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! ' #123
_form 990-PF

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

Treated as a Private Foundation

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply: D Initial return
Amended return

Address change

|:] {nitial return of a former public charity

[:l Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label
Otherwise, THE MERICOS FQUNDATION 95-3500491
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number
ortype. 1625 SO.FAIR OAKS AVENUE 360 (626)441-5188
See Specific
C exemption application Is pending, check here »D

. City or town, state, and ZIP code
Instructions

SOUTH PASADENA, CA 91030

H Check type of organization:

[i] Section 501(c)(3) exempt private foundation

[:l Section 4947(a)(1) nonexempt charitable trust |:| QOther taxable private foundation

| Far market value of all assets at end of year
(from Part ll, col (c), line 16)
| ) 29,104,201.

l___—] Other

J Accounting method:

II] Cash

(specify)

|:] Accrual

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

D 1 Foreign organizations, check here

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

> ]
»[ ]

E If private 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

| 3

Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not
necessanly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
Income

(c) Adjusted net
Income

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

Contributions, gifts, grants, etc., received

N/A

1]

Check p» ‘:z] It the foundation ts not required to attach Sch B

cash investments

4,899.

4,899.

1
2
3 Interest on savings and temporary
4

Dividends and interest from secunties

561,175,

561,175.

5a Gross rents

b Net rental income or (loss)

6a Net gan or (loss) from sale of assets not on line 10

<745,773.p

b Gross sales price for all 3 , 0 3 4 , 9 3 5 .

assets on line 6a
7 Capital gain net income {(from Part IV, line 2)

Revenue

8 Net short-term capital gain

9 Income modifications

Gross sales less returns
102 and alowances

SCAMNED NOV 2 § 79

b Less Cost of goods sold

¢ Gross profit or (loss)

Other income

38,952,

38,952,

Total Add hines 1 through 11

<140,747.p

605,026.

Compensation of officers, directors, trustees, etc

0.

0.

Other employee salaries and wages

Pension plans, employee benefits

16a Legal fees

b Accounting fees

6,113.

3,057.

3,056,

¢ Other professional fees

199,250.

99,625,

99,625.

17 Interest

18 Taxes

<16,470.

357.

0.

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings

3,403.

0.

3,403.

22 Pnnting and publications

23 Other expenses

2,120.

1,055,

1,065,

24 Total operating and administrative

expenses Add lines 13 through 23

194,416.

104,094.

107,149.

Operating and Administrative Expenses

25 Contributions, gifts, grants paid

1,475,000.

1,475,000,

26 Total expenses and disbursements.

Add lines 24 and 25

1,669,416,

104,094.

1,582,149.

27 Subtract ine 26 from line 12:

@ Excess of revenue over expenses and disbursements

<1,810,163.>

b Netinvestment income (f negative, enter -0-)

500,932,

¢ _Adjusted net income (f negative, enter -0-)

N/A

923501
02-02-10

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

Form 990-PF (2009)

Q
A
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* Form 990-PF (2008)

THE MERICOS FOUNDATION

95-3500491

Page 2

A - Attached schedules and amounts in the descnpton
v Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

Assets

Liabilities

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

2,501.

2,490.

2,490.

776,322.

314,612.

314,612.

Less: allowance for doubtiul accounts P

4 Pledges recevable P>

Less: allowance for doubtful accounts P

§ Grants recevable

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

7  Other notes and loans receivable »

Less: allowance for doubtful accounts W

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis

2,032,497.

2,028,888.

211961150-

13,333,556.

12,883,537,

14,290,822,

3,504,516.

2,661,067.

2,728,680.

>
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

6,345,364.

6,288,926.

9,566,374.

Less accumulated depreciation »

15 Other assets (describe P>

0.

5,073.

5,073.

16 Total assets (to be completed by all filers)

25,994,756.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe

24,184,593,

29,104,201.

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

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

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retatned earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

» [X]

31 Total liabilities and net assets/fund balances

0.

o'

0.

o.

25,994,756.

24,184,593.

25,994,756.

24,184,593.

25,894,756,

24,184,593,

Analysis of Changes in Net Assets or Fund Balances

1

D N W N

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part 1, ine 27a
Other increases not included in line 2 (itemize) P>

25,994,756.

<1,810,163.>

0.

Add hnes 1,2, and 3
Decreases not included in line 2 (temize) P

24,184 ,593.

O.

Total net assets or fund balances at end of year (hne 4 minus hne 5) - Part II, column (b), ine 30

D o [ |3 [N |=

24,184,593,

823511
02-02-10

Form 990-PF (2009)

STATEMENT 2




"
a2

rom 2848 Power of Attorney QMBT Tes o
. R - For IRS Use Onl

Fov e 2008) and Declaration of Representative sty

Department of the Treasul

Intgmal Revenue Service i P> Type or print. P> See the separate instructions. Name

Power of Attorney Tetephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /

Taxpayer name(s) and address Social security number(s) Employer identification
number
95-3500491

THE MERICOS FOUNDATION Plan number (if applcable)

625 SO.FAIR OAKS AVENUE, NO. 360 Daytime telephone number

SOUTH PASADENA, CA 91030 (626)441-5188

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part |1

Name and address CAFNo. 6506-18640R
TelephoneNo. 626-463-2660
KYLE WEBSTER Fax No. 626-441-5197
1600 HUNTINGTON DRIVE Check if new: Address [__] Telephone No.[__] FaxNo.[_]
SOUTH PASADENA, CA 91030
Name and address CAF No.
Telephone No.
Fax No.

Check if new: Address |:] Telephone No.[:] Fax No.:l

Name and address CAF No.
Telephone No.
Fax No.

Check if new: Address [ Telephone No.[__] FaxNo.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Taxmatters

Type of Tax (Income, Empioyment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
INCOME TAX 990-PF, FORM 3115 [2010 & 2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check

this box. See the instructions for Line 4 Specific Uses Not Recorded on CAF.

»[ ]

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that t (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authority does not inciude the

power to recewve refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the

power t0 sign certain returns,

or the power to execute a request for disclosure of tax returns or return information to a third party. See the ine 5 instructions for more information.
Exceptions An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. See Unenrolled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular

No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.

instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levels k and 1) authority 1s imited (for
under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

3(e) of Circular 230. See the line 5
example, they may only practice

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,

inihial here and list the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.
013961
05-01-10

Form 2848 (Rev. 6-2008)




* Form 2848 Rev 6-2008) THE_MERICOS FOUNDATION 95-3500491 Page 2

07.'

Notices and communications. Original notices and other written communications will be sent to you and a copy to the first representative listed on hne 2.
If you also want the second representative listed to receve a copy of notices and communications, check this box >
If you do not want any netices or communications sent to your representative(s), check this box > D

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier

power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this

document. |f you do not want to revoke a prior power of attorney, check here » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, recerver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Date Title (if apphcable)

THE MERICOS _FOUNDATION

PIN Number Print name of taxpayer from line 1 if other than individual

Signature Date Title (if applicable}

Print Name PIN Number

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Chnic
Program (levels k and |), see the instructions for Part Il

Under penalties of perjury, | declare that:

o | am not currently under suspenston or disbarment from practice before the Internal Revenue Service;
o | am aware of regulatrons contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,
enrolled agents, enrolied actuares, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) spectfied there; and
o | am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - a fuli-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service 1s imited by section 10.3(d) of Circular 230).
h  Unenrolied Return Preparer - the authority to practice before the internal Revenue Service is imited by Circular 230, section 10.7(c)(1)(vin).

You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer

on page 1 of the instructions.
k  Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
|  Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Circular 230.
r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the

Internal Revenue Service 1s hmited by section 10.3(e)).

Q@ = o a o o

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Junisdiction (state) or
above letter (a-r) + 1dentification

Signature Date

B CALIFORNIA /CZ/ AN [/l//L/ «fufi

013962 05-18-10 Form 2848 (Rev. 6-2008)




