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SCANNED 0CT 07 2010

ram 990-PF

Department of the Treasury

Internal Revenue Service

or Section 494
Treate

Return of Private Foundation
éa)(1) Nonexempt Charitable Trust

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

2009

For calendar year 2009, or tax year beginning

12009, and ending

G Check all that apply:

Inmal return D Initial Return of a former public charity

D Final return

Amended return D Address change [:] Name change
Use the Name of foundation A Employer identification number -
IRS label. |BREARWOOD CHARITABLE TRUST 91-1808246
Oﬂlerri\:ll"lzse, Number and street (or P.O. box number if mail is not defivered to street address) | Room/suite B Telephone number (see the instructions)
oftype. |129 BELL ST (858) 336-4571 |
Isrfs?cnsnglgwsc City or town State ZIP code C  If exemption application 1s pending, check here » H
RENO NV 89503 D 1 Foreign orgamizations, check here >

H Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

|§| Section 501(c)(3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at end of year
(from Part ll, column (c), Iine 16)

> S

275,972,

J Accounting method: |X|Cash | [Accrual
[] other (specify)
(Part |, column (d) must be on cash basis.)

2 Foreign organizations meeting the 85% test, check

here and attach computation . e
If private foundation status was termmated
under section 507(b)(1XA), check here

If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here . . ..

[
-]

jl Analysis of Revenue and

Expenses (The total of amounts in
columns (), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions).)

expenses per books

(a) Revenue and (b) Net investment

income

mczZm<m

10a Grﬁ‘ss saleé less

n

12

1 Contributions, gifts, grants, etc, receved (att sch)
2 ck™> if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments

(4]

50. 50.

(¢) Adjusted net
Income

(d) Disbursements
for charitable
purposes
(cash basis only)

4 Dividends and interest from securities .

445. 445.

6a Net gaml(loss) from sale of assets not on line 10 .

b Gross sales price for all
assets on hine 6a

7 Capital gain net income (from PartIV,lne2) ...
8 Net short-term capital gain
9 Income modifications

allowances

b Less: Cost of
goods sold

c Gross profit/(loss) (att sch)

Other income (attach schedule)

Total. Add lines 1 through 11

495. 495.

OUZ>» OZ—-H>IMUVO
VMVZMUXM M<—=={P>T-N-Z—20>

13
14
15
16 a Legal fees (attach schédule) .

25
26

Compensation of officers, directors, trustees, etc .

Other employee salaries and wages

EWV

Pension plans, employe R

¢ Other prof fees (attach cm L-1

150.

450.

Interest
Taxes (attach schedule)sse instr.

Depreciation (attach
sch) and depletion . . .L:

Occupancy

750.

Travel, conferences, and meetings ...

611.

Printing and publications

Other expenses (attach schedule)
See Line 23 Stmt

1,468.

Total operati g and administrative
expenses. Add lines 13 through 23 ...

Contributions, gifts, grants paid

Total expenses and disbursements.
Add hnes 24 and 25

27

Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-) ..
C Adjusted net income (if negative, enter -0-) .. ..

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

3,279.

3,279.

TEEA0301
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Form 990-PF (2009)
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Form 990-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 2

o Attached schedules and amounts in the description Beginning of year End of year
[ Balance Sheets Z.gleew“n:sstpggtlngrfse)m end-gf-year amounts only. (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing ..............ccoveviviiiinnnn,
2 Savings and temporary cash investments .................... 233,163. 232,174. 232,174.
3 Accounts receivable ...... ......... > § - ' T
Less: allowance for doubtful accounts »_
4 Pledgesrecewvable ................. > ~

Less: allowance for doubtful accounts »_ _ _

5 Grantsreceivable .......... ...t il

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) ... ..........
7 Other notes and loans recevable (attach sch) .. ™

Less: allowance for doubtful accounts »_
8 Inventories forsaleoruse .. ............ ..ol o il
9 Prepaid expenses and deferred charges .....................

10a Investments — U.S. and state government
obligations (attachschedule) ................. ... ... ...

b Investments — corporate stock (attach schedule) . L—10b. Stmt ..... 24,7789, 59, 633. 42,875.
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment: basis . ............... .
Less; accumulated depreciation
(attach schedule) ........... ....... >

12 Investments — mortgageloans ..............c..oviien. oL,

13 Investments — other (attach schedule) .......................

14 Land, buildings, and equipment: basis ™

Less: accumulated depreciation
(attach schedule) ... .. L-14.Stmt... ™ 1,586. 1,382. 923. 923.

15 Other assets (describe ™ )

16 Total assets (fo be completed by all filers —
see Instructions. Also, see page 1, item D .. ................. 259, 324. 292,730. 275,972.

17 Accounts payable and accrued expenses... .................
18 Grantspayable ..............coiiiiiiir i e
19 Deferredrevenue ..........c..cvevieiireiirinrirnieneannenens
20 Loans from officers, directors, trustees, & other disqualified persons ........
21 Mortgages and other notes payable (attach schedule) ....................
22 Other hiabilities (describe ™

Vw=-imnnd

me—q—r—w>—r

23 Total liabilities (add lines 17 through22) ..... ...............

Foundations that follow SFAS 117, check here ........ >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted .......covittiiriieiiii it e

25 Temporanlyrestricted ...........ocoiiiiiiiiiiiiiiii,

26 Permanentlyrestricted ... L
Foundations that do not follow SFAS 117, check here ... > |X|
and complete lines 27 through 31.

27 Capital stock, trust principal, or currentfunds ................ 259, 324. 292,730.

28 Paid-in or capital surplus, or land, bullding, and equipmentfund ...........

29 Retaned earnings, accumulated 1ncome, endowment, or other funds . ........

VO V=-mMmnrnd» -—-mZ2
omOZPprr>»w UZCcT

30 Total net assets or fund balances (see the instructions) ...... 259,324. 292,730.
31 Total liabilities and net assets/fund balances
(see the INStructions) ... ......ueieivieiiiiiiiiiaiaiiianss 259,324. 292,730.
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part {i, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . ........... .ot e e e 1 259,324.
2 Enteramount from Part |, ine 27a .. ... ..ot e e i e 1 2 -11,882.
3 Other increases not included in line 2 (itemize) ... ... »FUND ADJ _ _ _ _ o ____ 3 28,530.
A AdAINES 1, 2, AN 3 ..ottt ittt it e 4 275,972.
5 Decreases not ncluded i hine 2 (itemize) ......... »FUND ADJ _ _ o ______ 5 ~-16,758.
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line30 ........... 6 292,730.

BAA TEEA0302 07/06/09 Form 990-PF (2009)



990-PF (2009) BREARWOOD CHARITABLE TRUST

«  Form 91-1808246 Page 3
SEIEOIVE Capital Gains and Losses for Tax on Investment Income
a) List and describe the Kind(s) of property sold (e.g., real estate, (B) How acquired | (€) Date acqurred [ (d) Date sold
N 2.§13ry' brick warehouse; or common stock, 200 shares MLC Company) ';: Egg:x:: (month, day, year) | (month, day, year)
1a PLS SEE ATTACHED SCHEDULE SHORT i P 07/15/08 [03/24/09
b PLS SEE ATTACHED SCHEDULE LONG - P 02/04/08 {03/20/09
- "
d
e : h
(e) Gross sales price e (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
A (or allowable) plus expense of sale (e) plus (f) minus (g)
a /48,688, 64,821, -16,133.
, b i ke 19,843 44,103. -24,260.
P ’/ - Py
T
e 2 s
2 Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value X (i) Adjusted basis (k) Excess of column (i) gain minus column sk). but not less
as of 12/31/69 : as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a _ ) -16,133.
b -24,260.
c
d
e
2 Capital gain net sncome or (net capital Joss). —[ E %3?5)?5&&"1‘35 n Eg:tt :: ::Rg ; _.I— ........ _40, 393.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- l—
in Part |, 11T T Pt P

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

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

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

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

If 'Yes,' the foundation does not qualify under section 4840(e). Do not complete this part.

@No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@ o (c (d
Base period years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
) eginning in)
¥
iy 2008 43,695. 278,457. 0.156918
2007 32,829, 345,001. 0.095156
i 2006 19,138, 263,823. 0.072541
2005 15,631. 242,261. 0.064521
2004 199,441.
2 Total of lINe 1, COMMN () ...ttt i i e ettt a ettt ie s s e et enarannernneneesnns 0.389136
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 ............................ 0.097284
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 .................... . . 144,050.
5 Multiply lIne 4 by line 3 ... ottt i i i e e e e e e 14,014.
¢
' 6 Enter 1% of net investment income (1% of Part |, in@ 27b) ..........coiiiiiiiiii it 0.
4
* T AENNES B ANA B v\ vvtitteet et it ettt et et e e 14,014.
8 Enter qualifying distributions from Part XIl, lne 4 ....... ... i e 3,279.

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

Part VI instructions.

BAA

TEEA0303  07/06/09

Form 990-PF (2009)



Form 990-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 4
[RaaV/ME Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions

1a Exempt operating foundations described in section 4940(d)(2), check here ...... » I:l and enter 'N/A' on line 1. -
Date of ruling or determination letter: (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . » |:| andenter 1% of Partl,line27b ...................... ..o el L
¢ All other domestic foundatons enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b) ..... .-
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) . ... .. .. i i e e e e 1 2 0.
3 AAA INES 1 @nd 2 ... .ottt e i e e i e e e e .1 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) .. .| 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-. . ........ ... .... 5 0
6 Credits/Payments: R
a 2009 estimated tax pmts and 2008 overpayment credited t02009 ............ ... ... ... L. 6a
b Exempt foreign organizations — tax withheld at source ............... C e 6b
¢ Tax paid with application for extension of time to file (Form 8868)....... ....... 6¢c
d Backup withholding erroneously withheld ............. ... . ... ... ..o ... 6d
7 Total credits and payments. Add lines 6a through 6d .. ............... . i 7
8 Enter any penalty for underpayment of estimated tax. Check here |:| If Form 2220 is attached.... ........ 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ................coiiiiirirnnnn s > 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ........ ..................... . .10 0.
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax ........ > Refunded . ..... > 1
aMVIIFAY Statements Regarding Activities
1a During 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 political campaign? ........... ...t i e e . . e e 1la | X
b Did it spend more than $100 g:lunng the year (either directly or indirectly) for pohtical purposes
(see the INStructions for definitIon) ? ... .. o i i e e e e e e e e . 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . ....... oot e e e e i 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation ..... >3 (2) On foundation managers ...... >3$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . .... >
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? ..................... 42 X
If 'Yes,' attach a detailed description 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? /f 'Yes, ' attach a conformed copy of the changes ............... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? ..................... ..... 4a X

b if 'Yes,' has 1t filed a tax return on Form 990-T for this year? .. .. ..ottt i et e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? ..........cccoi v
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict
with the state law remain in the governing INStrument? .. ... .. i i i i i i i e it e e

7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part ll, column (c), and Part XV ...................
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) ....... >
NV - Nevada

b If the answer 1s 'Yes' fo 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,"attachexplanation .. ... ... ... ... it iir i iiianss

9 |Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942(j)(5)

for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV...| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and adareSSeS. . . ... .. ...l el e iiiiiiiiiiiiiiiiies . 110 X
BAA Form 990-PF (2009)

TEEA0304 07/06/09



Form 990-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 5
g 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 instructions) ....... .....c.oovviivinnn.. 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087 ..ottt et e e e et e e, R I X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . |13 | X

Website address ... >N/ __
14 The books are in care of » ANNA HARELSON _ _ _____ ________ Telephone no. > (858) 336-4571 _

Locatedat> P O BOX 1678, ___ ________LA JOLLA, ___CA _ZP+4» 92038 _
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 — Check here .................... > H

and enter the amount of tax-exempt interest received or accrued during theyear .............. ......... >| 15 |

j Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ............... |:| Yes El No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AiIsqUANITIEE PEISOM? L. it i e i et e aeeen e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? .............. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ............... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? .......... ... i ol |:| Yes |z| No

(6) Agree to pay money or properly 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 terminating within 90 days.) ............ ... ittt I:I Yes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to 3yallfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? .

Organizations relying on a current notice regarding disaster assistance checkhere .......................... > @

c 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 tax year beginning n 20092 . ............ ... oo i,

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942(j)(5)):

a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part XIl) for tax year(s) beginning before 20097 ...........ciiiiiiiiiiiii e D Yes @ No

I '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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.) ............. ... i,

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duning the year? ... ... ... i (:I Yes E 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; (%) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4343(c)(7)) to dispose of holdings acquired by 8|ft 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 iN 2009.) .........c..c.i ittt eiirereiiire cve teeiarien

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
CHANADIE PUIPOSES? L.ttt t ettt ettt te sttt e e et s sttt et e ettt .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of -
the tax year beginning 1N 20007 . ... ...ttt e et e s te ettt ii i it e

BAA Form 990-PF (2009)

TEEAQ305 07/06/09



Form 990-PF (2009) BREARWOOD CHARITABLE TRUST _ 91-1808246 Page 6
i Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945¢e))? ............ D Yes E No

(2 Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registrationdrive? .......... ... 0 L i H Yes g No

(3) Provide a grant to an indiwvidual for travel, study, or other similar purposes? .............. ...... Yes No
(4 Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2, or (3), or section 4940(d)(2)? (see instructions) .. ........ .......... |:| Yes E No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? .......... ........ D Yes li] No

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to quallgl under the exceptions
described 1in Regulations section 53.4945 or in a current notice regarding disaster assistance
L= o] 1 o £ 3 .

Organizations relying on a current notice regarding disaster assistance checkhere .............. . . .. .... > D
c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility forthegrant? ............. ... ... .. o, D Yes |:| No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the ;lear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .......... ... .. D Yes |Z| No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .... D Yes [Zl No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? ...................
| Tnformation About Officers, Direclors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,

(a) Name and address der:/%li:est‘:l ggrpvg:ﬁil:m (If not paid, enter -0-) p?;l:];;l%%%edtgzrer% other aliowances
compensation
ANNA HARELSON _ _ __ _________ |
5836 LA JOLLA HERMOSA TRUSTEE
LA JOLLA CA 92037 2.00 0. 0. 0.

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

(a) Name and address of each employee (b) Title and average | (c¢) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ _ _
S ]
o ]
L
O
Total number of other employees paid over $50,000 . ... .......ouuiuienn civmiiiiii e e e > None

BAA TEEA0306 07/06/09 Form 990-PF (2009)



'980-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 7

| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five hi hesEt-Paid independent contractors for professional services — (see instructions). If none,

enter 'NON
(a) Name and address of each person paid more than $50,000 _(b) Type of service (c) Compensation
NONE _ _
Total number of others receiving over $50,000 for professional SEIVICES . .........c.vuueir tviiiineie i neinenenens » None

List the foundation's four largest direct charitabie activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc. Expenses
0.
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 PREVENTION OF BIPOLAR _ _ _ ]
_______________________________________________________ 0.
2 PREVENTION OF DDH _ _ _ _ _ _
_______________________________________________________ 0.
All other program-related investments. See instructions.
3
Total. Add NS T HroUGN 3 ...ttt et ettt e e et et ettt o et e e e s e st s s e s se e te bt ae o se s ee e ee e enes > None
BAA ) Form 990-PF (2009)

TEEAQ307 (07/06/09



-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 8

) Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes: w
a Average monthly fair market value of securities . ....... ... ot i i e e 1a 24,779.
b Average of monthly cash balances ..............cooiiiit ciiiiii i e e e 1b 121,465.
¢ Fair market value of all other assets (see INSITUCLIONS) ...\ ovvnniirin e e i i 1c
dTotal (add lines 1a, b, @and €) .. ... ..oeuiiir i i e e e e .1 1d 146,244.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed eXpIANAtIONY . ... ... . ..o'ee e | 1e]
2 Acquisition indebtedness applicable to line T assets .. ..........oviiiiiiininiir i e 1 2
3 Subtractline 2 from line 1d ... ... o e 3 146,244.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) ......... ... i i i e e e o 4 2,194.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, ine 4 .......... 5 144,050.
6 Minimum investment return. Enter 5% of IIN@ 5. .. ... ...t 6 7,203.
SBE I Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [ ]and do not complete this part.)
1 Minimum investment return from Part X, IN@ 6 ... ... ..ot iiiiiiii it i it 1 7,203.
2a Tax on investment income for 2009 from Part VI, lne5 ...............covvvene. 2a ) 0.
b Income tax for 2009. (This does not include the tax fromPart V1) ............. .| 2b
CAddIlines 2a and 2b ... .. e e e e e e 2c 0.
3 Distributable amount before adjustments. Subtract ine 2c fromline 1........... ... ..., 3 7,203.
4 Recoveries of amounts treated as qualifying distributions ..............cci i i e e 4
5 Add lINes B and 4 ... i e e e e e e, 5 7,203.
6 Deduction from distributable amount (see INStructionNs) ...........coitiiiiii i e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, ime 1 ............. 7 7,203.
) Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: W
a Expenses, contributions, gifts, etc — total from Part |, column (d), line26 ........................... . 1a 3,279.
b Program-related investments — total from Part IX-B ..........ooiiriiiiii e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . ...... 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) ..... ...t et e 3a
b Cash distribution test (attach the required schedule) ...... ... .. it i i ene e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 ..... 4 3,279.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see INSIUCHONS) ... ..ottt e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line5fromline4 ........ ...t 6 3,279.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
gualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2009)

TEEA0308 07/06/09



Form 980-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 9

Undistributed Income (see instructions)

() (b) c
Corpus Years prior to 2008 2%)38 2%29

1 Distributable amount for 2009 from Part X, . ; T - :
ne7 ..o e R L R 7,203.

2 Undistributed income, if any, as of the end of 2003: -
a Enter amount for 2008only ............. ... :
b Total for prior years: 20,20 ,20 |

3 Excess distributions carryover, if any, to 2009: ;
aFrom2004........... 0.5

b From 2005 ......... . 3,703. 9
cFrom2006........... 5,947.
dFrom 2007 ........... 15,579.
eFrom2008 ........... 29,772.1#

f Total of lines 3athroughe ..................
4 Qualifying distributions for 2009 from Part
X, lined: » S 3,279.

a Applied to 2008, but not more than line 2a ... |}l

b Applied to undistributed income of prior years
(Election required — see instructions) . .......

¢ Treated as distributions out of corpus
(Election required — see instructions) ........

d Applied to 2009 distributable amount .......

e Remaining amount distributed out of corpus ..

5 Excess distributions carryover applied t0 2009 .........
(If an amount appears in column (d), the
same amount must be shown in column (a).) §

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

a Corpus. Add hines 3f, 4c, and 4e. Subtract ne 5 ....... "

pr—

b Prior years' undistributed income. Subtract |
line4bfromline2b .......................

¢ Enter the amount of prior years' undistribut-  § ; :
ed income for which a notice of deficiency : .
has been issued, or on which the section i \
4942(a) tax has been previously assessed ..

d Subtract line 6¢ from line 6b. Taxable :
amount — see instructions .................. S

e Undistributed income for 2008. Subtract line 4a from
line 2a. Taxable amount — see instructions .......... :

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be  §
distributed in2010 ......................... ;

7 Amounts freated as distributions out of
corpus to satlsg requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(seeinstructions) ................. .00l

8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see 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 .... 5,
¢ Excess from 2007 .... 15,
d Excess from 2008 .... 29,
e Excess from 2009 ....

BAA T S Form 990-PF (2009)

TEEA0309 07/06/09



Form 990-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 10

§ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determlnatlon letter that it is a private operatlng foundation, and the rulmg
is effective for 2009, enter the date of theruling ...............co it L0 0 0 e, .»09/05/97
b Check box to indicate whether the foundation 1s a private operating foundation descrlbed in section I_\ 4942(1)(3) or 4942(n(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
Invostment et from Far X for (=) 2009 (62008 (c) 2007 (d) 2006 (&) Total

eachyearlisted ........................
b8%ofline2a..........................

¢ Qualifying distributions from Part XlIi,
line 4 foreachyearlisted ..............

d Amounts included n line 2¢ not used directly
for active conduct of exempt actwities ...........

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢c........... .

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

a 'Assets’ alternative test — enter:
(1) Valueofallassets ..................

(2 Value of assets qualifying under
section 494200 ..... ...,

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown 1n Part X,
hne 6 for each year histed ...................

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(®)), or royalties) ........ ....

(2) Support from general public and 5 or
more exempt organizations as provided
in section 43420X3XBYXm) ... ...l

(3 Largest amount of support from
an exempt organization ....... . ...

4) Gross investment income............
Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see 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).)

ROBERT AND ANNA HARELSON

P O BOX 1678, LA JOLLA, CA 92038

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * [:I 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 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:
ROBERT AND ANNA HARELSON
P O BOX 1678

LA JOLLA, CA 92038 (858) 336-4571
b The form in which applications should be submitted and information and materials they should include:
NONE

¢ Any submission deadlines:
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

BAA TEEA0310  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) BREARWOOD CHARITABLE TRUST 91-1808246 Page 11
i Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Recipient show any relationship to _ | oundation Purpose of grant or
any foundation manager or | Status of %ontnbu%on Amount
recipient
Name and address (home or business) substantal contributor P

a Paid during the year

b Approved for future payment

BAA TEEA0501  07/06/09 Form 990-PF (2009)



Porm '990-PF (2009) BREARWOOD CHARITABLE TRUST

91-1808246 Page 12

H Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b) (©) (D (e
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue: code (see the instructions)
a GTFTS RECEIVED 1 0.

b
c
d
e
f
g Fees and contracts from government agencies . . ..

2 Membership dues and assessments .............
3 Interest on savings and temporary cash investments .........

4 Dividends and interest from securities ............

5 Net rental income or (loss) from real estate:

a Debt-financed property ................... . ... .

b Not debt-financed property .............. o
Net rental income or (loss) from personal property ..........
Other investment income ...... ................
Gatn 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:

- O W ooNO”

-t ad

[ - M S B - -

12 Subtotal. Add columns (b), (d), and (€) ..........

13 Total. Add line 12, columns (B), (d), @NA (8) ......ivrrvtit ittt ettt

(See worksheet in the instructions for line 13 to verify calculations.)

495.

Jll Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

NOT APPLICABLE

BAA

TEEA0502 07/06/09

Form 990-PF (2009)



' (2009) BREARWOOD CHARITABLE TRUST . 91-1808246 Page 13

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

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

a Transfers from the reporting foundation to a nonchantable exempt organization of: R
(1) CaSh e e e e e e Ta (1)

X
(@) Other assets ... i i e e e e e .4 1la X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization ............... ... i i i e 1b (1) X
(2) Purchases of assets from a noncharitable exempt organizaton .. ........ ............... e 1b @ X
(3) Rental of facilities, equipment, or other assets ............oo i ot e 1b @) X
(4) Remmbursement arrangements ... .. ... i e e e e e . .| _1b@ X
(5) Loans orloan guUarantees . ..........uiuiiiiiin ittt e i i e e 1b (5) X
(6) Performance of services or membership or fundraising sohcitations ................ ...... ........ c e 1b (6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees ..... e e e e 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a s the foundation .directl%/ or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? ........... ... .ocoeivien ... D Yes No

b If "Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete. Declaration of, rer (other than taxpayer or fiduciary) js based on all information of which preparer has any knowledge.
ey AR
s> lo9/10/10 > TRUSTEE
IG Signature of officer or trustee Date Title
N
Date Preparer's identfying number
H . Preparer's > M&m W Che_ck if (See Signaturg in the instrs)
e F:': signature Rebecca Hayés Q!thD mpioyed » x| POO 5’/5’48’
E | parer's |Fims name (or ROBERT ABBOTT TAX SERVICES EIN »
Only |smpores. ™ 841 ARNOLD DR STE C
HPeds '~ MARTINEZ CA 94553-6860 |[Phoneno > (925) 372-3722
BAA Form 990-PF (2009)

TEEAQ503  07/06/09



. OMB No. 1545-0172
corm 4562 Depreciation and Amortization

(Including Information on Listed Property) 2009
Department of the Treasury . . Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
BREARWOOD CHARITABLE TRUST 91-1808246

Business or activity to which this form relates
Form 990-PF page 1

¥ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses ..... .............. ..... 1 $250,000.
2 Total cost of section 179 property placed In service (see instructions) . ... ............cove vovver vvininnn. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .... ........ ...... 3 $800,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- ........... ... ...ccuivii... 1 4
5 Doliar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 588 INSIUCHONS . .. ... ..ttt ittt e e e e e e 5
6 (@) Description of property {b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount fromline29 ...................... .o, R
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7.............covvernnns 8
9 Tentative deduction. Enter the smaller of Ine 5 or iNe 8 ... .ottt e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .... ............cc.cvvveivvrennnn. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more thanline 11 ....................
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 .......... >| 13 |

Do not use Part Il or Part Il below for listed property. Instead, use Part V.
il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INSIIUCHONS ) ... .. ittt it e it ettt et a ettt it . .14
15 Property subject 1o section 168D (1) election ........oiriiii i e e e 15
16 Other depreciation (NCIUAING ACRS) ...ttt e ettt et et et et e it eanessmeeeeanenaneans 16
RNl MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ..........................

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset aCCoUNtS, CheCK Nere . . ... ittt ittt ettt ettt et e it aanae e

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b)Monthand | (C)Basis for depreciation (d) (e) ) (g) Depreciation
year placed (business/investment use Recovery period Convention Method deduction
nservice | only — see instructions)

(@
Classification of property

19a 3-year property ......... )
b 5-year property .........
¢ 7-year property .........
d 10-year property ........
e 15-year property .........
f 20-year property ......... ‘

__ @25-yearproperty ......... 3 i 25 yrs S/L

h Residential rental 27.5 yrs MM S/L

property ..........ovunnn. 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property ................. MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20aClasslfe ............. . S/L

b12-year ...........c..... 12 yrs S/L

c40-year ............. . 40 yrs MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from lINe 28 ... ... .ottt it ittt et it et 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .......... ... . ... .. il Ll L 22 [

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts _ ....................... 23 R

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)




(2009)

BREARWOOD CHARITABLE TRUST

91-1808246

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

g Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .......... X | Yes [—I No |24b If ‘Yes,' ts the evidence written? . . . . .. lﬂ Yes |_\ No
(@) ()] (©) C) () U] (9 (h) 0]
Type of property (hist Date placed Business:, Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles firs n service e other basis (business/investrment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions) ... ........ e e e, 25
26 Property used more than 50% In a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column ¢h), ines 25 through 27. Enter here and on line 21, page 1................... | 28

29 Add amounts in column (1), line 26. Enter here and on hne 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

31
32

B

Was the vehicle available for personal use
during off-duty hours? ...................

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

36

@) ) © (d) (e) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37

38

39
40

a

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUN BIMIPIOYEES ? . ..o ittt ittt ittt et ittt i e e e et eeas

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal USE? .. .........oiriiiiieiiii ittt araraneneaenen

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformation reCeIVEA? ... ... it it e et ettt et et e enaenes

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .........

Yes No

;

| Amortization
€) () © (d) (e) U}

Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year............ooovviiieiiiin i 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport .................... ....... .. .. 44

FDIZ0812 07/07/09

Form 4562 (2009)



BREARWOOD CHARITABLE TRUST 91-1808246
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc Adj Net Inc | Charity Disb
DUES AND SUBS 118. 89. 29.
OTHER EXPENSES 5,755. 4,316. 1,439.
Total 5,873. 4,405, 1,468.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
ROBERT ABBOTT TAX | TAX PREPARATION 600. 150. 450.
Total 600. 150. 450.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Costor | PriorYr. | Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
COMPUTER 01/07/07 1165 606 | 200DB | 5.00 224
OFFICE FURNITURE | 01/07/07 1344 521} 200DB| 7.00 235
Total
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
AMERITRADE 59,633. | 42,875.
Total 59,633. 42,875.
Form 990-PF, Page 2, Part Il, Line 14
L-14 Stmt
C)) () (©)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
COMPUTERS 1,165. 756. 4009.
OFFICE FURNITURES 1,344. 830. 514.
Total 2,509. 1,586. 923.




BREARWOOD CHARITABLE TRUST 91-1808246

Supporting Statement of:

Form 990-PF, p2/Line 2(a)

Description Amount
AMERITRADE 110,824.
PACIFIC WESTERN 122,339.

Total

233,163.




BREARWOOD CHARITABLE TRUST 91-1808246

Supporting Statement of:

Form 990-PF, p2/Line 2 (b)

Description Amount
PACIFIC WESTERN 85,280.
AMERITRADE 146,894.
Total 232,174.
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After Visit Summary: - C e Ll 0. . AnnaMHarelgon (Mw
Visit and Patient inférmation” oS00 LT
Visit information

Date&Time * - 7 - Piovider - %™~ -.7 77 “."Depaftihent” - - - ¢

9/2/2010 3:10 PM BRIAN KIYOSHI BARROZO Intsdcim Pci2 2i

MD )

Visit:Summaryi:-
Vitals - Last Recorded .
T BPs . _Pulse:: - 7 Temp(Sre). . .7 5k - L TR HE R 4

157163 66 98.7 °F (37. 1 °C) (Tympanlc) 1 676 m (5' 6“) 77.565 kg (171 Ib)

Vitals History Recorded

BMI Data
- Body:Mass:Index:~ . 2 hE TN 00 L 0 LIS, Body Siiface Area
27.61 kg/m? 1.90 m2

Visit Diagnoses
HX OF STROKE WO RESIDUAL
HYPERLIPIDEMIA
ESSENTIAL HTN
TRANSIENT CEREBRAL ISCHEMIA
PERIPHERAL VENOUS INSUFFICIENCY
POSTNASAL DRIP

Patient Instructions

1) use Clonidine as needed for systolic blood pressure >160
2) continue HCTZ 25mg every day

3) restart exercise (walk for at least 20 minutes at a time)

Rx: Flonase 1-2 sprays per nostril every day for post-nasal drip

Allergles as of 912[2010 Date Reviewed: 9/2/2010
w2 oo T Len o woWNoted s . T LType Reactions
Doxycycllne Hyclate 8/6/2004 e
Erythromycln Base 9/16/2001 e o
Lisinopril 9/16/2001 Headaches
20 N . o ’:-1.—- --, 3t _t“:f't.aJ'r'.- :"..E
NEW Medications )
Fluticasone (FLONASE) 50 mcglActuetion Nasl SpSn

g

: st Rl iRDesage sl e T L
Flutlcasone (FLONASE) 50 mchActuation "USE 2 SPRAYS IN EACH NOSTRIL DAILY FOR ALLERGY
Nasl SpSn_(Taking) o )
Dipyridamole-Aspirin (AGGRENOX) 200-25 TAKE 1 CAPSULE 2 TIMES A DAY

Patient Reported Taklng
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