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Form QQU'PF by }

Department of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning 7)9‘] /Y, M 7} /

» 2009, and ending ,@a /C /\/

20.)?’

O Initial return

G Check all that apply:
[0 Amended return

(] Address change

(3 Initial return of a former public charity

O Final return

[] Name change

e of foundation

Use the IRS
label.
Otherwise,
print

A/’/ JEx

ST

or type.
See Specific|
Instructlons.

A -
r thwn, state, and ZIP code 7

[ EnIpAl & O

Py b

A Employer identification number

héne Rumber (see page

of the instructions)

If exemption application 1s pending. check here » D

H Check type of orgamzatlon.
] Section 4947(a)(1) nonexempt charitable trust

x Section 50ﬂc)(3) exempt private foundation
(O Other taxable private foundation

D 1. Foreign organizations, check here »> D
2. Foreign organizatrons meeting the 85% test,
check here and attach computation - »[]

1  Fairr market value of all assets at

end of
Iine 16)

year (from Part I, col. (c), I Other (specify) _

> s

J Accounting method: [] Cash [ Accrual

{Part |, column (d) must be on cash basis.)

E If pnivate foundation status was terminated under
section 507(b)}(1)(A), check here . >
F if the foundation 1s 1n a 60-month termination

under section 507(b)(1)(B). check here >

Analysis of Revenue and Expenses (The total of
amounts in colurnns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see page 11 of the instructions) )

{a) Revenue and
expenses per
books

{b) Net investment

{d) Disbursements

(c) Adjusted net for chantable

mncome purposes

ncome
(cash basis only)

7

a Excess of revenue over expenses and disbursements
b Netinvestment income (if negative, enter -0-)

1 Contnbutions, gifts, grants, etc., received (attach schedule)
2 Check » [ if the foundation s not required to attach Sch B N
3 Interest on savings and temporary cash investments e 48
.4 Dividends and interest from secunties / 3‘/'\
5a Gross rents . . g N\
b Net rental income or (loss) ~ ] 1 \
g 6a Net gain or (loss) from sale of assets not on line 10 (\’L v 4( i / PR \
5 b Gross sales pnce for all assets on ine 6a ‘J \ ¢ / / \!
a| 7 Capital gain net income (from Part IV, line 2) / \ lv/ / .
f£! 8 Netshort-term capital gain . A \ \' y.
9 icatipns . A\ 4 / Al
.103"@85&9 s and allowances al) . / v
|t -b>‘Less: Cost of ssold . . . — AN \/ WNNl,
c Gross {lnor [o5$) (attach schedule) N\ i / (N
. MAR ﬁn h schedule) \ 7\ / i\
'\,\‘.‘\ 12 Total Add line rough 11 . \ \ )4 \
e +Compens| o of officers, dlrectors trustees eic. AW v
\ 3(31@ mééemsgyeﬂalanes andwages . . . . . / )
© Pensnon plans, employee benefits . . . . . 4 \\\'V
3 16a Legal fees (attach schedule) Nl
‘g b Accounting fees (attach schedule) Y
2 ¢ Other professional fees (attach schedule) \
g 17  Interest
2118  Taxes (attach schedule) (see page 14 of the mstructxons)
E 19  Depreciation (attach schedule) and depietion .
©| 20 Occupancy .
g 21 Travel, conferences, and meetlngs
®uE122  Printing and publications .
€| 23  Other expenses (attach schedule)
S 5 24 Total operating and administrative expenses.
o g Add lines 13 through 23 . .
% 8- 25 Contributions, gifts, grants paid
Q 26 Total expenses and disbursements. Add Ilnes 24 and 25
i 27  Subtract line 26 from line 12:

¢ Adjusted net income (if negative, enter -0-)

SCANNE

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Form 990-PF (2009)

AR

Cat No. 11289X



Form 990-PF (2009) Page 2

'

" i Attached schedules and amounts in the descnption column | Beginning of year {7 End of year %/
Balance Sheets should be for end-of-year amounts only (See |2structions) (a) Book Value ag(ﬂ)ZBook Value (c) Fa?ﬁ/afgéi
1 Cash—non-interest-bearing . . e e e e y
2  Savings and temporary cash |nvestments e e e N \’ -
3 Accounts recevable» . R 9 ‘\\
Less: allowance for doubtful accounts b B (c\(
4 Pledges receivable®» e \ ~
Less: allowance for doubtful accounts » - 1
5 Grants recevable .o a ) v/
6 Receivables due from offlcers dlrectors trustees and other N / L
disqualified persons (attach schedule) (see page 16 of the / S
instructions) . Coe e C e e e f-{ I /
7 Other notes and loans recevable (attach schedule) T o \SJ r~ /
" Less: allowance for doubtful accounts ¥ )
@| 8 Inventoriesforsaleoruse . . . e . e
1]
2 9 Prepaid expenses and deferred charges .o r /
10a Investments—U.S and state government obligations (attach schedule) O\ /
b Investments—corporate stock (attach schedule) . \) /
¢ Investments—corporate bonds (attach schedule) ... /
11 Investments—land, buildings, and equipment basis®» /u I T R
Less' accumulated depreciation (attach schedute)®»
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis®» .
Less. accumulated depreciation (attach schedule)®»
15  Other assets (describe» . )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,tem () . . . . . . . . yld
17  Accounts payable and accrued expenses . . .. R _2) v
»| 18 Grants payable . . Co . ‘11 ‘
2119 Deferred revenue . . . \ E
% 20 Loans from officers, directors, trustees and other dlsquallﬂed persons N N ‘
.‘J! 21 Mortgages and other notes payable (attach schedule) . . . N (‘ /
22  Other liabilties (describe®» ) paikld
23 Total liabilities (add ines 17 through22) . . . . . . yd
Foundations that follow SFAS 117, checkhere . . » [
b4 and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted . .
-g 25 Temporanly restricted i
(|26 Permanently restricted
2 Foundations that do not follow SFAS 117 check here > [:I v
& and complete lines 27 through 31. \ \ d
5|27 Caprtal stock, trust principal, or current funds . "
£ |28  Pad-in or capital surplus, or land, bldg., and equipment fund N
2129 Retained eamings, accumulated income, endowment, or other funds {
&’ 30 Total net assets or fund balances (see page 17 of the
3 instructions) .
Z |31 Total liabilities and net assets/fund balances (see page 17
of the instructions)

Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a}, ine 30 (must agree with

end-of-year figure reported on prior year’s return) .

Enter amount from Part |, line 27a

Other increases not included in line 2 (|tem|ze) >

Addlines 1,2,and 3 . .

Decreases not included in line 2 (|tem|ze) b ________________________________________________________

Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 30

O b ON
D |_lLDIN]|-

Form 990-PF (2009)
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Form 990-PF (2009) Page 13
EPESUME  Informatibn Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash .o Lo .o . e .o .. . 1a(1)
(2) Otherassets . . . . . . . . e e e e e e e 1a(2)
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . e 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2
(3) Rental of facilities, equipment, or other assets .o e e e e e e e e 1b(3)
(4) Reimbursement arrangements . . . . . . . . . L L L L L L0 Lo, 1b{4)
(5) Loans or loan guarantees AN e e 1b(5)
(6) Performance of services or membership or fundraising solicitations . . . e . 1b(6)
¢ Sharing 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 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 Is the foundation directly or indirectly affiiated 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 section 5277 . . . . . . [J 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 is true, correct, and complete Declaration of preparer (other than taxpayer o%q.uclary) 1s based on_all informationqf which preparer has any knowledge
) Lergar— SNzl2od )y Ve Cipe a7
o Signature of dficer or trlistee Date ' Titl
)]
T Date Preparer's identifying
5, b5 Check if number (see Signature on
= | 5 BE self-employed » O page 30 of the instructions)
» | =5° Preparer’s}
o 83 signature
a > | Firm's name (or yours If EIN >
self-employed), address,
and ZIP code Phone no

Form 990-PF (2009)



