PF (2009) Page 7 
1:tlfi(@1 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." 

(8) Name and address of each person paid more than $50,000 (b) Type of service 

NONE 

':m'oo Summary of Direct Charitable Activities 

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statlstlcallnfonnatlon such as the number 
of organizations and other beneflclanes served, conferences convened, research papers produced, etc 

1 None 

2 

3 

4 

1:F.lut:CI:t Summary of Program-Related Investments (see page 24 of the instructions) 
Descnbe the two largest program-related Investments made by the foundation dunng the tax year on lines 1 and 2 

1 

2 

All other program-related Investments See page 24 of the InstrucllOns 

3 

Total. Add lines 1 through 3 . 

(e) Compensation 

~I 

Expenses 

Amount 

Form 990-PF (2009) 



Form 99O-PF (2009) Page 8 'a':. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see 24 of the instructions. 

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., 

purposes 

a Average monthly fair market value of securities . 

b Average of monthly cash balances 

c Fair market value of all other assets (see page 24 of the instructions) 

d Total (add lines 1 a, b, and c) . . . . . . . . . 

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

1c (attach detailed explanation) . .... 

2 AcqUisition Indebtedness applicable to line 1 assets . . . . 

3 Subtract line 2 from line 1 d . . . . . . 

1e 

4 Cash deemed held for chantable activities Enter 1'12% of line 3 (for greater amount, see page 25 

of the instructions) 

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 

on 
and do not complete thiS part.) 

1 Minimum Investment return from Part X, line 6 

I ~a i 
1 

2a Tax on Investment Income for 2009 from Part VI, line 5 . 2,00779 t~~;: b Income tax for 2009 (This does not Include the tax from Part VI ) . I 2b I 
c Add lines 2a and 2b 2c 

3 Distributable amount before adjustments Subtract line 2c from line 1 3 

4 Recovenes of amounts treated as qualifying distnbutlons 4 
5 Add lines 3 and 4 . 5 
6 Deducllon from dlstnbutable amount (see page 25 of the Instructions) 6 
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

. ';;mul. Qualifying Distributions (see page 25 of the instructions) 

1 Amounts paid (Including administrative expenses) to accomplish chantable, etc., purposes: . .:.':.J.li 
a Expenses, contnbullons, giftS, etc.-total from Part I, column (d), line 26 . 1a 

b Program-related investments-total from Part IX-8 . 1b 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc, 

purposes 2 

3 Amounts set aSide for speCifiC chantable projects that satisfy the' ~ a SUitability test (pnor IRS approval required) 

b Cash dlstnbution test (attach the required schedule) 3b 

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 
5 Foundations that qualify under secllon 4940(e) for the reduced rate of tax on net Investment income. 

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

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundallon 

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

165,54937 

2,00779 

163,541 58 

163,541 58 

163,541 58 

226,00000 

226,00000 

2,00779 

223,99221 

Form 990-PF (2009) 



Form 990-PF (2009) 

1 Distributable amount for 2009 from Part XI, 

line 7 . 
2 Undistributed income, If any, as of the end of 

a Enter amount for 2008 only 
b Total for prior years: 20 ,20 ,20 

3 Excess distributions carryover, If any, to 2009: 
a From 2004 
b From 2005 
c From 2006 
d From 2007 
e From 2008 
f Total of lines 3a through e 

4 Qualifying distributions for 2009 from Part XII, 
line 4: ~ $ 226,00000 

...;;.;;..;.:.;...;..;...;.~----

a Applied to 2008, but not more than line 2a 
b Applied to undistributed Income of pnor years (Elecllon 

requlred--see page 26 of the Instructions) . 
c Treated as distributions out of corpus (Elecllon 

requlred--see page 26 of the Instructions) 
d Applied to 2009 distributable amount . 
e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2009 
(If an amount appears m column (d), the same 
amount must be shown m column (a).) 

6 Enter the net total of each column as 
Indicated below: 

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 
b Prior years' undistributed Income Subtract 

line 4b from line 2b 
c Enter the amount of prior years' 

Income for which a notice of deficiency has been 
Issued, or on which the section 4942(a) tax has 
been previously assessed 

(b) 
Years pnor to 2008 

(e) 
2008 

(d) 
2009 

9 

d Subtract line 6c from line 6b. Taxable 
amount-see page 27 of the Instrucllons 

e Undistributed Income for 2008. Subtract line 1~4"iii'tifA::;;;tr"""liI'iJ_;;;::s;;;::s--:;;;~~--"",",,"~...L..-I-;:-;-v-:'j~"""""'-f11 
4a from line 2a. Taxable amount-see page 
27 of the Instrucllons 

f Undistributed Income for 2009 Subtract lines 
4d and 5 from line 1. This amount must be 
distributed In 2010 . 

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) 

8 Excess distributions carryover from 2004 not 
applied to line 5 of line 7 (see page 27 of the 
instructions) 

9 Excess distributions carryover to 2010. 
Subtract lines 7 and 8 from line 6a 

10 AnalYSIS of line 9: 
a Excess from 2005 
b Excess from 2006 
c Excess from 2007 
d Excess from 2008 
e Excess from 2009 

Form 990·PF (2009) 



l=orm 990-PF (2009) Page 1 0 
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) 

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

~---.~----------r~------

b Check box to indicate whether the foundation IS a private operating foundallon described In section D4942{J)(3) or D4942{J)(5) 
2a Enter the lesser of the adjusted net Tax Year Pnor 3 Years 

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

each year listed 
b 85% of line 2a 
c QualifYing distributions from Part XII, 

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

for active conduct of exempt activities 
e Qualifying dlstrlbullons made directly 

for active conduct of exempt activities 
Subtract line 2d from line 2c 

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

a "Assets" alternative test-imter: 
(1) Value of all assets 
(2) Value of assets qualifying 

under section 4942{J)(3)(8)(1) 
b "Endowmenr alternative test---€nter 'I, of 

minimum Investment return shown In Part 
X, line 6 for each year listed 

c "Support" alternative test-enter: 
(1) Total support other than gross 

Investment income (Interest, 
diVidends, rents, payments on 
seCUrities loans (section 
512(a)(5)), or royalties 

(2) Support from general public 
and 5 or more exempt 
organlzallons as provided In 
secllon 4942U)(3)(8)(1I1) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross investment Income . 'jE[iV- Supplementary Information (Complete thIS part only If the foundatIon had $5,000 or more In assets 
at any time during the year-see page 27 of the instructions.) 

1 Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

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

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 
ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 
Check here ~ 0 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 
organlzallons under other conditions, complete Items 2a, b, c, and d. 

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

b The form In which applications should be submitted and Information and materials they should Include' 

c 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) 



Form 990-PF (2009) Page 11 
l:tffl'. Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

If reCIpient IS an mdlvldual, 
Foundation Recipient show any relationship to 

status of 
Purpose of grant or 

Amount 
any foundation manager contnbutlon 

Name and address (home or business) or substantial contnbutor 
recIpient 

a PaId dUring the year 
Shrevepon-Bossler Community Renewal 501(e)(3) General 5,00000 

The Los Angeles Opera 50 I (e)(3) General 100,00000 

World VIsion 501(e)(3) General 5,00000 

Centemary College 50 I (e)(3) General 100,00000 

The Roar FoundatIOn 50 I (e)(3) General 5,00000 

Nme O'clock Planters 501(e)(3) General 5,00000 

GUide Dogs For the Bhnd 501(e)(3) General 5,00000 

NatIOnal MS FoundatIOn 501(e)(3) General 1,00000 

Total ~ 3a 226,00000 

b Approved for future payment 

Total ~ 3b 

Form 990-PF (2009) 



'l'orm 990-PF (2009) Page 12 
1:F.li.~"JI:J!. Analysis of Income-Producing Activities 
Enter gross amounts unless otherwise indicated. Unrelated business Income Excluded by section 512, 513, or 514 (e) 

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

1 Program service revenue. 
Business code Amount Exclusion code Amount (See page 28 of 

the Instructions) 
a 

b 
c 
d 
e 
f 
9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 DIvidends and Interest from securities . 14 123,57324 

5 Net rental Income or (loss) from real estate: , 
0 I 

a Debt-financed property 

b Not debt-financed property 

6 Net rental income or (loss) from personal property 

7 Other Investment Income . 

8 Gain or (loss) from sales of assets other than Inventory 18 (47,09840) 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of inventory . 

11 Other revenue: a Net rental real estate Income 14 200 

b Other rental Income 14 38100 

C Other portfoho and nonbusiness Income 14 151,19200 

d 
e 

12 Subtotal. Add columns (b), (d), and (e) 'I, 7' ,,} 
• c .,,- 228,04984 ( 

13 Total. Add line 12, columns (b), (d), and (e) . 13 ___________ 2_28~,0_4_9_84_ 

(See worksheet In line 13 Instructions on page 28 to verify calculations.) 

I: ~:. nship of Acti\iit~c:» to the Accomplishment of Exempt PUI, .,"'''' .. ''' 

Line No. ~xplaln below how each actl~lty for which Income IS repo~eo In COlumn (e) of I-'art XVI-A contrlbuleO IIl1fJUILQIIIIY. 10 

... accomplishment the foundation's exempt purposes (other than by providing funds for such purposes) (See 
page 29 of the-,-n~I'" ) 

Form 990-PF (2009) 



'Form 99O-PF (2009) Page 13 
'@DJII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations 

1 Old the organization directly or indirectly engage In any of the following with any other organizallon descnbed 
Yes No 

In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political 
organlzallons? 

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

b Other transactions' 
(1) Sales of assets to a nonchantable exempt organization 1b(1) ./ 
(2) Purchases of assets from a nonchantable exempt organization , 1b(2) ./ 
(3) Rental of faCilities, eqUipment, or other assets 1b(3) ./ 
(4) Reimbursement arrangements 1b(4) ./ 
(5) Loans or loan guarantees 1b(5) ./ 
(6) Performance of services or membership or fund raising solicltallons 1b(6) ./ 

c Shanng of faCIlities, eqUipment, mailing lists, other assets, or paid employees, 1c ./ 
d If the answer to any of the above IS "Yes," complete the follOWing schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting foundation If the foundallon received less than fair market 

value In any transaction or shanng arrangement show In column (d) the value of the goods other assets or services received , 
(a) line no (b) Amount Involved (e) Name of nonchantable exempt organizalIOn (d) DescnplIOn of transfers, IransacllOns, and shanng arrangements 

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

descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 5277 DYes 0No 
b If "Yes," complete the follOWing schedule 

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

Under penailies of perlury, I declare that I have examined this return, including accompanYing schedules and statemenls, and to the best of my knowledge and 
belief, 11~~~.~~te Declarat7~ (other than laxpayer or fldU~lary);s ~i:ed on alilnformalIOn of which preparer has any knowledge 

~ ~"V -_,...,. k I" 10 /0 ~ 
l!! Signature of officer or Irustee Date Title 
GI 
J: Date Preparer's IdentifYing number 
c:: 

~.2: 
Check If (See Signature on page 30 of the 

C'I self-employed ~D InstruclIOns ) Ci5 :2~c5 Preparer's ~~£a 
: i' 51 signature _ November 9, 2010 

r1,::J Firm's name (or yours If 

~ Chantable Trust AdministratIOn Company iEIN ~ 34-1817981 self-employed), address, 
iPhone no and ZIP code 7261 En!;lle Road, SUite 202, Cleveland, OhIO 44130 ! 44Ol239-8900 

Form 990-PF (2009) 



'Schedule B 
(Form 990, 99O-EZ, 
or 99O-PF) 
Department 01 the Treasury 
Internal Revenue SeMee 

Schedule of Contributors 

~ Attach to Form 990, 99D-EZ, or 990-PF. 

OMS No 1545-0047 

~@09 
Name of organization Employer Identification number 

Eleanor Hutchinson Parker Foundatton 74-3246967 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ D 501(c)( ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF o 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trusttreated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check If your organization IS 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 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, $5,000 or more (In money or 

property) from anyone contributor Complete Parts I and II. 

Special Rules 

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'13% support test of the regulations 

under sections 509(a)(1) and 170(b)(1 )(A)(VI), and received from anyone contributor, dUring the year, a contribution of the 
greater of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h or (II) Form 990-EZ, line 1. Complete Parts I 

D For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or Form 990-EZ that received from anyone contributor, 

dUring the year, aggregate contributions or bequests of more than $1,000 for use exclusIVely for religious, charitable, 

sCientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or Form 990-EZ that received from anyone contributor, 

during the year, some 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 dUring 
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule 

applies to this organization because It received nonexcluslvely religious, charitable, etc., contributions of $5,000 or more 
during the year.' . ~ $ 

Caution. An organization that IS not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of ItS From 990, or check the box on line H of ItS Form 990-EZ, 

or on line 2 of their Form 990-PF, to certify that they do not meet the filing reqUirements of Schedule B (Form 990, 990-EZ, or 990-PF 

For Paperwork Reduction Act Notice, see the Instructions 

for Form 990, Form 99G-EZ, and Form 99G-PF. 

Cat No 30613X Schedule B (Form 990, 99G-EZ, or 99G-PF) (2009) 



Schedule B (Form 990. 990-EZ. or 990-PF) (2009) 

Name of organization 

Eleanor Hutchinson Parker Foundallon 

1::F.F.lil Noncash Property (See SpeCific Instructions) 

(a) No. (b) 
from 

Description of noncash property given 
Part I 

Government Bonds 

I --

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Part I 

Description of noncash property given 

--

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Part I 

Description of noncash property given 

--

(c) 

Page 1 of 1 of Part " 

Employer identification number 

74-3246967 

(d) 
FMV (or estimate) 

Date received 
(see instructions) 

$ 3,085,483 00 5L 18 L2009 

(c) (d) 
FMV (or estimate) 

Date received 
(see instructions) 

$ L L 

(c) 
I (d) 

FMV (or estimate) 
(see instructions) 

Date received 

$ __ L L 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ L L 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see Instructions) 

$ L L 

(c) 
(d) 

FMV (or estimate) 
(see instructions) 

Date received 

$ L L 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009) 



Schedule B (Form 990. 990-EZ. or 990-PF) (2009) 

Name of organization 

Eleanor Hutchinson Parker FoundatIon 

Contributors (See Specific Instructions) 

(a) (b) 
No. Name, address, and ZIP + 4 

I Eleanor Parker Revocable Trust --

16814 Cltroma Street 

Northndge, California 91343-1706 

(a) (b) 
No. Name, address, and ZIP + 4 

I Eleanor Parker Revocable Trust --

16814 Cltroma Street 

Northndge, California 91343-1706 

(a) (b) 

I No. Name, address, and ZIP + 4 

2 Eleanor Hutchinson Parker Chantable Lead Trust ---

16814 Cltronla Street 

Northndge, California 91343 

(a) (b) 
No. Name, address, and ZIP + 4 

--

(a) (b) 
No. Name, address, and ZIP + 4 

--

(a) (b) 
No. Name, address, and ZIP + 4 

--

Page _1 _ of _1_ of Part I 

Employer identification number 

74-3246967 

(c) (d) 
Aggregate contributions Type of contribution 

Person [{] 
Payroll D 

$ 287,55300 Noncash D 
(Complete Part II If there IS 
a noncash contnbutJon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person [{] 
Payroll D 

$ 3,085,483 00 Noncash [{] 

(Complete Part II If there IS 
a noncash contnbubon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person [{] 
Payroll D 

$ 213,01000 Noncash D 
(Complete Part II If there IS 
a noncash contnbutJon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II If there IS 
a noncash contnbutJon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II If there IS 
a noncash contnbutJon ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person D 
Payroll 0 

$ Noncash D 
(Complete Part II If there IS 
a noncash contnbutJon ) 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009) 



Eleanor Hulchlnson Par1<er Foundallon 

2009 Form 990-PF Supplementary Statements 

Form 990-PF Part I, Line I, Column a 

Name and Address 

Eleanor Parker Revocable Trust, 16814 Cnronla Street, Northridge, CalifornIa 91343-1706 

Total (Part I, Line I, Column a) 

Form 990-PF Part I, Line 16e, Column a 

Date 

March 27, 2009 

June 25, 2009 

September 23,2009 

December 7, 2009 

December 21, 2009 

Total (Part I, Line 16c, Column a) 

Form 990-PF Part I, Line 18, Column a 

Date 

November 25,2009 

Total (Part I, Line 18, Column a) 

Form 990-PF Part I, Line 23, Column a 

Date 

June 2, 2009 

September II, 2009 

November 25,2009 

Total (Part I, LlDe 23, Column a) 

Form 990PF Part II, Line lOa, Columns band e 

Government Bonds 

Inti Bank For Recon & Dev 4 349% 2/15/16 

Total (Form 990PF Part II, Line lOa, Columns b and c) 

Form 990PF Part II, Line lOb, Columns band e 

Stocks 

Southern CalifornIa Gas 

Total (Form 990PF Part II, Line lOb, Columns b and c) 

Form 990PF Part II, Line 10e, Columns band e 

Corporate Bonds 

American Express 2 250% 09/1 0/12 

American Express 2 750% 12/09/2013 

Bank Amer Corp 5 250% 09/15/2015 

Bank Amer Corp 5 350% 09/15/2015 

DeSCription of Other profeSSIOnal fees 

QI AdmlDlstratlon Fee 

Q2 AdmInistration Fee 

Q3 AdmInistration Fee 

Q4 AdmlDlstratlon Fee 

Money management fees 

DeSCription of Taxes 

United States Treasury 

DeSCription of Other expenses 

Set-Up Fee 

MIscellaneous expense 

FranchIse Tax Board 

End of year Book Value 

48,891 50 

$48,891.50 

End of year Book Value 

20,93417 

$20,934.17 

End of year Book Value 

100,00000 

100,00000 

10,08000 

10,14970 

End of year FMV 

51,65810 

$51,658.10 

End of year FMV 

22,60000 

$22,600.00 

End of year FMV 

99,23400 

98,78100 

9,94270 

9,96680 

74-3246967 

FMV 

3,586,046 00 

$3,586,046.00 

Amount 

75193 

1,34178 

2,05721 

2,03658 

1,38750 

$7,575.00 

Amount 

19,69740 

$19,697.40 

Amount 

30000 

1500 

10 00 

32500 

2009 Form 990-PF Supplementary Slalemellu Page J 



Eleanor Hutchinson Parker FoundatIon 74-3246967 

Bank of Amenca 4 850% 0211512015 25,13000 24,48525 

Berkshtre Hathaway 4200% 12115/2010 103,73800 103,52800 

Berkshire Hathaway 5 400% 05/1512018 101,98400 104,47900 

Berkshtre Hathaway Fm 4 625% 10/15/13 21,26700 21,321 80 

Berkshire Hathaway Fm 4850% 01115115 42,65340 42,82560 

Caterptllar Fmanclal4 750% 03/15111 51,75500 51,42300 

CaterpIllar Fmanclal 6 800% 12115/15 21,10500 20,63260 

Coca Cola 4875% 0311512019 100,10600 104,16700 

Cornell UniversIty 4 350% 02/01114 53,15850 52,371 50 

Deere John Cap 3 400% 07/15/13 50,50500 50,44200 

Deere John Cap 5 250% 06115/15 31,95500 30,60660 

Farmers Merchants 1750%09/27/2010 100,00000 100,577 00 

Gateway Bank I 500% 09/1912010 100,00000 100,14600 

General Elec Cap 5 500% 08/15/15 76,06180 74,50056 

General Elec Cap 6 200% 08/15/2020 32,45030 30,425 10 

General Electonc 4 382% 10/15/14 17,481 17 17,063 75 

General Electnc 5 000% 02/13/2019 110,16750 108,20040 

General Electnc 5 000% 08/25/2015 50,38000 50,16300 

General Electnc 5 000% 12/01/2010 98,69900 104,00100 

General Electnc 5 900% 05/13114 107,62000 108,48000 

General Electnc 7 375% 01119/2010 102,83600 100,24300 

General Electnc Cap 4300% 05/15/12 41,31860 40,91200 

General Electnc Cap 5000% 11/15/11 53,04000 52,81300 

General Electnc Cap 7 000% 06/27/2018 30,23000 29,911 50 

General Electnc Cap1lal5 000% 03115/19 99,38750 100,28800 

GMAC Bank I 850% 09/27/2010 75,00000 75,48600 

Goldman Sachs Group 4 600% 08/15/2015 22,22500 22,00506 

Goldman Sachs Group 5 250% 05/15/2014 10,58000 10,16820 

Goldman Sachs Group 5 850% 05/15/2015 39,88676 39,15596 

Goldman Sachs Group 6150% 04/01/2018 80,72900 80,13000 

Harvest Bank I 500% 08/27/20 I 0 100,00000 100,35900 

John Hancock LIfe Insurance 5 000% 08/15/2013 21,00500 20,56600 

John Hopkms UmverSlty 5 250% 07/01/19 51,95600 51,92500 

Johnson & Johnson 5 550% 08/15/2017 107,16400 110,30100 

JP Morgan Chase 5 875% 06/26/09 247,75500 262,32750 

Searlver Narlltme Fml 2 507% 09/01/12 92,70000 92,83300 

Southern CalifornIa Gas 4 800% 10101/12 85,80500 85,63440 

Southern CalifornIa Gas 4 800% 10107/12 21,29240 21,40860 

Southern CalifornIa Gas 5 450% 04/15/18 105,21175 105,83700 

Stanford UniversIty 3625% 05101/14 50,87000 51,44000 

Stanford UniversIty 4 750% 05101/2019 196,11800 202,54400 

Town North Bank Dallas 3 000% 09/04/13 100,00000 99,98900 

Toyota Motor 4200% 09/22114 100,00500 94,95200 

2009 Furm 990-PF Supplementary Statements Page 2 



Eleanor HUlchmson Parker Foundation 74-3246967 

Toyota Motor 4400% 02nO/2018 32,04750 33,61610 

Toyota Motor 4 500% 03nO/20 17 9,40620 9,413 80 

Toyota Motor 5000% 07n2nl 45,14290 45,075 15 

Toyota Motor 5250% 01n5116 10,10500 9,43100 

Toyota Motor 5 500% 07/25117 207,23330 207,40055 

Toyota Motor Creldt 5 250% 0811 0117 10,19050 9,62650 

Toyota Motors 4750% 02/04/25 15,19250 14,29950 

Toyota Motors 5 070% 04/01119 50,62500 49,67300 

Toyota MTR CRD Corp 5 170% 0111112012 31,98830 30,10500 

Trustees ofPnnceton Umverstty 4950% 03/01119 156,12300 155,68500 

Vanderbilt Umverstty 5 250% 04/01119 26,88675 26,05675 

Washtngton Mutual 6 875% 05115nOll 102,50500 105,072 00 

Wells Fargo & Co 4 375% 0113112013 101,24500 103,38000 

Total (Form 990PF Part II, Line 10e, Columns b and c) $4,150,252.33 $4,167,827.23 

Form 990PF Part II, Line 13, Columns band c 

Other Investments End of)'ear Book Value End of)'ear FMV 

Denver Colorado City 5 200% 05/01/13 25,57300 25,40775 

Los Angeles Caltf 4 000% 0711 011 0 50,69900 50,92100 

State ofCaltfomla Economic 3000% 01101110 25,11700 25,00000 

Willtamson CNTY TEX 6 000% 08115113 26,02000 25,89000 

Total (Form 990PF Part II, Line 13, Columns b and c) $127,409.00 $127,218.75 
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Form 990-PF Part IV, Line 1 

Descnptlon of asset sold Date acqUIred Date sold Sales pnce Cost basIs Gam or (loss) 

Kern CNTY CalifS 100% 06/01120 917107 611/09 25,50000 26,15800 (65800) 

East Bay Calif 4 250% 06/01/09 7118/08 611109 75,00000 76,42775 (1,427 75) 

Contra Costa CNTY 475006/01122 10129/08 611109 60,60000 61,43960 (83960) 

CalifornIa State 5 000% 06/01109 7125/08 611109 75,00000 76,85900 (1,85900) 

Orange CNTY Calif 6 000% 06/01109 1126/09 611109 300,00000 305,477 00 (5,477 00) 

New Jersey ST 4 625% 06115/09 10/29/08 6115/09 100,00000 101,60300 (1,60300) 

New Jersey ST 5 000% 06115112 12117/08 6115109 25,00000 25,42225 (42225) 

Bath NY Cent 5 100% 06115109 12/31108 6115109 50,00000 50,86050 (86050) 

Albuquerque N Mex 4 000% 07/01109 12/4/08 711/09 170,00000 172,09780 (2,09780) 

Santa MOnica CalifS 600% 07/01119 7121108 711/09 50,50000 52,15600 (1,65600) 

Washmgton St Pub 5 750% 07/01109 10128/08 711/09 70,00000 71,49040 (1,49040) 

Mancopa Co AZ 5 000% 07/0 III 0 11119/08 711/09 101,00000 102,90400 (1,90400) 

Los Angeles CalifS 000% 07/01109 912/08 711109 75,00000 76,82825 (1,82825) 

Alaska Student 5 100% 07/01110 1115/08 711109 150,00000 152,22650 (2,22650) 

CalifornIa HSG I 750% 08/01109 8114/08 8/3/09 100,00000 100,00500 (500) 

Santa Cruz Calif CIty 5 650% 08/01120 1/6/09 8/3/09 51,00000 52,29650 (1,29650) 

South Cent Conn 5 125% 08/01129 10/27/08 8/3109 101,00000 103,05300 (2,05300) 

Puerto RIco Mun 5 875% 08/01114 12/2/08 813109 101,00000 103,61100 (2,611 00) 

Tahoe Truckee Calif 5 750% 08/01120 216/09 8/3/09 50,50000 51,61850 (1,11850) 

San Jose Callf6 000% 08/01109 12/2/08 813109 65,00000 66,68785 (1,68785) 

PlacentIa-Yorba Lmda Calif 4000% 08/01109 1211/08 8/3/09 50,00000 50,65450 (654 50) 

Los Angeles CNTY CA 0 0860 07/01125 6118/08 8/20/09 100,00000 100,00000 000 

Toyota Mtr 5 700% 08/2112017 6112/09 8/20/09 25,00000 25,14250 (14250) 

Los Angeles Calif 5 250% 09/01109 8/5/08 911109 65,00000 67,14675 (2,14675) 

Los Angeles Call f 4 250% 09/01109 2/23/09 911/09 200,00000 200,54300 (54300) 

CapIstrano Calif 5 750% 09/01129 118/09 911/09 51,00000 52,49350 (1,49350) 

RoseVIlle Callf6 000% 09/01127 818/08 911109 154,50000 161,27300 (6,773 00) 

General Electnc 4 125% 09/0112009 3/23/09 911/09 125,00000 125,961 25 (961 25) 

Contra Costa Calif 5 125% 10/01113 7/28/08 1011109 101,00000 101,12700 (\27 00) 

Contra Costa Calif 5 125% 10/01112 212/09 1011/09 50,50000 50,58500 (8500) 

MIchIgan Mun 5 625% 10/01113 1128/09 1011/09 101,00000 101,18400 (18400) 

CalifornIa Infrastructure 4 500% 10/01109 7128/08 1011/09 50,00000 50,05100 (5100) 

IndIana Health FAC 5500% 11115/24 12112/08 11116/09 70,70000 71,06400 (36400) 

ChIcago III GO 3600% 12/01109 1123/09 1211/09 100,00000 100,45100 (451 00) 
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Form 8868 
(Rev April 2008) 

Department of the Treasury 
Intemal Revenue SelVlce 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMS No 1545-1709 

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
Part I only. . . . . . . . . .. ........ . . . . ~ 0 
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 Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868 For more details on the electrOnic filing of thiS form, VISit www Irs govleflle and click on e-flle for ChantIes & Nonproflts. 

Type or 
print 

Name of Exempt Organization 

Eleanor Hutchinson Parker Foundation I 
Employer, identification number 

74: 3246967 
File by the 
due date for 
filing your 
return See 
instructions 

Number, street, and room or sUite no If a P.O box, see Instructions 

C/O CTAC, 6801 Engle Road, Suite L 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

Cleveland, Ohio 44130 

Check type of return to be filed (file a separate application for each return): 
o Form 990 0 Form 990-T (corporation) 
o Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) 
o Form 990-EZ 0 Form 990-T (trust other than above) 
GZl Form 990-PF 0 Form 1041-A 

o Form 4720 
o Form 5227 
o Form 6069 
o Form 8870 

• The books are In the care of ~ _~J.~~ ________________________________________________ _____________________________________ _ 

Telephone No ~ L __ ~~~ __ J ___________ ~~~ __ ~~~~ _________ _ 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box . . . ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ . If thiS IS 
for the whole group, check thiS box. .. ~ D. If It IS for part of the group, check thiS box ~ 0 and attach 
a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to hie Form 990-T) extension of time 
until ______ ~~9~_~~]_~ ______ ,20_~~_, to file the exempt organization return for the organization named above. The extension IS 
for the organization's return for: 
~ GZl calendar year 20 ___ ~~ ___ or 
~ 0 tax year beginning ___________________________________ , 20 ______ , and ending _____________________________________ , 20 _______ . 

2 If thiS tax year IS for less than 12 months, check reason' 0 Initial return 0 Final return 0 Change in accounting penod 

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

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

c Balance Due. Subtract line 3b from line 3a. Include your payment With thiS form, or, if required, 
,~ tJf! 
::~ - ,,, 

depOSit With FTD coupon or, If required, by uSing EFTPS (Electronic Federal Tax Payment 
,~- ~t..-

_:j"~'·~f; 
System). See instructions. 3c $ 

Caution. If you are going to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2008) 



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

Form 8868 (Rev 4-2008) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~ 1ZJ 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 
1:ffiiIIJ Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy. 
Type or 
print 

Name of Exempt Organization 

Eleanor Hutchinson Parker Foundation 
Number, street, and room or sUite no If a PObox, see Instrucllons 

C/O CTAC, Plaza South Two, 7261 Engle Road, Suite 202 

Employer Identification number 

74: 3246967 

For IRS use only 
.--:. 

File by the 
extended 
due date for 
filing the 
return See 
instructions 

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

Cleveland, Ohio 44130 
-: ., J 

lOA' • "l , 
Check type of return to be filed (File a separate application for each return)· 
o Form 990 IZI Form 990-PF o Form 1041-A o Form 6069 
o Form 990-SL 0 Form 990-T (sec 401 (a) or 408(a) trust) o Form 4720 o Form 8870 
o Form 990-EZ 0 Form 990-T (trust other than above) o Form 5227 
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In the care of ~ _~!_~~ _________________________________________________________________________________ _ 

Telephone No ~ ( ___ ~~~ ___ L ________ ?_~~:~~_~Q_________ FAX No. ~ L __ ~~~ ___ L ________ ?_~~:~~_~Q _________ _ 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ _ 

~ 0 
_ If thiS IS 

for the whole group, check thiS box _ ~ 0 If It IS for part of the group, check thiS box . ~ 0 and attach a 
list With the names and EINs of all members the extension IS for. 

4 I request an additional 3-month extension of time untll _______________ ~~~~_~~_t:~_1_~ _______________ , 20 __ 1_~_ 
5 For calendar year ________ , or other tax year beglnnlng _________________________ ,20 ____ ., and ending _________________________ , 20 ____ _ 

6 If thiS tax year IS for less than 12 months, check reason 0 Initial return 0 Final return 0 Change In accounting penod 
7 State In detail why you need the extension ______________________________________________________________________________________________ _ 

_ ~~_~~~~_'!~~ _t!!.'!~_i_s _ _"_~~~_~~ _~~ _~~!~!~_~~!~!~~_'!~ ~_~~~ _~~~_~~~_!?_~~_~p_I_t:~t: _t~_~ !!~~~~~: _________________________________________________________ _ 

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

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
( ~;.x 
( "':"-

estimated tax payments made Include any prior year overpayment allowed as a credit and any ~ 
amount paid previously With Form 8868 8b $ 

c 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 8c $ 

Signature and Verification 
Under penalties of perjury, I declare that I have examined thIS fom1, including accompanying schedules and statements, and to the best of my knowledge and belief. 
It IS true_ correct, nd complete, and that I am authOrized to prepare thiS form 

Signature ~ Title ~ Administrator Date ~ 8/5/2010 

Form 8868 (Rev 4-2008) 




