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. o 990-PF Return of Private Foundation OMB No 15450052
or Section 4947(a)(1) Nonexempt Charitable Trust
Deprtment of the Treasury Treated as a Private Foundation 2@09
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements |

Internal Revenue Service

For calendar year 2009, or tax year beginning /Y] ﬁ'ﬁC_H' iz , 2009, and ending rfg‘ﬂ/@/‘”ﬂ y 25 2 / 0

G Check all thatapply: [ Initial return [ Initial return of a former public charity [ Final retum
[] Amended return {7 Address change [J Name change |
Use the IRS Name of foundation A Employer identification number
tabel. S0 ()| ~FAEDA RoBING; CHARITARLE Fovy Q4TI ‘é ~322-4189
Othe'_‘fnltise, Number and streat (or P O box number if maul 1s nat delivered to street address) [ Rqonvsuite | B Telephone number (see page 10 of the instructions)
pri
LT ee. 79 WE3r ponRet <77 /19 | 312- 829020
ee Specific 'ty or town, state, and ZIP'code C If exemption application i1s pending, check here  » d
Instructions. / Cm / W / \/0 / = £ 0 é 03 D 1. Foreign organizations, check here . > [:] |
H Check type of organization: Section 501 (c)(3) exempt private foundation 2, Foreign organizations meeting the 85% test. . \‘
{0 Section 4947{a)(1) nonexempt charitable trust ] Other taxabie private foundation check here and attach computation }
N N N E If private foundation status was terminated under :
I Fair market value of all assets at | J Accounting method: Cash [ Accrual section 507(b)(1){A), check here » [
e_nd of year (from Part ll, col. (c), O Other (specify) _ F if the foundation is in a 60-month termination
line 16)» $ f (Part I, cofumn () must be on cash basis.) under section 507(b)(1)(B), check here »[
Analysis of Revenue and Expenses (The total of (a} Revenue and A | (d) Disbursements
amounts in columns (b), (c), and (d} may not necessanly equal expenses per (b} Nel:l Qfﬁtment {c} H.g&s,‘:g net tor Shamggle
the amounts in column (a) (see page i1 of tne instructions) ) boaks (cas% {,’Z‘;;‘s only)
1 Contributions, gifts, grants, etc., received (attach schedule) | g AR ES ; z 7]
2 Check P [ tf the foundation is not required to attach Sch. B A : 5
3 interest on savings and temporary cash investments _ 5
4 Dividends and interest from secunties . . . . £33 19 M7 1 [0 7 3
Sa Grossrents . . . .
b Net rental income or (loss) e
6a Net gain or (loss) from sale of assets not on line 10 3
b Gross sales price for all assets on line 6a ¢ ; ; i
B — 0-—— 2 R

7 Capital gain net income (from Part IV, line 2)
8 Netshort-termca itatgain . . . . . . . . ; 2

Revenue

T774¢ Wil
XTI H 2= (43T LY

14 Other employee salaries and wages .

15 Pension plans, employee benefits . . .
o 150 UNT/] nNiv nNie

16a Legal fees (attach schedule)
b Accounting fees (atta

¢ Other profeg!s M&!ﬁ%’i&sz}‘ggﬂﬂf %‘5 ANZ2.3 Al2-3 202.3 AoA3
17 Interest . .

18  Taxes (attach schedu|e) (see page 1%the mstms Z’Z S L — —

Depreciation (attach schedule) and depletion .

Operating and Administrative Expenses |
-d
©

20 Occupancy .
21  Travel, conferences, and meetmgs .
22  Pnnting and publications .
23  Other expenses (attach schedule)or Flﬁf Ei'p AC7 R9°) L0°) A O]
24 Total operating and administrative expenses.
Add line 13 thrgugh 23 . e omens §N3L 2‘)370
25 Contributions, gifts, grants paid . Q\,I;ﬂ:é()fﬁ R s e S E %
26 Total expenses and disbursements. Add lmes 24 and 25 ) /
27  Subtract line 26 from line 12: SRR oo R
a Excess of revenue over expenses and disbursements ’3.0“& o q; :ﬁ ”’ S i 1'2‘” Vi;ﬁﬁévgﬁb Aﬁ,fq’ =
b Netinvestment income (if negative, enter -0-) . [ & etikiuain 2 L’ S e
c__Adjusted net income (if negative, enter -0-) . . sﬁfﬁlﬂgﬁfﬁaw e e R 20 %
Cat No. 11289X Form 990 PF {2009)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 7
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Page 2

Form 990-PF (2009)
* h mounts in the description col Beginning of year End of year
Balance Sheets 0 e amountsony. (ses muchon) [ o Boskvave | Bovate | (0 Forviravame
1 Cash—non-interest-beanng . f 0 %9 [1099% 099§
2 Savings and temporary cash lnvestments .
3 Accounts receivable P -
Less: allowance for doubtful accounts » - _
4  Pledges receivable b R R
Less: allowance for doubtful accounts »
§ Grants receivable .
6 Receivables dus from offlcers dlrectors trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . e . e
7  Other notes and loans receivable (attach schedule) > RS O R R R R
f Less: allowance for doubtful accounts »
[ 8 Inventones for sale or use
g 9 Prepaid expenses and deferred charges .
10a Investments—U.S. and state government obligations (at'tach schedule)
b Investments—corporate stock (attach schedule) . &% ?ﬂéi gl | QQ G H?()" 3/ [
¢ Investments—corporate bonds (attach schedule) ‘1. T ANH. Y 70¢
11 Investments~land, buildings, and equipment: basis» Bty SR L
Less: accumulated depreciation (attach schedule) >
12 Investments—mortgage loans . .
13 lnvestments—otherg (attach schedule) INS \’fﬁch
14  Land, bulldings, and equipment: basis P
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe > )
16 Total assets (to be completed by all filers—see the ; .
instructions. Alscg. see pags 1,F?tem ) Y @6 Y{ L/ I é:é ¢1713 é? LAFY
17  Accounts payable and accrued expenses .
» | 18  Grants payable .
2119 Deferred revenue .
% 20  Loans from officers, directors, trustees and other dlsquallf ed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P ) v
23 Total liabilities (add lines 17 through 22) .
Foundations that follow SFAS 117, check here . O
4 and complete lines 24 through 26 and lines 30 and 31.
2|24 Unrestricted .
% 25 Temporarily restricted
M| 26 Permmanently restricted 5
T Foundations that do not follow SFAS 117 check here > ;
u=. and complete lines 27 through 31.
5 27 Caprtal stock, trust principal, or current funds .
2 28 Paid-in or capital surplus, or land, bidg., and equipment fund N ] 3
2129 Retained earnings, accumulated income, endowment, or other funds (LY EY b{pb V3 s 4
& |30 Total net assets or fund balances (see page 17 of the o dEl "
< instructions) . éé‘(f é‘ﬂ ééé ,U3 SR £
Z |31 Total liabilities and net assets/fund balances (see page 17 e LY é Yl T ’{% 4

of the instructions)

bbt)| %

Part i

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . e e e e e 1 éé ‘-/ b‘//
2 Enter amount from Part (, line 27a . 2 A013
3 Other increases not included in line 2 (ltemlze) > 1.3
4 Addlines1,2,and3 . . 4 OLLI Y
5 Decreases not included in line 2 (ltemlze) > F( q;,n, 45 5 C (D
6 Total net assets or fund balances at end of year (line 4 minus fine 5)—Part I, column (b), Iine 30 . 6 A

Form 990-PF (2009)



Form 990-PF (2009)

Page 3

] 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 | (¢ pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) S:g‘é’:::g: (mo , day, yr) (mo , day, yr)
_ta Vi@ NEVMAW GTRATELIC PUD - Lidé Tefl] P 2009
.Lﬂﬂ_%a&ﬂﬂmﬁm&mﬂﬂMn P2 ACCT
c Vit MCREAN 4 NEEY — S cir Ve ATiziey P 2009
dVig Weks F — S CHENULE A TN ) P 3-30-0( | 4-2f-09
e LO( st VERIZ-ON NS, P 6700 | 1-2{~/fo
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(¢) Gross sales price (or allowable) plus expense of sale {e) plus (f) minus (g) .
a (BT ; _
b (2237
c 3309 14150 (A1 C&r‘)
d GE8/ GYRY
e X193 AL 3Y [ 'Lr?ﬁ )
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gams (Col (h) gan minus
col (k), but not less than -0-) or
FMV as of 12/31/69 ol 1231165 e car 0 #any. Losses rom col ()

133177

(22-27)

(riogr)
Y17

o Q0 (o

(1x 39

2 Capital gain net income or (net capital loss) { :; g:ls:) a;c:eern_tg_r i|: l‘::r: I' Ili:: 7 }

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 pages 13 and 17 of the instructions).
If (loss), enter -0- in Part |, line 8 .o

2 (337//)

3 — 0~

Qualification Under Section 4940@) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? O Yes (O 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.

(@) b) © (d
Calendar yggrs?oeet:xoggaiabrigmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col %fgl'agte'g"bryaggl @
2008
2007
2006
2005
2004
2 Total cf line 1, column (d) . 2
3  Average distribution ratio for the 5-year base penod lelde the total on hne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years Co 3
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4
§  Multiply line 4 by line 3 5
6  Enter 1% of net mvestment income (1% of Part |, line 27b) 6
7 Addlines5and 6 7
8 Enter qualifying distributions from Part XII, line 4 . 8

If line 8 is 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 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 tB of the mstruct!ons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » [ and enter “N/A” on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements i Part V, check
here ™ [ and enter 1% of Part |, line 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, ine 12, col. (b)
2  Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) | 2
3 Addlinestand2 . . . 3 2271
4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 y |l
6  Credits/Payments: N e
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a s
b Exempt foreign organizations —tax withheld at source . . . . 6b : 2 ien
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c i 2l s ”f.g
d Backup withhalding erroneously withheld . . . . . . . . . |6d 2 Fras
7  Total credits and payments. Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed ..» 19 7/2/7)
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald . . » |10
11 Enter the amount of fine 10 to be: Credited to 2010 estimated tax » L Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it % Yes | No
participate or intervene in any political campaign? . . . . 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for pohtlcal purposes (see page 19 '
of the instructions for definition)? . . . . 1b )(
If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the actlwt/es and coples of any matenals T
published or distributed by the foundation in connection with the activities. R
¢ Did the foundation file Form 1120-POL forthisyear? . . . . e 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ — ) — (2) On foundation managers.» $§ ©— - 4
e Enter the reimbursement (if any) paid by the foundatlon during the year for political expenditure tax imposed 7
on foundation managers. » $ %
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . 2
If “Yes,” attach a detailed description of the activities. 2
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of >
incorporation, or bylaws, or other similar instruments? /f “Yes,” attach a conformed copy of the changes . . . 3 S
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . 4a )‘(
b If “Yes,” has it filed a tax retum on Forrn 990-T for thisyear? . . . . s e e a | NV ﬁL
8 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year? e e 5
If “Yes,"” attach the statement required by General Instruction T. I 3 e
6 Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied either: el
@ By language in the governing instrument, or e
® By state legislation that effectively amends the governing instrument so that no mandatory directions that H
conflict with the state law remain in the governing instrument? . . . . 6 .
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” comp/ete Part i, col. (c) and Part XV 7
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the [ZEfaERLAE
instructions)®» { Lf INe/s.. p “%;
b If the answer is “Yes" to line 7, has the foundation furnished a copy 6f Form 990-PF to the Attomey General [3 _"’ 7
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . 8b h
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(|)(3) or [riRp 433 ’g‘ﬁ;;
4942(j)(5) for calendar year 2009 or the taxable year begmnlng in 2009 (see instructions for Part XIV on page
27)7 If “Yes,” complete Part XIV . . . . . 9 X
10 Did any persons become substantial contnbutors dunng the tax yeaﬂ If “Yes attach a schedule l/stlng the/r
namesandaddresses . . . . . . . . . .. o000 o e e e e 10 K

Form 990-PF (2009)



Form 990-PF (2009) Page 5

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 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . . . . 12 '
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X

Website address » N
14 The books are in care of > GOLM _____ 6—’ _[ p

_________________________________ Telephone no. » 3] 2= JdA-Y23 1
Located at » ?q i m[ﬂ£L7f_’__9 Az -.CZ.---C AT JIAN QS ZP+4 > ba-é.o- 2. —

1§ Section 4947(a)(1) nonexempt charitable trusts flhng Form 990-PF in lie of Form 104T—Check here
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . 15 l
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 [ﬂ No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . e .. .o o o o DOvYes %No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsqualmed person? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes mNo ‘

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disquaiified person)? .

(6) Agree to pay money or property to a government official? (Exceptlon 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 within90days) . . . . . . . . [dYes @No

b If any answer is “Yes” to 1a(1)}6), did any of the acts fall to qualify under the exceptions described in Regulations K
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 checkhere . . . . . . P[]}

¢ 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 in 20097 . .o
i 2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate

operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and ;
6e, Part XIIl) for tax year(s) beginning before 20097 e e e e . [J Yes %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 undistributed income? (If applying section 4942(a)(2) to |3
all years listed, answer “No" and attach statement —see page 20 of the instructions.) . e

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 time during the year? . A ..

‘ 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 period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) .o - .o

4a Did the foundation invest dunng the year any amount in a manner that would jeopardlze its charrtable purposes?
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 in 20097

MYes MNO &

OvYes ¥INo

Form 990-PF (2009)




Form 890-PF (2000)

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Part Vil-B.

Sa During the year did the foundation pay or incur any amount to:

(1) Cany on propaganda, or otherwise attempt to influence legslation (section 4945(e))?
(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, iterary, or educational

purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s “Yes” to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions descnbed m
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

¢ If the answer is “Yes” to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or mdlrectly, 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?  [] Yes MNo
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . 7b

[ Yes mNo

[Jves lﬁNo skl
(J Yes mNo

Oves mNo _
i
[Oves NNO E

»
COvyes [ONo 4

(O Yes MNO

Part ¥ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address ® b;rt_l)t\l:é apr::r’ agkage (‘ﬁ)ncogr;gg: sea:g: en‘w?l&%lmbg?\g?; s|:>It:ns (e’oﬁ‘;’f:.ffwf:&”s"t'
devoted to position -0-) and deferred compensation
SHADN ROSINSON oo PREZIVERT o — —f)
A Eu,g k@ﬂl ElLoR D 4 —0O- 0 4
- DAINSON... SECLETMAYY __p_ —O0- —
fvmmx FLOR DIREZTDA v —0
MMMJVG”I-N-Sfﬁ'ﬁé ------------------------ b, QFA/T—U& -0 ) — -0 —

CHICATO 1LLiNg) &

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

If none, enter “NONE.”

Contnbutions to
. {(b) Title, and average (@
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation mg'%ged%?gﬁg (°)°Ethxg,ea""5:‘:a‘j1c°e“"t'
devoted to position P ces
compensation
) B o o et e e e e e e e e
U\
faY

Total number of other employees paid over $50,000 .

Farm 990-PF (2009)



Form 990-PF (2009)

Page 7

USR] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

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

{c) Compensation

o

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» — O—
.Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities durning the tax year Include relevant statistical information such as the number of Expenses

organizations and other benefictanes served, conferences convened, research papers produced, etc

1 DONATIONS.  To  EDVEATIC @’M.sn'fvéz/cys _____ EELIG LIS

NI NITIONS - fD- CHARLTEBLE LLCHUIZFTIONS . AN I35
2
s
R e ——

aCUWILS:Y  Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1

All other program-related investments. See page 24 of the instructions
3

Total. Addlnes1through3 . . . . . . . . . . . . . . . . . . ... . . .. ...k

) —

Form 990-PF (2009)




Form 990-PF (2009)

Page 8

see page 24 of the instructions.)

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

1 Far market value of assets not used (or held for use) directly in camying out charitable, etc., g-’*iﬁflf
purposes: FErE
a Average monthly fair market value of securities 1a éO 0, oo
b Average of monthly cash balances . 1b 100 00
¢ Fair market value of all other assets (see page 24 of the mstructlons) 1c !
d Total (add lines 1a, b, and ¢) 1d 0.
e Reduction claimed for blockage or other factors reported on lrnes 1a and B
1¢ (attach detailed explanation). . . l 1e [
2 Acquisition indebtedness applicable to fine 1 assets 2
3 Subtract line 2 from line 1d . 3 100,000
4 Cash deemed held for charitable actlvrtles Enter 1 ‘/z % of hne 3 (for greater amount see page 25 of e
the instructions) . .. 4 /0 . @r’()
5 Net value of noncharitable-use assets Subtract hne 4 from ||ne 3 Enter here and on Part V llne 4 5 @ 5 ﬁ ’, Y 4
Mmlmum investment return. Enter 5% of line 5 . 6 2 \'j_l{ 19

Distributable Amount (see page 25 of the lnstructrons) (Sectuon 4942(1)(3) and 0)(5) prlvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)

NIOU'I&QOU_E}.A

Minimum investment return from Part X, line 6 .

Tax on investment income for 2008 from Part Vi, line 5 . 2a

YL

Income tax for 2009. (This does not include the tax from Part VI. ) 2b

Add lines 2a and 2b .
Distributable amount before adjustments Subtract Ime 2c from llne 1

Recoveries of amounts treated as qualifying distributions .

Add lines 3 and 4 .

Deduction from distributable amount (see page 25 of the rnstructrons)

Distributable amount as adjusted. Subtract line 6 from iine 5. Enter here and on Part XIII

AR

34y

3¥2¥8

N2LYS

1 line 1 7
i Qualifying Distributions (see page 25 of the instructions)
‘ 1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ; .
a Expenses, contributions, gifts, etc.—total from Part I, column (d), Iine 26 . 1a '27(33 7
b Program-related investments—total from Part IX-B . . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . . . . e e e . 2
3 Amounts set aside for specrftc chantabte pro;ects that satrsfy the: 2
a Surtability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part Xlll Ilne 41 4 ANV 32 g
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. T
Enter 1% of Part |, line 27b (see page 26 of the instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7,’) J’R’ 2 q

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

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

Form 990-PF (2009)




Form 990-PF (2008)

Undistributed Income (see page 26 of the instructions)

line7

Enter amount for 2008 only .

o

From 2004
From 2005
From 2006
From 2007

Distributable amount for 2009 from Part XI,
Undistributed income, if any, as of the end of 2009:

Total for prior years: 20 20
Excess distributions carryover

(b)

.20

if a;_y, to 2009:

1]

23993

'7/:7/2’0 3 L

230/03

-0 Q0T o

oo

10

oQa00TD

From 2008 LIX28G

Total of lines 3athroughe . . .

Qualifying distributions_for 2009 from Part XII,

lined:» $ ANJ¥33

Applied to 2008, but not more than line 2a

i P
P B
S

35

o, P
e s
e RS

? Ei};’%f’ 5'}%: o
T SO
Ft

i
.g? 4

Applied to undistnbuted income of prior years
(Election required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required — see page 26 of the instructions)

Applied to 2009 distributable amount

e
st eRede ST

¥

A T AR
"g' AR AR QT
5@’% T'ﬂ"}:'?é‘f'f

1y
'
2 B

jan ST

ey

el

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
{If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been I1ssued, or on which the section 4942(a)
tax has been previously assessed . . . .
Subtract line 6¢c from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions e
Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 .

ae

e
ek
e

5L

R ST
e

3 l.';'.. b\ f&%‘ﬂ
S
? o]

SR

BTN

el
SR s
S

o 120

- —

»
5 ;%‘:
!

5

ot

FEDE

HA
oAt b

R
i

b
Ryt
’(t}

¥
§
2l
3

:?5;?'

s
P! ens
e
,rf‘-“[ v

g

i

5, 2l
LN

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) . . . . . . . . . . .

S )
T

IR
AL

2y

B vy
RS20
Sralh

Teas

¥,
G2
T

AR

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . .

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

Analysis of line 9:
Excess from 2005

13993

Excess from 2006
Excess from 2007

. - \Z:i;""
. 2’27/‘%7 3(42 S
A R30I s

AIX 247
2Y109]

Excess from 2008
Excess from 2009

Y3 T
-_bf.x,,

Form 990-PF (2069)



F;)rm 990-PF (2009) Ne 7 ﬁ"}o PLJ&,-?—K l_£f/ Page 10
| Part XIV

1a

b
2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, guestion 9)

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date ofthe ruling . . . . . >

Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3) or [] 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years (o) Total

income from Part | or the minimum 7
investment retun from Part X for (e) 2009 {b) 2008 {e) 200 (d) 2008
each year listed . . .

85% of ine 2a

Qualifying distributions from Part Xil,
line 4 for each year listed

Amounts included in ine 2c not used directly
for active conduct of exempt activities .

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

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

“Assets” altemative test—enter:

{1} value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)()

“Endowment” altemative test—enter %
of mintmum investment retum shown in
Part X, line 6 for each year listed . .

“Support” alternative test—enter:

(1) Total support other than gross
Investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities) . .

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 49420)(3)(8)(|u) .

(3) Largest amount of support from

an exempt organization

(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

Information Regarding Foundation Managers:
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 contn ?ed more than $5 000). (See section 507(d)(2).)

ORI Jcol/

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.

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

Check here b%if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

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

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

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

Form 990-PF (2009)




Form 990-PF (2009) Page 11
Supplementary Information (continued)

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

Fes If recipient 1s an individual,
ReCIp lent show arny relationship to F:;rtadatnc:n
- any foundatton manager us O
Name and address (home or business) | or substantial contnbutor | feciPient

Purpose of grant or

contnbution Amount

a Paid during the year

SHEVLE ATTheqep | Nove |pybld S<HeDUE | 67403

Total . . . . . Ty sl XL9Los

b Approved for future payment

Total . . . . e e e e e e e e s s o 3 —
Form 990-PF (2009)




Form 990-PF (2009)

Page 12

2P U/NY  Analysis of Income-Producing Activities

"Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

]
Amount

(c)

Exclusion code

(d)

Amount

(¢)
Related or exempt
function income
(See page 28 of
the instructions.)

o Qo0oCTw

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

Gh LN

Cther investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

-
“~00ONO

-h

Interest on savings and temporary cash mvestments

-

o e <
g& 5o A0S S
SR o REL]

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than |nventory

[ 3397
A\ /

b Hip )

[+

[7T¥L

d

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

(See worksheet in line 13 instructions on page 28 to verify calculatlons )

13

¥

Relationship of Activities to the Accomplishment of Exempt Purposes

Part Xvi-B
Line No. Explain below how each actvity for which income is reported in column (e) of Part XVI-A contnbuted mportant!
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

v instructions.)

to the

Form 990-PF (2009)




~

Form 990-PF (2009)

.

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described

1
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? Je s
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundralsmg sohcntatlons X
¢ 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) Lina no | {b) Amount involved {c) Name of nonchartable exemot organization {d) Descnption of transfers, transactions, and shanng arrangements
2a |Is the foundation directly 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 section 5277 . O Yes ﬁ No
b If “Yes,” complete the following schedute.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) ' INUNEZD, A9/ Pecsioerr—
% Signature of officer or truste: Date Title
T Date Preparer's identifyin
5| ¢> 0 9%% Ve 40 (7 A Check if nun?ber (see Sigr?atgre on
h =z [ 5 Preparer's ‘ D\‘ "'l 0 self-employed d page 30 of the instructions)
3 e 7 49-30- /)7
a g- g sngnature )
e o youre o YN 36' LYoo frY
and ZIP code ‘¥ng uzi NOMLE gzt (L4 Proneno S A=) €2~Gp3
o ' Cofo3 Form 990-PF (2809)



?3,!,'9%3;'9!,‘15’ Schedule of Contributors OMB No. 1545.0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

SHELOGHy FREDH AeAHSel CHRRITIBLE FounbdtTIcH Jie 86~ 3224087

Organization type (check one) ‘
Filers of: Section:
Form 990 or 990-EZ I:] 501 (c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political orgamization

Form 990-PF m 501(c)(3) exempt pnvate foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

l:] 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

@ 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 any one
contnibutor. Complete Parts | and |l.

Special Rules

EI For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and receved from any one contributor, durnng the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Viil, ine 1h or (n) Form 990-EZ, ine 1 Complete Parts | and II.

E' For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or amnimals Complete Parts I, I, and ll

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than $1,000.
if this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, chantable, etc., contributions of $5,000 or more during the year . > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10




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

“

Page l of / of Part |

Name of organization

Employer identification number

3 h-322 Y07

SHEM 0N o FREDA RO BINSCH c yhITHELE Fol sy e

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

[

SHELDOY Rokiwson

2205 No e, T AvEE #rr 3SE

Howvw@o% FLopidg 3303

Person %
Payroll
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D

Payroll |:|

Noncash [ |
{Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l if there
1s a noncash contnbution )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payrol [ ]
Noncash [ |

(Complete Part Il if there
1s a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash [ |

(Complete Part Il if there
1s a noncash contrnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate conftributions

(d)
Type of contribution

Person [:]

Payroll

Noncash [ |

(Complete Part Il if there

1s a noncash contnbution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Neuman Strategic Capital Fund, LLC

Fundamental Value, Independent Thinking

Jordan A. Neuman
Manager

March 11, 2010

Mr. Colman Ginsparg
79 W. Monroe

Suite #1119

Chicago, IL 60603

Dear Mr. Ginsparg:
I am reporting to you in your role with the Sheldon and Freda Robinson
Charitable Trust. As of February 28, 2010, the Trust’s investment interest in COST AHsl S
— N
Neuman Strategic Capital Fund, LLC, was worth approximately $66,860. #eS 9/ ‘{(
/

Please feel free to call with any questions.

Sincerely,

Jordan Neuman, Manager
Neuman Strategic Capital Fund, LLC

1

9251 Keeler Avenue * Skokie, Illinois 60076 ® 847.677.0913 ¢ Fax 847.677.9658
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® |f you are flilng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > I}T_l
Note. Qnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Orgarnization Employer identification number
print SHELDON & FREDA ROBINSON FOUNDATION : 36-3224787

E;'f,ﬁ{,;ﬂe Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

:,‘,’:g";':,’: o} 79 W MONROE STREET STE 1119

retumn See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

mstuctons | CHICAGO, ILLINOIS 60603

Check type of return to be filed (File a separate application for each return):
[ Form 990 [ Jrormogoez [X Form 990-T (sec 401(a) or 408(a)trust)y ] Form1041-A L[] Form5227 [ Form 8870
[ JFormogoBL [ _1Form9goPF [ _J Form 990-T (trust other than above) L] Form4720  [__] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P

Telephone No P> FAX No P>
® |f the organization does not.have an office or place of business n the Unitea States, check this box » '. '|
® if this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> ,:I . If it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of tme untl _January 15, 2012

5  For calendar year , or other tax year begnning _March 1, 2010 ,and ending February 28,2011
6 If this tax year s for less than 12 months, check reason: D Inthial return l:] Final retum [:] Change in accounting period
7  State in detall why you need the extension TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER AND

PROCESS CERTAIN DOCUMENTS PERTAINING TO THE TRANSACTIONS FOR THE
YEAR AND TO PREPARE THE REQUIRED RETURN.
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $ 0.00
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | $ 0.00

Signature and Verification

eclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
ete, and | am authorized to prepare this form.

Tile p»  ATTORNEY Date p» 10/13,11
Form 8868 (Rev. 4-2009)

Under penalties of perjury.

923832
05-28-09
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«m 8868 Application for Extension of Time To File an |
(Rev. Apnl 2009) Exempt Organization Return OMB No 15451709

*
Gepartment of the Treasury

Internal Revenue Service P> File a separate application for each return

® I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » x1
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part| | 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 | only » CI

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 retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additiona!
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the.electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
int

prin SHELDON & FREDA ROBINSON FOUNDATION 36~3224787

File by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

filing your 79 W MONROE STREET STE 1119

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

CHICAGO, ILLINOIS 60603

Check type of return to be filed(file a separate application for each return)-

I:I Form 990 @ Form 990-T (corporation) ‘:] Form 4720
(] Form 9g0-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[:I Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF (I Form 1041-A (1 Fom 8870

® The books are in the care of P

Telephone No p» FAX No. >
® |if the organization does not have an office or place of business in the United States, check this box . | 2 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p ‘:l If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
October 15, 2011 , to file the exempt organtzation return for the organization named above. The extension
is for the organization's return for.
» [ calendar year or
» [ X} taxyearbeginnng March 1, 2010 ,andendng FEbruary 28, 2011
2 Ifthis tax year s for less than 12 months, check reason. D inthal return E] Final retum D Change in accounting penod

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.00
b If this application s 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|$

¢ Balance Due. Subtract line 3b from line 3a [nclude your payment with thus form, or, if requured,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3c | $

0.00

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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' Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service | P> File a separate application for each return

®. if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

| Part | l 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 compiete

Part | anly » [ ]

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, 6068, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

SHELDON & FREDA ROBINSON FQUNDATION 36-3224787
Z::: Zya‘:‘z,, Number, street, and room or surte no If a P.O box, see instructions

fiing your 79 W MONROE STREET, STE 1119

return See
mnstructions | City, town or post office, state, and Z!IP code For a foreign address, see instructions.

CHICAGO, ILLINOIS 60603

Check type of return to be filed(file a separate applcation for each return).

D Form 990 ]3 Form 990-T (corporation) D Form 4720
[ Form 990-BL (1 Form 990-T (sec. 401 (a) or 408(a) trust) [__J Forms227
D Form 990-EZ !:] Form 990-T (trust other than above) l:] Form 6069
[ Form 990-PF [ Form1041-A [ Form 8870

® The books are in the care of p>

Telephone No. P> FAX No.
® |f the organization does not have an office or place of business in the United States, check this box » [:I
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:j If 1t 15 for part of the group, check this box P l:] and attach a hst with the names and EiNs of ali members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
October 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for
» [ calendar year or
» XX tax year begnning _ March 1, 2009 ,andendng _February 28, 2010
2 If this tax year is for less than 12 months, check reason D Inttial retum [:] Final return D Change in accounting period

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

| nonrefundable credits See instructions 3a|$ 0.00
‘i b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
| tax payments made Include any pnor year gverpayment allowed as a credit 3Bb| S

¢ Balance Due. Subtract line 3b from hine 3a. include your payment with this form, or, if required,
i deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
‘ See instructions 3c({s 0.00

‘ Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructrons.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-01-10



.

Form 8868 (Rev. 4-2009)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Bart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print SHELDON & FREDA ROBINSON FOUNDATION 36-3224787
:::ae:‘y’;:;e Number, street, and room or surte no. If a P.O box, see instructions. For IRS use only
:::gd:?: for 79 W MONROE STREET STE 1119
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions CHICAGO, ILLINOIS 60603
Check type of return to be filed (File a separate application for each return)
(1 Formggo [_] Form 990-E2 Form 990-T (sec 401(a) or 408(a) trust) || Fom1041-A [ _JForms227 [__] Form 8870

[ JFormgsoBL [_JForm990PF [ Form990-T (trust other than above) || Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ The books are in the care of P

Telephone No. p FAX No
@ if the organization does not have an office or place of business in the United States, check this box » L_—_]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box P> L__) and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3:month extenston of timeuntl _ January 15, 2011

§  For calendar year , or other tax year beginning _March 1, 2009 .andendng _February 28, 2010
6 If this tax year is for less than 12 months, check reason: ,:' Intial return l:] Final return Change in accounting period
7  State in detall why you need the extension TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER AND

PROCESS CERTAIN DOCUMENTS PERTAINING TO THE TRANSACTIONS FOR THE
YEAR AND TO PREPARE THE REQUIRED RETURN.
8a If this application is for Form 880-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a| $ 0.00
b  If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $

¢ 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 | $ 0.00
Signature and Verification
ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
aythoTized-to prepare this form.
L Title p» ATTORNEY paep 10/15/10
Form 8868 (Rev. 4-2009)

Under penalties of perju
it 1s true, correct, and

Signature P>

023832
05-01-10



