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SCANNED NOV 2 2 201G

98E1410 1 000

Form 9 9 O'PF

Department of the Treasury
Internal Revenus 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-R009, or tax year beginning

04/01

, 2009, and ending

03/31,2010

G Check all that apply: Initial return
.

Amended return

I_] Initial return of a former public charity

[_X| Address change

l Final return

Name change

Name of foundation

A Employeridentifi

Use the IRS
label. AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514
Otherwise, | Number and street {or P O box number if mail is not delivered to street address) Room/suite Talephone numbar (sse pags 10 of the Instructions)
print
or type.
See Specific 1525 W W.T. HARRIS BLVD. D1114-044 (908) 598-3582
Instructions City or town, state, and ZIP code gee:;r:;tg‘r;:leéz:tlor_\ . [

CHARLOTTE, NC 28288-1161

H Check type of organization: U Section 5

Section 4947(a){1) nonexempt charitable trust

01(c}{3) exempt private foundation
Other taxable private foundation

1 Fair market value of all assets at end
of year (from Part Il col. (c), line

J Accounting method:
D Other (specify)

u Cash IJAccruaI

1 Foreign organizations, check here >

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

COMPUtBtION = = « = = o « o & | 4 D

If private found status was ter d
»[]

under section 507(b){1){A), check here .

If the foundation 1s in @ 60-month termination

16) » $ 7 53 1 359, {Part I, column (d) must be on cash basis.) under saction 507{b){1){B), check here . P> I:-L
Analys:s of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and {d) {a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts n expenses per income income purposes
column (a) (see page 11 of the instructions).) books {cash _basis only)
1 Contnbutions, qifts, grants, etc, r d {attach scheduls}
2 check b [ X] i oundationss notrequredto.
3 Interest on savings and temporary cash investments 72 72. STMT 1
4 Dividends and interest from securities , , . . 248 P 903 . 248 A 903. STMT 2
5a Grossrents . . . v v v s e e e h e e e n ..
b Net rental income or (loss} !
o| 6a Netgan or (loss) from sale of assets not on line 10 1 ! 176 ! 983.
2| b Sosssespueetoral ) 334,758,
E, 7 Capital gain net income {from Part IV, hine 2) . 1,176,983.
8 Netshorttermcapital gain . . . ... ...
Income modifications = =+ = o s s e e 0.
10 3 gr:gslowancﬁE (‘ E i‘V’ E D
b Less Cost of sotd
< Gross edfit or (loss) {attach schedule) % ..
1 ome‘[ itcbmeleiagh $apmg . |2 . 3,904 STMT 3
_112 Total._&dlmesﬂhrouqhﬂ RN 1421 N 1,429,862, 1,425,958-
13 Comger ofofficers; dlrectors i ,;—;;: 60 f 586 | NONE 60 ’ 586.
14 Othe empl% a 'L n w
g’ 15 Pension plans, employee beneflts ______ 2 1Ll 06. 21 / 106.
E,_ 16a Legal fees (attach schedule) , , . ., ., ... .
%] b Accounting fees {attach schedule)S_T_M:I'_ 4 . 9,389, NONE NONE 9,389.
@| ¢ Other professional fees (attach schadfel. 5 . 58,740 | 51,092. 7,648.
'g 17 Interest . . . . . & ¢ v v it a e e e
_‘Z 18  Taxes (attach schedule) (see pago 14 of tlSTmMTcmﬁs) 339. 339,
E(19 Depreciation (attach schedule) and depletion .
§ 20 OCCUPANCY . . @ @ v v v v v a e e
o |21 Travel, conferences, and meetings . , ., . . .
& 22 Printing and publications . . ., ... ...
:E” 23 Other expenses (attach schedule) STMT. 7. 23 , 052 | 23 1 052.
-E 24 Total aperating and administrative expenses. | .
s Add lines 13 through 23 . . . . ... ... 173,212, 51,431. NONE 121: 781.
© 25 Contributions, gifts, grants paid . . . . . .. 364 L 425, 364 ! 425.
_ 126  Total expenses and disbursements Add lines 24 and 25 537,637, 51,431, NONE 486, 206.
27  Subtract ine 26 from hine 12
a Excess of revenue over exp and disb . 8 92 ? 225 A
b Net investment income (if negative, enter -0-) 1,374,527.
c¢_Adjusted net income (if negative, enter -0-).

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009) 22-6063514 Page 2
Attached schedules and amounts in the Beginming of year End of year
Balance Sheets g:;s:lr:stt;oonn?)?lrsrgg .s:s?ﬂgx'.’:nfﬂ end-obyear {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbeanng . . . . . . . v v v v v v n e e 83,077. 83,077.
2 Savings ancstemporary cash investments . , . . . .. .. .. 214,112. 244,501, 244,501.
3  Accounts recevable » __ . L . 1 I
Less’allowance for doubtful accounts » __
4 Pledges receivable »_____________________ . _ e —— _
Less' allowance for doubtful accounts » _
5 Grantsreceivable , , ., ., .......... e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans receivable {attach schedule) » _ O S R _____A-_J
Less. allowance for doubtful accounts ™ ____ -
o 8 [Inventoresforsaleoruse , ., .. . .. ...........
§ 9 Prepaid expenses and deferredcharges . . . .. .......
::’ 10 @ Investments- U S. and state governmentobligations (attach schedule)
b Investments - corporate stock {attach schedule) ., . . . . . .. 2,245,947.
¢ Investments - corporate bonds {attach schedule), ., . . . . .. 2 I 450 ’ 110.
11 Investments- land, bulldings, [ |
and equipment basis = 0¥ _____ _ ______________ J R PO R
Less accumulated depreciation p
(attach schedule} @~ = ccmmmmm e
12 Investments -mortgage loans . . . . . . .. ... . . 0. .
13  Investments - other (attach schedule) , ., . . . . ... .. ..
e S o |
Less accumulated depreciation »
{attach schedule) @ = = o e
15  Other assets (describe »_____ _________________ ) 5,540,207, 7,203,781.
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml} . . . .. ... ..... 4,910,169. 5,867,785. 7,531,359.
17 Accounts payable and accrued expenses , |, , . . ... ... |
18 Grantspayable . . . ... ............. !
#1119 Deferredrevenue , ., .. ... ... .0t i
:'_f 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable {attach schedule) , , , . ., ;
=22  Other habilities (deseribe » ____ ) .
23 Total liabilities (add lines 17 through 22} . . . . . . . . ... i
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
g 24  Unrestricted . . . . . . &t i i it e e e e e e e e e
5 25 Temporarilyrestncted | . . . . L . . . . . e e e e e e
T.g 26 Permanentlyrestricted , . . . .......... e e e
B Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
o|27 Capital stock, trust principal, orcurrentfunds , . . ., . . ... 3,545,349. 5,784,708.
% 28  Paidqn or capital surplus, or land, bldg , and equpmentfund , , , .,
3 29  Retained earnings, accumulated income, endowment, or other funds . . 1 ) 3 64 ) 820 . 83 1 077 A
f 30 Total net assets or fund balances (see page 17 of the
2 INStUCHONS) . . . L\ i i e e e e e e 4,910,169. 5,867,785,
31 Total liabilities and net assets/fund balances (see page 17
Of the iNStIUCHONS) « « @ v v v v v v e v e e e e e v e e e a 4,910,169. 5,867,785,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) _ . . L 1 4,910,169.
2 Enter amount from Part |, ne 27a ... .. .. ... ... . ... .. ... 2 892,225,
3 Other increases not included in line 2 (itemize) p»_ SEE STATEMENT 8 3 65,391.
4 Addhnes 1, 2,and3 T 4 5,867,785.
5 Decreases notincluded in line 2 (itemize}p»_ 5
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part I}, column (b}, line 30 . . . . . 6 5,867,785.
Form 990-PF (2009)
JSA
9E1420 1000
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Form 990-PF (2009)

22-6063514

Page

3

Capital Gains and Losses for Tax on Investment Income

{b}H
(a) List and describe the kind(s} of property sold (e g., real estate, P?chulzt;:l! a(f;z‘a?;% (#]) Dadte sold)
« _2-story brick warehouse; or common stock, 200 shs MLC Co) Dbonatan | (Mo, day, yr ) 0. day, yr

1a_ SEE PART IV DETAIL

b »

c
d
e

{e) Gross sales price

(f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or (loss)
(e) plus (f) minus {g)

o a0 joie

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i FMV. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col. (j), if any

(1) Gains {Col (h) gain minus
col (k), but not less than -0-) or
Losses {from col. (h))

a
b
c
d
e
2 Capital gain net income or {net capital loss) . . . .. If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 1,176,983.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}):
If gain, also enter in Part |, hne 8, column (c) (see pages 13 and 17 of the instructions). }
If {loss), enter -0-1n Part |, line 8. . . . . . . . . . . et e e e e e 3

Qualification Under Section 4940(e) 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, 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 4940(e). Do not complete this part.

. DYesE No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

fal i) () (@)
c,|enda,efasﬁop,e,;;o?az,eg;:mn.ng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col ?,;f',;',s,“;;%"b';"c'g, )
2008 379,882, 7,676,087, 0.04548501700
2007 546,343. 9,414,536. 0.05803185627
2006 491,455. 8,839,769. 0.05559590980
2005 454,666. 8,343,074, 0.05449622046
2004 238,375. 7,807,427, 0.03053182566
2 Totalofline T,column(d) | . . . . ... .. ... ... e 2 0.24814482919
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 lessthan 5years , , ., , ... ... 3 0.04962896584
4 Enter the net value of noncharitable-use assets for 2009 from Part X,line5 = . 4 7,175,958.
5 Multiplylinedbyline3 L e 5 356,135,
6 Enter 1% of net investment income (1% of Part |, ne 27b) . . . . . ... ... ... .... 6 13,745.
7 AAAINeS5and 6. . . e 7 369,880,
8 Enter qualifying distributions from Part XII, line 4 _ . . . . . . . .. ... . 8 486,206.

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

Part VI instructions on page 18.

JSA
9E1430 1000
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Form 990-PF (2009) 22-6063514

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described 1n section 4940(d){(2), check here | 4 U and enter “N/A” on line 1 R {
Date of ruling or determinationletter: _ _ _ _ _ _ ___ ____ (attach copy of ruling letter it Yy - see instr ) N .
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 13,745.
here P [X | and enter 1% of Part Line 27b . . . . . .. .. i e i
¢ All othér domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4% N .
of Part I, line 12, col. {b)
2 Taxunder section 511 (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 1and 2 L L L L L e e e e 3 13,745.
4 Subuitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , . . | _4 NONE
‘ 5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- , , ., . . . ... .... 5 13,745.
6 Credits/Payments 1
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . . _ [ 6a 292. }
b Exempt foreign organizations-tax withheld at source , . . . . ... leb NONE
¢ Tax pad with application for extension of time to file (Form 8868}, , ., , . . . | _6¢ NONE|
d Backup withholding erroneouslywithheld . . . . ... ... ... .. ... 6d - o _
7 Total credits and payments Add lines 6athrough 6d « « + « + o v o o v v o v v n e an s . HA - Q 292.
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 is attached PA‘D . v
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . . ... ... > 9 13,453.
10 Overpayment. If line 7 is more than the total of hnes 5 and 8, enter the amount overpaid , ., , . . ... .. > 10
11  Enter the amount of line 10 to be' Credited to 2010 estimated tax p Refunded | 11
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? . . . . . . . L . L. L L. L . e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly} for political purposes (see page 19
of the instructions fordefinition)? . | . . . . . . . . ... e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnibuted by the foundation in connection with the activities -
3 ¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . 0t e e e e e e e e e e e e e e e e e o 1c X
d Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P> $ {2) On foundation managers. P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ N
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ . . . . . . . . . ... ... 2 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 N }
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . . . . . .. . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . v v v v v v v o v 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis Year? . . . . . . . . o v v v v et e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , _ . . . . . . . . v . v v v v v 5 X
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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrument? . . . . . . . . . . . . .t it e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col. (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » _______ STMT §&_
b If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . . . STMT .10 .. ...... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j){5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
270 HEYes, " complote Part XIV . o v e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors durnng the tax year? If "Yes," attach a schedule hsting ther
Names and addresses . . . . . . . i o 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 X

JSA
9E1440 1000
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Form 990-PF (2009) 22-6063514 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a cgntrolled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . + = « v « v 4 o v v o v v v s 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AY
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X

14 The books are in care of P_ _WEL’L_S_ ,_F__A_R_G_O__B_ANI_(.L_N_‘_A_' ____________ Telephone no. P> __ 9_0_8_)_52513_5_8_2 _________
Located at »__190 RIVER ROAD, 2ND FL, SUMMIT, NJ_________________. zp+a» 07901

15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here - « « « « ¢ « « o o v o v 0 v 0 0 > I:I
and enter the amount of tax-exempt interest received oraccrued duringtheyear . . . . . . v v v v v v o v s v v s > | 15|

|
\
| ELA'I3: ] 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. Yes | No
1a During the year did the foundation (either directly or indirectly). |

‘ (2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified PErSON? « -« = ¢ & & o i i e e e e e e e e e e e e e e e e e e e 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 oruse of adisqualified person)?. . . . . . ¢ . i it i i e e s e s e e D Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if

the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.}. « . - . « . . . . . .. .. D Yes No
b if any answer is "Yes" to 1a{1)46), did any of the acts fail to qualify under the exceptions described in Regulations - -
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? = + « + «+ o+ « « + 1b

I

Organizations relying on a current notice regarding disaster assistance check here ., . . . ... .. .. .. > |:] 1

¢ 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 yearbeginning in 20097 . . . . . . . . . . . & i i ittt e e e 1c X

2 Taxes on failure to distnibute income {section 4942) {does not apply for years the foundation was a private ’
‘ operating foundation defined in section 4942(;}{3) or 4942())(5)) :
a At the end of tax year 2009, did the foundation have any undistributed income {(lines 6d and i
6e, Part Xill) for tax year(s) beginming before 2009?7- - - - « + + . . oL v e e i e e e e . l:] Yes No
If "Yes," st the years p
b Are there any years listed in 2a for which the foundation 1s 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) - o

| to all years histed, answer "No" and attach statement - see page 20 of the instructions) . . . . . . . . . . . & o v v 0 v oo 2b X
| ¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
| > . e e e t
3a Did the foundation hold more than a 2% direct or indirect interest in any business {
enterprise at any time duringthe year? | . . . . . . . i i i it h e e e e e e e e e D Yes No k

b If "Yes,” did 1t 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 pernod? (Use Schedule C, Form 4720, to determune if the

foundation had excess business holdingsin 2009 ) . . . . . . . . . i it i e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . ., . . .. .. 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4b X

Form 990-PF (2009)

JSA
9E1450 1 000
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Form 990-PF (2009) 22-6063514 Page 6
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)}? . . . . . . I:l Yes No i
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, ;
directly or indirectly, any voter registration dnive? | . L L L L L. L. E] Yes No 1
(3) Provide a grant to an individual for travel, study, or other similarpurposes?., . . . . .. ... .. Yes X| 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 page 22 of the instructions) , ., . . . . . l:l Yes No :
{5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational ;
purposes, or for the prevention of cruelty to children oranimals?_ . ., . . . . . ... ...... D Yes No ]
b If any answer is "Yes" to 5a{1)-{56), did any of the transactions fail to qualify under the exceptions described in B N I
Regulations section 53.4945 orn a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . . . . |5b
Organizations relying on a current notice regarding disaster assistance check here, , ., . ., ... ... .. .. | 4 ﬁ
¢ |[f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax i
because it maintained expenditure responsibility forthegrant? , , . . . .. ... ... ... ... El Yes [:l No i
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 benefitcontract?. . . . . . ... .0 0. e e et e e e e e e D Yes No o
b Did the foundation, during the year, pay premiums, directly or mduectly, on a personal benefit contract? |, , , ., .. ... ... 6b X
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 No '
..|7b

b If Ees, did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . . . . .

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).

{b) Title, and average {c) Compensation {d) Contributions to

E t,
{a} Name and address hours per week {If not paid, enter employee benefit plans (ez,thxeeear}f:::gz‘::
devoted to position -0-) and deferred compensation
SEE_STATEMENT 11 60,586. -0- -0-

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

If none, enter "NONE."

{b) Title, and average {d) Contributionsto
{a) Name and address of each employee paid more than $50,000 hours per week 9 {c) Compensation employee benefit

lans and deferred
devoted to position P compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . vt e e e e e e e e e e e e e e e e e e s >| NONE
Form 990-PF {2009)
|
JSA

9E1460 1000
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22-6063514
Form 990-PF {2009} Page 7

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
NONE NONE
Total number of others receiving over $50,000 for professional SErvices . « « v ¢ v v v v v o v v v o s e e e >[ NONE

M) C: W Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number

Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc P

ELANE:H Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA

9E1465 1000

DGX169 543P 11/05/2010 12:38:13 11 -



Form 990-PF (2009) 22-6063514 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., -
purposes:
a Average monthly fair market value of securities | . . . . . . 1a 7,192,584.
b Average of monthlycash balances, , |, ., ., . ... .. ... ... ... .. .. .. .. 1b 92,653.
¢ Fair market value of all other assets (see page 24 of the instructions) _ _ . . . . ... . ........ 1c NONE
d Total (add lines 1a,b,andc) . , ., . ... ... ... ... e e 1d 7,285,237.
e Reduction claimed for blockage or other factors reported on lines 1a and ’
1c (attach detalled explanation) _ | ., . . ... ............. 1e .
2 Acquisition indebtedness applicable to ine 1assets 2 NONE
3 Subtractline 2 fromline 1d L. 3 7,285,237.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
ofthe instructions) L 4 109,279.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 = | 5 7,175,958.
Minimum investment return. Enter 5%ofline5 , ., . . . .. .. ... ... .. ... .. . . . . .... 6 358,798.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here P D and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . . v v v v v v v it e e e e e e e e e 1 358,798.
2a Tax on investment income for 2009 from Part Vi, line5 _ . . .. . 2a 13,745.
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b _
¢ Addlines2aand2b ... .. ... .. T 2 13,745.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ . . . _ . . .. ... .. .... 3 345,053.
4 Recoveries of amounts treated as qualifyingdistnibutions | _ _ . . .. L. L. . e 4 NONE
5 Addlines3andd e 5 345,053,
6 Deduction from distributable amount (see page 25 of the instructions) . _ . . . . .. . ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
JINE T « v ¢ ¢ = o vt m e w e e e e e e e s e e e e e e a e e e e s e e e e e e 7 345,053,
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 |, column (d), line 26 _ . . . . .. ... ... .. 1a 486,206.
b Program-related investments - total fromPartix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
BUMDOSES | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . ... ... .. .. ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 _ , . . . 4 486,206.
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 page 26 of the instructions) _ . . . . . . . . .. . . o oo o ... 5 13,745.
6  Adjusted qualifying distributions. Subtract line 5 frombned . ... .. .. ... ... 6 472,461.
Note: The amount on line 6 will be used 1n Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1 000

DGX169 543P 11/05/2010 12:38:13
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22-6063514

Form 990-PF {2009) Page 9
PRl Undistributed Income (see page 26 of the instructions)
* {a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
Wne7 L e e 345,053.
2 Undistnbuted income, if any, as of the end of 2009
a Enter amountfor2008only . ... ...... NONH
b Total for prioryears 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2009:
a From2004 _ . .. .. NONE
b From2005 , ., . ... NONE
¢ From2006 _ ., . ... NONE
d From2007 .. .... 59,622.
e From2008 . ... .. 2,334.
f Total of ines 3athroughe , , ... ...... 61,956
4 Qualifying distributions for 2009 from Part XII,
line4: » $ 486,206. .
a Applied to 2008, but not more than hne 2a , , |, NONE
b Applied to undistributed income of prior years {Election
required - see page 26 of the instructions) , , , , . . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , . NONE
d Applied to 2009 distributable amount , . , . . 345,053.
e Remaining amount distributed out of corpus 141,153
5 Excess distributions carryover applied to 2009 NONE NONE
(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 lines 3f, 4c, and 4e Subtract line 5 203 ! 109.
b Prior years’ undistnbuted income Subtract
finedbfromline2b . . . . ... .. ..... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . ... ... NONHK
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions . NONE
e Undistnbuted income for 2008 Subtract line
4a from line 2a. Taxable amount - see page
27 of the INStrUCtions  « « « « ¢« « o v+« o « - NONH
f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted In2010, _ _ . . . . .. ... ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g}{3) (see page 27 of the
INSIUCHIONS) + & & v o o 4 o v v o v v e e e s NONK
8 Excess distributions carryover from 2004 not
applied on hne 5 or line 7 {see page 27 of the
INstructions) . . . . . . v 0 v s e e e e e e NONE
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline 6a _ _ , . . . . 203,109,
10 Analysis of hine 8
a Excess from 2005 . , . NONE
b Excess from 2006 . . . NONE
¢ Excess from 2007 , . . 59,622.
d Excess from 2008 . . . 2,334.
e Excess from 2009 . . . 141,153.
Form 990-PF (2009)
JSA

9E1480 1000

DGX169 543P 11/05/2010 12:38:13




Form 990-PF (2009} 22-6063514 Page 10
iC1a@.(\'ll Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

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

foundation, and the ruling is effective for 2009, enter the date oftheruling . _ . . . ., ... ... | 4

Check box to indicate whether the foundation is a private operating foundation described in section | l 4942(;}(3) or | I 4942(3)(5)
Enter tha lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a) 2009 {b) 2008 {c) 2007 (d) 2006

| or the minimum investment
return from Part X for each
year hsted

Qualifying distnbutions from Part
X, bne 4 for each year histed .

Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . o -

Qualifying distnbutions 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” altarnative test - enter

(1 Value of all assets

{2) value of assets qualifying
under section
4942()3)(B)s). o + + .

"Endowment® alternative test-

enter 2/3 of mimmum invest-
ment return 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)),
orroyalties) | | | |

(2) Support from general
pubhc and S5 or more
exempt organizations as
provided in section 4942
OX3MBMm) &« & 4 . . .

(3) Largest amount of sup-
port 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.)

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).)
NONE
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 hereb‘j 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, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 12
b The form in which applications should be submitted and information and matenals they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2
d Any restricions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
31430 1 000 Form 990-PF (2009)

DGX169 543P 11/05/2010 12:38:13 14 -




22-6063514

Form 990-PF {2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
- If I ! individual,
Boopiont g R R amoun

Name and address (home or business) o Detenast conthbaiar recipient
a Paid during the year

SEE STATEMENT 13

[ - [ T PP 3a 364,425.
b Approved for future payment

10 ) P I I I I T I A 3b

JSA
9E1491 1 000

DGX169 543P 11/05/2010 12:38:13
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Form 990-PF (2009)

22-6063514

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or514

(e)

Rfelated or exempt
. (a) (b) {c) (d) unction income
1 Program service revenue Business code Amount Exclusion code Amount gﬁgﬁ;?satrglfct%gngf)
a .
b
c
d
e
f
g Fees and contracts from governmentagencies
2 Membership dues and assessments | , _ , .,
3 Interest on savings and temporary cash investments 14 72.
4 Diwidends and interest from securities . 14 24 81 903.
5 Net rental income or (loss) from real estate L e i
a Debtfinanced property _ . . ......
b Not debt-financed property , . .. ...
6 Net rental income or (loss) from personal property
7 Other investmentincome , . .. ... ...
8 Gain or (loss) from sales of assets other than inventory| 18 1,17 6 ! 983.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a
b EXCISE TAX REFUNDS 1 3,904.
c
d
[}
12 Subtotal Add columns (b), (d), and (e) . . . . 1,429,862.
13 Total. Add line 12, columns (bl (dh, and (8). . . . . . . . .. .. ittt e 13 1,429,862,

(See worksheet in Iine 13 instructions on page 28 to verify calculations )

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
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1000

DGX169 543P 11/05/2010 12:

38:13
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Form 990-PF (2009)

22-6063514 Page 13

Part XVIi
Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 50J(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political !

grganjzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash

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 orloan guarantees
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

t

....................... 1a(1-
....................... 1a(2)

.................... ... [ib(1) X
....................... 1b{2) X
....... R ] -1 )} X
....................... 1b{4 X
X
X
X

...................... . |1b(5
....................... 1b(6)
....................... 1c

d If the answer to any of the above i1s "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 receved.

{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 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)} orin section 527? . . .

b _If "Yes," complete the following schedule

D Yes No

(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
belief, 1t 1s tr ete Declagajon of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) WA | 11/05/2010), b o
o Slgnﬁureof officer or trustee N (’—'\ Date Title
:q:.\ — . Date . Preparer’s identifying
- Check if number (See Signature on
§, 2> Preparer's ’ zanJ" 4 % T self-employed >D page 30 of the instructions)
o |zE S| signature . 0£5,0}2 I-S-10
]
a g‘g Firm’s name {or yours if }WELLS FARGO BANK, N.A. EIN » 24-3080771
& 7| self-employed), address, 1525 W W.T. HARRIS BLVD. D1114-044
and ZIP code CHARLOTTE, NC 28288-1161 | Phone no.
Form 990-PF (2009}
JSA

9E1493 1 000

DGX169 543P 11/05/2010 12:38:13
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FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\{PIENT INCOME

Kind of Property Description or Date Date sold
. D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
|_expenses of sale allowable hasis 12/31/69 12/31/69 d b {loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 3,051.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 849.
. SCHEDULE ATTACHED 12/31/2009
PROPERTY TYPE: SECURITIES
195,193.00 205,747.00 -10,554.00
. SCHEDULE ATTACHED 12/31/2009
PROPERTY TYPE: SECURITIES
2135665.00 §52,028.00 1183637.00
TOTAL GAIN(LOSS) ..o e e e et e e 1,176,983,

JSA
9E1730 1000

DGX169 543P 11/05/2010 12:38:13 18
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AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX REFUNDS 3,904.
TOTALS 3,904.

STATEMENT 3

XD576 2000

DGX169 543P 11/05/2010 12:38:13 21




¥  INIWHLIVLS

SE50d¥Nd
HTIVLIYYHO

cce

HWODNI
LIN
aaLsnray

HWODNI
LNHWNLSHANT
LAN

$TS5€909-2C

€1:8€:CT 0T0Z/S0/TIT dE¥S 691XDA

SIYILOL

5300d ¥dd

SASNHdXd
aNy
HOANAIATAT

SHH4 DNI.LNNODOY

d3d dddd TI0dAYd
Hd4d dddd XV¥.IL 4d066

NOILAIY¥DSHd

I L¥¥d ‘dd066 W04

NOILVANNOA TVIYOWHN ¥HAHW THHOVY 3 NOIYY




1 %4
S ILN3WHLVYLS

8%9 L "ZT60'TS
8%9 'L
"PLT'PT
"818°9¢
5ds504d4nd HWOONI
dTIV.LIYTHO LNHNLSHANT
LAN

PTGE909-CC

€1:8€:CT 0T0Z/SO/TT dEPS 69TXDd

‘0¥L’8S STTYIOL
"8%9°L WNAY LNYdD - YIAOHDUYM
"YLT YT dd4 LSNO - VIAOHOUM
"8T18'9¢ MVHS 3 HIJOY HTIIAIN
5)00d ¥dHd NOILATY¥OSHA
SHSNAdIXH
aNv
HONHAHA

SHHA TYNOISSHAO¥d Y¥YHHIO - I I¥Vd 'dAd066 WIOJA

NOILVANNOA TYIYONWHW YHAHW THHOVI 3 NOUVY




yZ

9 LINIWHLYLS €T:8€:2T 0T0Z/SO/TT dE¥S 69T1XDA
|
|

"6EE "6¢t STYLOL
"6t "6EL XYL NDIFY04
HWOONI S300d8 ¥dd NOIL4TIYOSHd
LNHWLSHANT SHSNHAXH
LIN aNv
HOANIAHT

¥19€909-2¢ NOILVANNOA TIVIYOWINW ¥HJAHW THHOVI ¥ NOIVVY



L INIWHLYLS

SHs0ddNnd
HTHVLIYVHD

€T:8€:2T 0T0Z/SO/TT dEPS 691XDA

"ZS0 ‘e STVYLOL
“LOT SEHA LOOVY JNVd
"0ST'ST TYLNHY H0Id440
"G6L'L INHNAOTIAHA dHM-ISM
52004 ¥dd NOIL4TYDSHEd
SHSNHdXd
aNv
HOANIATY

SASNAdXA YIHLO - I IL¥¥d 'Ad066 W04

¥15€909-2¢ NOILVANNOA TVIYOWHW JHAHW THHOVHY ¥ NOYVY



AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK TO COST ADJUSTMENT 65,391.
TOTAL 65,391.
STATEMENT 8
XD576 2000

DGX169 543P 11/05/2010 12:38:13 26




AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514

___________________________________________

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 9

XD576 2000

DGX169 543P 11/05/2010 12:38:13 27




AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

EXEMPT FROM NEW JERSEY FILING REQUIREMENTS

STATEMENT

XD576 2000

DGX169 543P 11/05/2010 12:38:13 28

10



AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
PHILIP B. LOWY
ADDRESS::
811 COLONIAL ROAD
FRANKLIN LAKES, NJ 07417
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

OFFICER NAME:
ALISSA MURPHY
ADDRESS :
811 COLONIAL ROAD
| FRANKLIN LAKES, NJ 07052
| TITLE:
‘ SECRETARY/TREASURER
| AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 25
| COMPENSATION .+ .+« « e tettetee et e eeee et et et e et e e e e e 60,586.

| OFFICER NAME:

JANEY LOWY

ADDRESS :
811 COLONIAL ROAD
FRANKLIN LAKES, NJ 07052

TITLE:
VICE PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

TOTAL COMPENSATION: 60,586.

STATEMENT 11

XD576 2000

DGX169 543P 11/05/2010 12:38:13 29 -



XDS76 2000

AARCON & RACHEL MEYER MEMORIAL FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
PHILIP LOWY
ADDRESS:
811 COLONIAL ROAD
FRANKLIN LAKES, NJ 07417
FORM, INFORMATION AND MATERIALS:
NO SPECIAL FORMAT REQUIRED
SUBMISSION DEADLINES:
NO DEADLINES
RESTRICTIONS OR LIMITATIONS ON AWARDS:
PASSAIC COUNTY GEOGRAPHICAL AREA

DGX169 543P 11/05/2010 12:38:13

22-6063514

STATEMENT

30

12




AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHEDULE ATTACHED
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt te ettt it tiaaannnns 364,425.

TOTAL GRANTS PAID: 364,425.

STATEMENT 13

XD576 2000

DGX169 543P 11/05/2010 12:38:13 31 -




SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514
Note: Form 5227 filers need to complete only Parts | and Il.
Flad Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basts (f) Gain or (loss) for
{a) D tion of rty {b) Dat d| (c) Date sold A
(Example 100 essrfa"rzs“;r:/,opr‘:fz?;d of 2" Co } (mo ed:?,q;'rrf (o, day.yr) (d) Sales price ‘seﬁ,’;ﬁﬁitﬁ,ﬁi{ he Su‘b':‘r,az?::ar)efr‘:)er:r(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 3,051.
b Enter the short-term gain or {loss), if any, from Schedule D-1,Ine 1b _ . _ . . . . . . . . . . . . ... ... 1b -10,554.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . .. .. . . . . ... 2
3 Net shortterm gain or (loss) from partnerships, S corporations, and other estates ortrusts , , , ., ... ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOTKSREEE . . . . . . e et e e e e e e e e e e e a |l )
5 Net shortterm gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ONthe BACK . o . ot o o o v i e e e e e e e e e e e e e e a4 e e e e e e ee e e » [ 5 -7,503.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{e) C

(a) Description of property {b) Date acquired| ({¢) Date sold

{d) Sales price

ost or other basis

{see page 4 of the

(f) Gain or (loss) for
the entire year

{Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) {mo , day, yr) Instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 849.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, . . . . ... ... ............ 6b 1,183,637.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . .. ... ...... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , , , . . ... ... 8
9 Capital gaindistributions . |, . . L L e e e e e e 9
10 Gainfrom Form 4797, Partl | . L e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrKShEEE | . . . . . . .\ttt e e e e e e e e e 11 | )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
cOlUMN (3) 0N the BACK . v v v v o v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e s » | 12 1,184,486.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and 1l {1) Beneficianes’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust’s
13 Net shortterm ‘gainor{loss) . . ... ... ... ... .o u... 13 -7,503.
14 Net long-term gain or {loss):
a Totalforyear | . . . . ... ......... ... 0.0, 14a 1,184,486.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ . . . 14b
€ 28%rate gain . . . . . ... e l4c
15 Total net gain or {loss). Combine lines 13 and 14a _ , ., . .. » |15 1,176,983.

Note: /f line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust}, the smaller of:

a Thelossonline 15, column (3)or b $3,000 . . . .. . . ... ... .0 ennnnenn. 16 |{ )

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions tf:

e Either line 14b, col. {2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , _ .| 17
18 Enter the smaller of ine 14a or 15 In column (2)
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ . [ 19

20 Addlines18and19 ., .. ... ... ...... 20

21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , , p» | 21

22 Subtract line 21 from line 20. If zero orless,enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ . . . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amountfromlne 23, , ., . . . ... ... ... .. ... 25
26 Subtractline 25 fromhine 24, ., . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 E] NoO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-} , . . . ...... 28
29 Subtract line 28 fromline 27 . . . . . . . . . L 29
30 Multiplyhine 29 by 15% (. 158) | | | . . ... i e e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . . . . . . . . . . . .... 31
32 Addlines 30 and 31 | | . .. e e e e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . . . .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, line 36) . . . . . v v v v o v v v o e e e e e e e e e e e e e e e s e s e s e s 34

Schedule D {(Form 1041) 2009
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 15450092
(Form 1041) (Form 1041)
Department of the Treasury » See instructi_ons fo_r_Schedule D (!:orm 1041). 2@09
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
AARON & RACHEL MEYER MEMORIAL FOUNDATION 22-6063514
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{b) Dat {d) Sales price (e) Cost or other basis -
o) Dexerasen ofpropary Eramale ey | eopmedoine | Clssepsoeasite | sBonrles

{mo , day, yr.} instructions) instructions}

1a . SCHEDULE ATTACHED
12/31/2009| 195,193.00 205,747.00 -10,554.00

1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b . . . . . . . . . ... ... ... -10,554.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

AARON & RACHEL MEYER MEMORIAL FOUNDATION
Long-Term Capital Gains and Losses - Assets Held More Than One Year

Employer identification number

22-6063514

(a) Description of (E ! {b) Date {c) Date sold {d) Sales price {e) Cost or other basis {f) Gain or {loss)
100 sh 7% proferred of °Z- o' plcaured | (mo,day,yr) | lseepagedofihe | iseepagedofihe | subipct(e) from o)
6a . SCHEDULE ATTACHED
12/31/2009|2,135,665.00| 952,028.00{1,183,637.00

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

1,183,637.00

JSA
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AARON & RACHEL MEYER MEMORIAL FOUNDATION 22

FEDERAL CAPITAL GAIN DIVIDENDS

PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I 3,051.00

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I 849.00

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

-6063514

STATEMENT 1

XD576 2000

DGX169 543P 11/05/2010 12:38:13

36 E



(89 ¥55°0T) 02 LPL'S0T 2S5°2Z6T'S6T
60/60/21
19°61 20°TS0‘€E €9°0L0°€E 01/62/10
60/60/2T
9%°§ 0L'8%8 91 %58 01/62/10
80/%0/60
(L6 STE'Y) 00°000°00T €0 °¥89'G6 60/€T/%0
80/82/%0
(8L°€92'9) 8% LP8'TOT 0L'€85'S6 60/€T/%0
SSOT YO NIVYD LS00 dTYS 40 aadIndov
. SaaFD0Ud /a10s FIYdA

0T ¥0 AON NNV
0T/TI€/S0 40 SV
T 3DVd

TIVILId SSOT ANV NIVD

800Z/9/0T 4Ald ¥/n
NOILYANNOA TYIYOWIW ‘NVIAOLSND
"Y¥CN NV 0D¥Yd STTAM
YHAHWN THHOVE ¥ NOJYVVY
jxo0day SsOT pur UTED
‘¥CN JNYE 09¥v¥d ST1dAM

(SSOT) NIVD TYLI4YD

10 LSNI

1O LSNI

WJHL LYOHS TYLOL

dd NINLIAY IYLOL OOWId
JO SLINN LST'08C
00L06€E69

dd NIALIY IYLOL ODWId
40 SLINO ve6 " LL
00L06EE6Y

ad JWOONI XO0O » dbaod
J0 SLINN ZTZTe €¥1i8
S0TO0TZ9SZ

dd JWOONI XO0D » dIDaod
JO SIINN €8L° PET8
SO0TO0TZ9SZ

NOILAI¥OSIA ALIIJ0Yd

/# dIsnd

TE/E0 ‘UYHK TYISId
0T/1€/€0 oL
60/10/%0 WOdd
$15€909-22 dI XYL

0016688252 # LNNODOY




1L6T/L0/TO

WOD DONI I3LVY

85°'1€5'2¢ 6Z°€66'% L8°¥2s’'Le 60/20/60 JO SHAYYHS 86€ 88071
Z0TY90200
TL6T/LO/TO WOD ONI IRIY
90°'%2T'9 S6°20L'S 197928 'TT 60/20/60 d0 SIYYHS TG9 LI¥
ZOTA902Z00
S0/ET/LO WOD 0D d949INDS SYHAW-TOLSIN¥E
(89°660'9) Z9'LYE'LY b6 LYVCT T 60/20/60 J0 SHAVHS 006T
80TZZIOTT
¥0/10/90 WOD DONI ¥YITId¥ILYD
06°2%9'% 00°9%6°'LE 06°885°'C¥ 60/82/L0O J0 SHYVHS 000T
TOTECT6FT
LL6T/E0/TT WOD d¥0D ADYANI WYdLDAAS
9L L6S'09 66°96€°92 SL Y6698 60/%2/%0 40 SAYUYHS 0009
60T09SL¥8
WOD ONI
$861/60/L0 dNO¥o FSIYJUAILNI IADIA¥IS DITdnd
¥6 825201 98- €Zv’'9¢ 08°2S6'8¢€T 60/%2/%0 J0 SAYYHS 8G6%
90TELSPVL
WOD ONI
9L6T/02/01T dNO¥D FSIAJYHAINT HOIAVHAS DIIdNd
85 €0E’'€EL zzrzLe've 08°GL9'LOT 60/%2/%0 J0 SHYVHS ZH8E
90TELSYDL
S86T/€T/90 WOD d¥30D 1d4d
LT LZ9'TLZ 00°S0L'8L LT "ZEE'0SE 60/%2/%0 J0 SHYVYHS 00021
90TLISE6Y9
€86T/LZ/%0 WOD DONI dNO¥O ADYANI SAUDIINI
vs-s6c’'Le 05°965'0¢2 ¥0°'268°'LY 60/v2/%0 J0 SHYVHS S L68T
S014228S¥
6L6T/%2/%0 WOD ONI dNo¥od ADYANT SAYDALNI
09 "€0T'%¥ 09°GLL'8Z 0zZ'6L8'2L 60/%2/%0 JO SHAYHS S L88T
S01dzZ8sd
(SSOT) NIVD IYLIAVD WAL DNOTI
SSOT ¥O NIVD 1S0D qIvs 40 qadIndov NOIILAI¥DSHEd ALIEJO™d
‘ fatcicrelor G- /aT0s dAILYd /# d4Isnd
) TIVIEA SSOT ANV NIVD
8002/9/01 AlLd ¥/n
NOILVANNOA IVINOWAW ‘NYIAOLSND T1€/€0 ‘¥YIX TYDSIA
. *YUN INYE O9¥YA STTAM 0T/T€/€0 ol
0T ¥0 AON NN¥ YIATW THHOVE ¥ NOWVY 60/T0/%0 WOUL
0T/T€/S0 Jd0 SY 3xoday sso pue uted $1S€909-22 dI XYL
Z d9vd *YUN JINYE O9¥Yd STTaM 00T668825Z # LNNODDY




S86T/ET/90

WOD SNOILVYDINANWWOD NOZIYIA

91 '€¥9'LE 8Z2'98% 9T v 6CT VP 0T/T0/20 JO SHIYYHS 00ST
POTAEPEZSE
80/82/%0 IO LSNI ad MIALIY TYLOL ODWId
80°99%'T €1°609'%¥T I2°SLO'9%T 01/62/10 JdO SIINA €0°8Z€ET
00LO6€EE6Y
S0/€T/LO WOD 0D FAITOWIVA-HLYOTOD
LE TOV'6€ 00'9TL'99 LE LLT'90T 60/1T/11 Jd0 SAYYHS 00¢€T
€0TZOTh6T
G86T/€T/90 WOD SNOIJLVDINNWWOD NOZIYIA
8121909 6G°0€S'0S LL THT'TTT 60/20/60 Jd0 SHIVHS T S89¢€
POTAEPETE
S86T/€1/90 WOD SNOILUDINAWWOD NOZINIA
95°20¢€'9 6L €ET9'¢E SE°916'6 60/20/60 Jd0 SAYVYHS 8°8Z¢€
POTAEVEZS
£0/50/2T DONI SOD TIIH MYYDOW
(99°%9¢€'1) 00°8%T’'LT pE-€8L’ST 60/20/60 Jd0 SIYVYHS 008
60TS¥9088
9L6T/62/L0O WOZ 4¥00 TIFOW NOXXd
TE'6GE€'99T 82 '116'¥ 65 0LZ 'TLT 60/20/60 Jd0 SHAYYHS 00S<
ZOTOTIEZ0E
¥86T1/60/L0 WOD ONI 131V
6T°8SE’Z €0 EHS'E 2Z'T06'S 60/20/60 J0 SHAYHS 8H€ €€T
Z0Td90Z00
¥86T/T0/TO WOD ONI I®IV
08°L8S'T SL'S9% §5°€50°2 60/20/60 J0 SHYVYHS Z0Z° 18
Z0T¥90Z00
TL6T/LO/TO WOD DNI I31Y
€8'P¥C'1 L0"ZET 06°9LP'T 60/20/60 J0 SHYYHS %8S
Z0TY90200
QINNIINOD - (SSOT) NIVD TYLIAYD WIIL DNOT
SSOT ¥O NIVD LS0D qIYS J0 agdIndov NOILAIM¥DSAA ALIFJ0Ad
. saaanoud /QI0Ss FI¥A /# dIsnd
MIVLIAd SSOT dNY NIVD
8002/9/01 dLd ¥/n
NOILYANNOA TVI¥OWHW ‘NYIJOLSND TE€/€0 ¥YAX TYOSIA
‘YN NVE 0D¥Yd STIaM 0T/TE/€0 oL
&« OT 0 AON NAX JYTXAW THHOA ® NOUVY 60/T0/¥0 WO¥d
01/1€/S0 J0 SV 310dey sso1 pue uren PISE€909-22 AI XVL
€ dOVd ‘YN ‘MNVYE OD¥Yd STTAM 00T6688252 # LNAODDY




TE LE9'EBT'T 89°L20°2S6 00°S99°GET’Z
60/0€/10
00°0¥Z’'S 00°000‘002 00°0%Z’'502 0T/50/20
LLET/E0/TT
9T " €EV €S 00°90zZ'Z1 91°6€9°S9 01/10/20
TL6T/LO/TO
9€°LLO'0S 98°%0¢€'6 Tz°'T8e'6S 01/10/20
TL6T/LO/TO
€2°0TL'69 LL S8E'OT 00°960°08 0T/10/20
9L6T/6T/LO
86°199'S6 LL 9V6'T SL°809'86 01/10/20
€0/50/21
(20 TL1'T) €L°000°%2 TL°628°CT 0T/10/20
90/€2/S0
(sz-2€0'9) 00°9Ls’ST SL EVPS ‘6T 0t1/10/20
£€0/50/2T
65°T6€'V 00°260'82 65°€8¥'Z¢E 0T/T0/20
SSOT ¥0 NIVD LS0D dTYS 40 QIIIN0OV
Eletcicielor(] /a10s 3LYA

0T ¥0 AON NO¥
OT/TE/S0 40 SV
v dovd

TIVLId SSOT ANY NIVD

800Z/9/0T ald ¥/n
NOILYANNOA TYIYOWANW ‘NYIJAOLSND
YON JNYE ODdYJd STIIM
HIHATW THHOYY ¥ NOYUVY
jaxoday ssOTT pue uled
‘YN ‘MNVYE 0DYVYA STTIM

(SSOT) NIVD TYLIAYD WIHL ONOT TVLIOL

ST0Z/S0/20 %Sv°"€ 60/S0/20
arLd dg JANVE IIHAD WIVd add
40 SIINN 00000C
AWDTEETE

WOD dy¥0D ADYIENH INNA
40 SHYYHS 000%
SO0TOTv¥v9C

WOD DNI L3ILY
HO SHIVYHS 9°1¥%el
20Ty¥90200

WOD ONI I3LY
40 SHYVYHS ¥°8STt
201Ty¥90200

NOD d¥00 TIHOW NOXXH
J0 SHYYHS 00ST
201D1€20¢E

WOO ANVARWOD SSHIAXH NUYDIYIWY
40 SIYVYHS 009
601918520

WOD SdITITIHdODONOD
JO STYVYHS 00%
¥01D052802

WOD 0D YTIOD-YO0D
A0 SHYYHS 009
O0T9TCTI6T

QINNIINOD - (SSOT) NIVD TYLIdYD WAL DONOT

NOILAINOSHA ALy¥IJ0oud
/# 4Isnd

TE/E0 TUYHA T¥YDSIL
0T/1€/€0 QL
60/10/v0 WOu4

$15£909-22 dI XYL
00T66882SZ # INNODDOY




Grants to Charity

Check # CHARITY

3129 Animal Rescue League

3130- Trout Unlimited

3132. Animal Rescue League

3133, Community Blood Services
3134 March of Dimes

3135 Valley Hospital

3136 Franklin Lakes Ambulance
3137 Friends of Randolph Animal Pound
3138 Nat. Found. Cancer Franklin Lakes
3140 Animal Haven

3141 NY Presbyterian

3142 Damon Runyon Cancer Research
3143 Habitat for Humanity

3144 New Bolton Center Vet. Med.
3146 The Seeing Eye

3147 American Red Cross

3148 American Diabetes Assoc.
3149 North Shore Animal

3150 Mayo Clinic

3151 Salvation Army

3152 Susan Komen

3153 FAAN

3154 ASPCA

3155 Sloan Kettering

3156 Animal Haven

3157 NY Presbyterian

3159 Prostate Cancer Research

3162 Valley Hospital

3164 American Kidney Fund

3166 Oasis

3169 Boys and Girls Club of Paterson
3170 Vailey Hospital

3171 Valley Hospital

3176 American Heart Assoc.

Trust Valley Hospital

Total

2,500.00
1,500.00
100.00
5,000.00
1,500.00
25,000.00
25,000.00
1,000.00
500.00
200.00
25,000.00
1,000.00
375.00
500.00
2,500.00
500.00
1,000.00
1,000.00
1,500.00
250.00
1,000.00
2,500.00
1,000.00
5,000.00
1,500.00
25,000.00
2,500.00
25,000.00
2,500.00
7,500.00
5,000.00
25,000.00
10,000.00
5,000.00
150,000.00

364,425.00

DATE
04/16/09
04/01/09
04/16/09
04/16/09
04/17/09
05/14/09
05/06/09°
05/12/09
05/20/09
05/28/09
06/02/09
05/27/09
05/28/09
05/26/08
06/22/09
06/25/09
06/26/09
07/07/09
07/09/09
09/01/09
07/15/09
07/17/09
08/12/09
08/06/09
08/06/09
08/14/09
08/07/09
09/25/09
09/18/09
10/07/09
11/20/09
12/01/09
12/01/09
01/20/10
01/25/10

v
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rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709
ﬁt:sfnr;r'n;:‘::nfl:?:szsz;ury P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . .. . ......
e 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lONlY - ¢ ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T} However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizaton AARON & RACHEL MEYER MEMORIAL Employer identification number
print FOUNDATION 22-6063514
File by the Number, street, and room or suite no If a P O box, see instructions
gl‘:ﬁda";?f 1525 W W.T. HARRIS BLVD. D1114-044
,e,u?ny See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CEARLOTTE, NC 28288-1161
Check type of return to be filed {file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T {sec 401(a) or 408(a) trust} Form 5227
Form 990-EZ Form 990-T {trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of P

"
Teldphone No. » FAX No. b
If the organization does not have an office or place of business in the United States, check thisbox . . ... ......... > D
If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box - > . If it is for part of the group, check this box - - ™ |_I 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 11/15,2010 . to file the exempt organization return for the organization named above. The extension 1Is

for the organization’s return for:

» - calendar year or
> tax year beginning 04/01, 2009 , and ending 03/31, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return I:] Change 1n accounting period

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

nonrefundable credits See instructions. 3a|$ NONE
b If this application 1s 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. 3bl$ 3,300.

¢ Balance Due. Subtract line 3b from line 3a. 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. 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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