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rom ‘990-PF

Department of the Treasury
Intemal Revenue Service

XN TENSIoN
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 ths return to satisly state reporting requirements.

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

May 1

» 2009, and ending

April 30

»20 10

G Checkallthatapply: [ Initial retum

[ initial retumn of a former pubfic charity

O Final retien

(] Amended retum [] Address change [J Name change
Use the IRS | Name of foundation A Employer identification number
label. STRICOF FAMILY FOUNDATION 38 - 3353548
Otherwise, ['Number and street {or P.O. box number ff mai is not delivered to street agdress) | Roonusute | B Telephone number (see page 10 of the instructions)
ofype. | 30155 Hayes Road 248 - 302-3937
ISe?Sgtqciﬁc City or town, state, and ZIP code If exemption application is pending, chack here » [
nstructions.| warven, M1 48088 1. Forexgn organizations, check here . »
H Check type of organization: /] Section 501(c)(3) exempt private foundation 2 Fofe'gf;‘;regzmnl;mhmeeﬁm the 85% test, .
[ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation | _ “m“" f a‘:m“"“"f"m" e O
| Fair market value of all assets at | J Accounting method: K] Cash [J Accrual | (oon 50‘;“@""“")(1,(2;“:,“ i |
end of year (from Part I, col. (c), D other (specity) If the foundation is tn a 60-month termination
line 16)» $ 25,929 {Part I, column (d) must be on cash basis.) under section S07(DX1XB), checkhere . . »[]
P_art ]  Analysis of Revenue and Expenses (The totaf of Revermse {d) Drsbursements
amounts in columns (), (c), and (d) may not necessarily equal ‘a;xpensapaelrd {b) Net imvestment | {c) Adjusted net for chantable

the amounts in calumn @) (see page 11 of the instructions).)

Revenue
O@mﬂcgaglhwn-l

-
oo

I
|

gy
N -

Sehedule-1
Contributions, gifts, grants, etc., received {attach schedule)
Check » [ if the foundation is not required to atiach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities
Grossrents . . . . . . . . . . .
Net rental income or (joss)

Net gain or (loss) from sale of assets not 55'%“?52

Gross sales price for all assets on line 6a
Capital gain net income {from Part [V, line 2)
Net short-termcapitalgain . . . . . . .
Income modifications . . . . . . . .
Gross sales less retuns and allowances

8,412

Less: Cost of goods sold

Gross profit or (loss) (attach schedule)
Other income (attach schedule)
Total. Add lines 1 through11 . . . . .

510 [&rah ity

CARCY

- b b
L3 I

16a

17
18
19

SCANNED HAR 16 201

Operating and Administrative Expenses

3B H

RN

Compensation of officers, directors, trustees, etc.
Other employee salaries and wages .
Pension plans, employee benefits

Facts 240,

Legal fees (attach schedule)
Accounting fees (attach schedule)
Other professional fees (attach sch
Interest e e e e
Taxes (attach schedule) (see page 14 of

Depreciation (attach schedule) and
Occupancy . . . ..
Travel, conferences, and meetings
Printing and publfications . . . e e
Other expenses (attach schedule) .Schedule 4
Total operating and administrative expenses.
Add lines 13 through 23 . . e ..
Contributions, gifts, grantspaid . . .Schedule5
Total expenses and disbursements. Add lines 24 and 25

a
b
c

Subtract line 26 from fine 12:

Excess of revenue over expenses and disbursements
Net investment income (if negative, enter -0-)
Adjusted net income (if negative, enter -0-) .

T st

2

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

Form 990-PF 2009)
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Form 990-PF {2009) Page 2
. t Attached schedides and amounds m the descriphion column | Beginning of year End of year
Part |l Balance Sh shouid be for end-of-year amourtts only. {See mstructons.) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . . . B, 1,181 9,776 9,776

2 Savings and temporary cash mvstmems e e e .
3 Accounts receivable » e G R R B
Less: allowance for doubtful accounts P I
4  Pledges receivable » ke A e
Less: aflowance for doubtful accounts »
5 Grantsreceivable . N
6 Receivables due from oiﬁoers, dnectors, tnstees, and other
disqualified persons (attach schedu!e) (see page 16 of the
instructions) . . . . .. .
7  Other notes and loans receivable (alta:h schedule) >
) Less: allowance for doubtful accounts P>
3 8 Inventaries for sale oruse . . S,
2 9 Prepaid expenses and deferred charges - Schedule'd
10a Investments—U.S. and state government obligations {attach scheduie&
b Investments— corporate stock (attach schedute) . Schedule 15,400 8.874 16,153
¢ Investments— corporate bonds (attach schedule) Schedule 6
11 Investments—Iand, buildings, and equipment: basis > Tk Nk
Less: accumulated depreciation (attach schedule)
12 Investments—mortgage loans . .
13  Investments—other (attach schedule)
14 Land, buldings, and equipment: basis > SoRe 2 R e
Less: accumulated depreciation (attach schedule) >
15  Other assets (describe P )
16 Total assets (o be completed by all filers—see the
instructions. Also, see page 1, item [) - 16.581 18,650 |
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
2119 Deferred revenue . .
S (20  Loans from officers, directors, mmandoﬂmdsqmmwpam
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities {describe » )
23 Total liabilities (add lines 17 through 22) ...
Foundations that follow SFAS 117, checkhere . . » []
4 and complete lines 24 through 26 and lines 30 and 31.
2124  Unrestricted. . . . . . . . . . . . . ..
%25Temporarilyrestricted...........
@ |26 Permanently restricted
B Foundations that do not follow SFAS 117, check here b EI
e and complete lines 27 through 31.
5 27 Capital stock, trust principal, or current funds . ..
] 28 Paid-in or capital surplus, or land, bidg., and equipment fund 16,581 18 GSﬂ
© 129 Retained eamings, accumulated income, endowment, or other funds
§30 Total net assets or fund balances (see page 17 of the
° instructions) . . . 16,581
<131 Total liabilities and net a&eeisﬁund balances (see page 17 K
of the instructions) 16,581 18,650 | 18

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) - . . 1 16,581
2 Enter amount fromPartl, line27a . . . e e e . 2 2,069
3 Other increases not included in line 2 (rtemlze) P 3
4 Addlines1,2,and3 . 4 18,650
5 Decreases not included in fine 2 (rlemlze) b 5
6 Total net assets or fund balances at end of year (fine 4 minus line 5)— Part i, column (b}, fine 30 . 6 18,650

Form 980-PF (2009)




Form 980-PF (2009) Page 3
MCaprtal Gains and Losses for Tax on investment Income
{a) List and descnbe the kind(s) of property sold {e.g., real estate, (b) How aoquired | o) pate acquired (d) Date soid
2-stary brick warehouse; or common stock, 200 she. MLC Go) B Porchase {mo._, day, yr) {mo., day, yr)
1a
b
c
d
e
{1 Depreciation allowed {g) Cost or other basis () Gam or {loss)
{e) Gross sales prce {or allowabie) plus expense of sale €) plus () minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gans {Col. (h) gain rminus
Adissted basis Ex f col. col. {k}, but not less than -0-) or
0)FMV. a5 of 12731769 O o orsiee Moot 0oy, Lasses (rom col. ()
a
b
[
d
e
. . . . if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { i (toss), enter -0- in Part |, fine 7 } 2
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 . 3
I 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 4342 tax on the distributable amount of any year in the base period? 0 Yes 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.
@) ®) ) )
od " . Drstribution rath
Calendwyw(apz‘xyemnmm Adjusted qualifymg distnbutions Net value of nonchantable-use assets M_Mmdeg"bycg, ©
2008
2007
2006
2005
2004
2 Total of line 1, column (d) . 2
3  Average distribution ratio for the 5—er base penod d'Mde the total on line 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3
4  Enter the net value of noncharitable-use assets for 2009 from Part X, fine 5 4 25,778
5 Muttiply line 4 by fine 3 5 0
6 Enter 1% of net investment income (1% of Part |, fine 27b) 6 4
7 Addlines 5and 6 7 4
8 Enter qualifying distributions from Part XlI, ine 4 . 8 200

if line 8 is equal to or greater than line 7, cheokthebomeanVI ﬁne1b amlcompletetha!partusmga1%taxrate See the

Part Vl instructions on page 18.

Form 890-PF (2009)




Form 980-PF {2009)
Excise Tax Based on investment income (Section 4340{(a), 4940(b), 4940(e), or 4948 —see page 18 of the msuuctlons)

~ 1a

b

O bsaWN
aooTo

-0 © 0~

1
1

Page 4

Exanptoperahagfoundahmsdacn‘bednsectnn4940(d)(2) check here® [] and enter “N/A” on line 1.
Date ot rufing or determination letter. _ (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here» /] and ertter 1% of Part |, line 27b

Part |, fine 12, col. (b}
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic sectlon 4947(a)(1) tmsts and taxable famdahons only Others ente -0-)

Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- .
Credits/Payments:

Hen |l Iv

2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a

Exempt foreign organizations —tax withheld at source . . . . 6b

Tax paid with application for extension of time to file (Form 8868) . 6¢c

Backup withholding erroneously withheld . . . c e e 6d

Total credits and payments. Add lines 6a through Gd . . 7
Enteranypenaltyforunderpaymerﬂofosmnatedtax.Ched(hereD lfForm2220|sattached 8

Tax due. ifthe totalof ines5and 8ismore thanline7,enteramountowed . . . . . . > | 9 4
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 0
Enter the amount of fine 10 to be: Credited to 2010 estimated tax b | Refunded » [ 11

EOEY Statements Regarding Activities

1a

b

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any political campaign? -

Did it spend more than $100 during the year (either duedly or mdirecﬂy) for polibml purposes (see page 19
of the instructions for definition)? . .

If the answer is “Yes” to 1a or 1b, auacha detalled descmmon oftheactmnesandcopms ofanymatemls
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .. .

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year:

(1) On the foundation. » $ {2) On foundation managers. > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers.» $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes, " attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax retum on Form 990-T for this year? . N

Was there a liquidation, termination, dissolution, or substantial oontrachon dunng the ywﬂ

If “Yes, " attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

@ By language in the goveming instrument, or

® By state legistation that effectively amends the govemning instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
Dldﬂ\efwndahmMVealbastSSOOOmasetsalanymnedmngmeyw?ﬂ"Y&s, oanplemPanﬂ col. (c),andPartXV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions)» Michigan

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming 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 (seemstrucumsforPa‘lXNonpage
27)? if “Yes,” complete Part Xiv. . . .

Did any persons beoomesamstanualoomritmtorsdmngthetaxyeal’?rf‘Yes, aﬂadraa:heddelislmgthe:r

names and addresses .

5] Yes

No

Form 990-PF (2009)




Form 990-PF (2009) Page
Part VII-A Statements Regarding Activities {continued)
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 v
12 Did the foundation acquire a direct or indirect interest in any applmble insurance contract before
August 17,2008? . . . . 12 v

13  Did the foundation comply with 1he pubhc mspecuon requ"ements forits annual returns and exempnon apphmhon” 13]Y
Website address » ENJAYS@AOL.COM

14  The books are in care of » N. J. Stricof Telephone no. 248-302-393
Located at » 5600 NW 21st Ave., Boca Raton, FL aP+4 » 33496-3469
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041—Checkhere. . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P I 15 I
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, uniess an exception applies. 7] Yes | No
1a During the year did the foundation (either directly or indirectly): SaE
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . OYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or acoept it from) a
disqualified person? . . . . .« . Oes
(3) Fumish goods, services, or facilities to (or awept them fmm) a disqualiﬁed person? . . Oves
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [dYes
(5) Transfer any income or assets to a disqualified person (or make any of either available for f
the benefit or use of a disqualified person)? . . . . . OYes < Z
(6) Agree to pay money or property to a government official? (Exeemon Chwk “No” if the ;.?,;; he §
foundation agreed to make a grant to or to employ the official for a period after o %}%
termination of government service, if terminating within90days.) . . . . . . . . [JYes No B

b If any answer is “Yes" to 1a(1)(6), did any of the acts fail to qualify under the exceptions described in Regulations
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 assistancecheckhere . . . . . . p[]J [E

¢ 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 2009? .

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

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xll) for tax year(s) beginning before 2009? . . . . .« . - -« < < . OYes HINo
If “Yes,” listtheyears®» 20 ,20___ ,20 __ ,20

b Are there any years listed in 23 for whnch the foundanon is not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 20 of the instructions.) . -

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 foundatlon hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . -« < <« [OYes FNo

b i “Yes,” didnhaveexoasbusinesshOWQsinZOOBasamﬂtof(ﬂanypwchasebyﬂlefmmdaﬁonor
disqualified persons after May 26, 1969; {2) the lapse of the 5-year period (or longer period approved by the s £L
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of : 2
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the [siil=grlary:
foundation had excess business holdings in2009.) . . . . . 3b NIA

4a Did the foundation invest during the year any amount in a manner that would |eopardlze its charitable purposw"

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |3
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? | 4n

Form 990-PF 009




Form 990-PF (2009)
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

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

(1) Carry on propaganda, or atherwise attempt to influence legisiation (section 4945(e})? [Tves No
{2} influence the outcome of any specific public election (see section 4955) or to carry on,

directly or indirectly, any voter registration drive? .. O Yes No
(3) Provide a grant to an individual for travel, study, or ather snmnlar purposes‘7 ] .. OvYes FiNe
(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) DOyYes Flno |
(5) Provide for any purpose other than refigious, charitable, scientific, Bterary, or educational

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

if any answer is “Yes” to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
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

i 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).

Did the foundation, during the year, receive any funds, direc‘ﬂy or mdirecﬂy to pay premiums
on a personal benefit contract? . Oves
Did the foundation, during the year, pay premiums, d:rectly or indi recﬂy ona personal benefit contract?
If “Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JYes FINo
if yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

Dv;lADuo

Zlne

> L

and Contractors

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

1

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

() Title, and Campensation Contributions to
fa) Name and address h;u?s per :v;t:ge gﬁ"not paid, enter erg:))loyee tlsene%tnilans (e)ofhxpe:“se account,
devoted to pasition -0) and deferred compensation er allowances
See statement attached NA 0 0 0
N/A
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”
{d) Contributions to
Title, and
{a) Name and address of each empioyee paid more than $50,000 ‘b)htl:ueté per :\g:r'?ge {c) Compensation m“g&em (e)mEr)‘(per}se accourd,
devoted to posibon P err er aliowances
compensation
NONE
0 0 0
Total number of otheremployeespaidover$50,000 . . . . . . . . . . . . . . . _ . . . .p»

Form 980-PF 2009)




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.”

(b) Type of service

{c} Compensation

{a) Name and address of each person paid more than $50,000
None .
Total number of others receiving over $50,000 for professional services
CETRNEYY  Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable actvibes during the tax year. Include relevant stabsticat information such as the number of Expenses
organezahons and other beneficianes served, conferences convened, research papers produced, ete.
1 NA
0
2
3
4
KINS:] Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-retated investments made by the foundatwon dunng the tax year on lines 1 and 2. Amount
1 NIA
0
2
All other program-related mvestments. See page 24 of the instructions.
3 NA
0

Total. Add lines 1 throgh 3.

. >

Form 990-PF (2009)




Form 990-PF (2009) Page 8
Minimum Investment Retumn (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 camrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 20,705
b Average of monthly cash balances 5,467
¢ Fair market value of all other assets (see page 24 of the mstrumons)
d Total (add lines 1a, b, and c) - . 26,171
e Reduction ciaimed for blockage or other factors reported on Iines 1a and
ic (attach detailed explanation). . . . . . . . . . . . . . . |l1e]
2 Acquisition indebtedness applicable to fine 1 assets .
3 Subtractline 2 fromline 1d . .. 26,171
4 Cash deemed held for charitable actlvrtms. Enter 1 ‘/z% of Ime 3 (for graater amount see page 25 of
the instructions) . . 4 393
5 Net value of nonchantable—use assets. Subt:act Ilne 4 from line 3 Enter here and on Part V t'ne 4 5 25,778
Mlmmum investment returmn. Enter 5% of ine S . . 6 1,289
Distributable Amount (see page 25 of the mstructlons) (Sectlon 49426)(3) and (i)(5) pnvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . o, 1,289
2a Tax on investment income for 2009 from Part V1, fineS . . . Co. 2a ik
b Income tax for 2009. ('lhlsdoosmtmctudethetaxtromPartVI) coe . 2b
¢ Add lines 2a and 2b . - e 4
3 Distributable amount before adjustments Subtract line 2c from Iine 1 e e e e . 1,285
4 Recoveries of amounts treated as qualifying distributions .
5 Addlines3and 4 1,285
6 Deduction from distributable amount (see page 25 of the mstructrons) .
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll
line 1 . 7 1,285
Qualifying Distributions (see page 25 of the instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: xS
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 200
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) drrectly in mnylng out chantable etc -
purposes . L 2
3 Amoumssetasndeforspeaﬁcd\amablepm.easmatmmym R
a Suitability test (prior IRS approvalrequired) . . . . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Ilne 41 4 200
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seepage 26 of theinstructions) . . . . . . . . . . . . . 5 4
6  Adjusted qualifying distributions. Subtract line 5 from ine 4 6 196

Note. The amount on line 6 will be used in Part V, ootumn(b) msubsequenty&rswhencalaxlatmgwhetherthefoundatlon

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

Form 990-PF (2009)



Form Q90-PF (2009) Page 9
CERSI Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2009 from Part XI,
line7z . . . . . . . . . O .
2  Undistributed income, if any, as of the end of 2009:
a Enteramountfor2008only . . . . . .
Total for prior years: 20_20 ,20 20
3  Excess distributions camryover, if any, to 2009:
From2004 . . . . . .
From2005 . . . . . .
From2006 . . . . . .
From2007 . . . . . .
From2008 . . . . . .
Total of lines 3athroughe . . . . . .
4  Qualifying distributions for 2009 from Part XIi,
line 4:» $ 200
Applied to 2008, but not more than fine 2a . - ; A
Applied to undistributed income of prior years | . o
(Election required—see page 26 of the instructions) | =% S By
¢ Treated as distributions out of corpus {Hection : > S AR ;
required—see page 26 of the instructions) . ; - PR . 5 ik
d Applied to 2009 distributable amount . . T A W Ny ) ' 5 - _ 200
e Remaining amount distributed out of corpus | 5 B =R N
5 Excess distributions canryover applied to 2009 : A
(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
b Prior years’ undistributed income. Subtract
line 4b fromfiine2b . . . . . . . .
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 49342(a)
tax has been previously assessed . . . .
d Subtract line 6¢c from [ne 6b. Taxable
amount—see page 27 of the instructions .
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of theinstructions . . . . . . . .
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2010. . . . . . . . .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170()1)}F) or 4942(g)3) (see page 27 of the

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

9 Excess distributions carmryover to 2010.
Subtractlines 7and 8 fromline6a . . .

10  Analysis of line 9:

Excess from2005 . . . .
Excessfrom2006 . . . .
Excess from2007 . . . .
Excess from2008 . . . .
Excessfrom2009 . . . .

o

o0 Qanmoo
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Form 990-PF (2009) Page 10
Private Operating Foundations (see page 27 of the instructions and Part VIi-A, question 9)

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

foundation, and the ruling is effective for 2009, enterthe dateof theruling . . . . | 4

b Check box to indicate whether the foundation is a private operating foundation d&ecnbed in section [ ] 4942()(3) or (] 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years @) Total
income from Part | or the minimum
investment retum from Part X for ) 2009 () 2008 {e) 2007 ) 2008
each year listed . . N/A N/A N/A N/A N/A

859% ofline2a . . N/A N/A N/A N/A N/A
€ Qualifying distributions from Part XII
line 4 foreach yearlisted . . . . N/A N/A
d Amounts included in ine 2¢ not used directly
for active conduct of exempt activites . . N/A
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtractline2d fromfine2c . . . N/A N/A NIA N/A N/A
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assefs” altemnative test—enter:
(1) vValueof allassets . . N/A
{2) value of assets qualrfylng under

section 4942()3)BY) . . . - N/A

b °‘Endowment” altemative test—enter 2/
of minimum investment retum shown in
Part X, line 6 foreach yearfisted . . . N/A N/A N/A N/A N/A

¢ “Support® alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . . . N/A

2 Support from general pubrc

or more exempt
orgamzahons as provided in

o

saction 4942()@3)B)@i) . . . . N/A
(3) Largest amount of support from

an exempt organization . . . N/A
{4) Gross investment income . . N/A

Part XV Supplementary Informahon {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).)
N/A
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.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here & I/] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see 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:

N/A
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable 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
. If recipient is an indivdual,
Re0|p|ent show any r;:g;nshlp to m Purpose of g_ram or Amount
Name and address (home or business) or Suttantial contribator | "ecipient contnbution
a Paid during the year
JDRF, Boca Raton,FL N/A None Scientific 200
Total . . . . . . . . » 3a 200
b Approved for future payment
None N/A N/A N/A (]
Total > 3

Form 990-PF (2009




Form 990-PF (2009) Page 12
CERSQAUE-N  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Exciuded by section 512, 513, o 514 (e)
Refated or exempt

(a) ®) © () function income

Business code Amount Exclusion code Amount (r?e?page% of

1 Program service revenue: the instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash mveﬂmems

4 Dividends and interest from securities . . ]

5 Net rental income or (foss) from real estate: A e o R s

a Debt-financed property .
b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory 1,886
Net income or (loss) from specialevents . . .
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e -——
12 Subtotal. Add columns ), (d), and (€) . . . . |[ZESEEES ] S 0 2,396
13 Total. Add line 12, columns (b), (d), and (e} . . . e e e e e e e e 13 2,396
(See worksheet in line 13 instructions on page 28 to verify mlculatlons)
Relationship of Activities to the Accomplishment of Exempt Purposes

- OO O~N®

-h b

A

o
M

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contibuted importantly to the
v mﬂlnshr;\em af the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
[
N/A

Form 990-PF (2009)




Form 990-PF (2009) _ _ _ _ Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

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

(1) Cash e e e e e

(2) Other assets

Other transactions:

(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . .

(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 fundra:smg solicnatrons

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

if the answer to any of the above is “Yes,” complete the following schedute. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. i the foundation received less than fair market
value in any transaction or sharing amrangement, show in column (d} the value of the goods, other assets, or services received.

B

{a) Line no. | {b) Amount inveived {c) Name of nonchantable exempt orgarnszahon {d) Descripbon 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){8))orinsection527? . . . . . . . [J Yes I No

b [f “Yes,” complete the following schedule.

{a) Name of organization {b) Type of organization {c) Description of relationship

Sign Here

Under penalties of perjury, Idedarematll'nveuarmnedtﬁsrenrn,Muingmnpmmrgsdedlmmmmmmﬂnb&dmymugeand

belief, it 1s true, correct, of preparer (other than taxpayer or fiduciary) is on all informabon of whech preparer has any knowledge.
} ;,?/% | 2-/ ¥/ 11 Pres.
Signature of o Date Title
Date Preparer's identifying
2 Check if 0O number (see Signature on
€ seff- > 30 of the i i
% so P_reparet’s} -employed page instructions)
a gg signature
a- Firm's name {or yours if EIND> -
self-employed), address,
and ZIP code Phone no. -

Form 990-PF (2009)




Attachments to IRS Form 990-PF
STRICOF FAMILY FOUNDATION

38-3353548
Tax Year 2009

Schedule 1: Part |, Line 1 - Contributions, Gifts, Grants, etc. Received

Description Amount
1 N J Stricof remitted payment for state tax, July 2009 20
Total 20
Schedule 2: Part |, Line 6a - Net Gain or (Loss) from Sale of Assets Not on Line 10
Cost, Other basis, To Part XVI-A
Gross or Donated Value Line 8
Description Date Acquired How Acquired Sales Price Amount Which One (See Note)
2  Merck Merger Cash Proceeds 4/24/1987 8,412 6,526
Total 8,412 6,526
Expense of Sale  Depreciation
and Cost of Since Gain or
Date Sold To Whom Sold improvements Acquisition {Loss)
2 11/6/2009 Merck per merger 1,886
Total 0 0 1,886
Expense of Sale  Depreciation
Costor and Cost of Since Gain or
Amounts Carried To Part XVi-A line 8 Other Basis Improvements Acquisition {Loss)
Unrelated Business Income (Col B) ] 0 0 0
Excluded by Sec 512, 513, or 514 (Col D) 0 0 0 0
Related / Exempt Function Income (Col E) 6,526 0 0 1,886
Total 6,526 0 0 1,886
Note Numeric codes used abhove are;
1 - if Unrelated Business Income (Part XVI-A, Cotumn B),
2 - f Excluded by Sec 512, 513, or 514 (Part XVI-A, Column D)
Balance is Retated / Exempt Function Income (Part XVI-A, Column E)
Schedule 3: Part|, Line 18 - Taxes
Type of tax Amount
1 Federal tax 2
Total 2




Attachments to IRS Form 990-PF
STRICOF FAMILY FOUNDATION
38-3353548

Tax Year 2009

Schedule 4: Part |, Line 23 - Other Expenses

Description

1 State Annual Fee
2  Broker account maintenance fee
10 Amortization from schedule below

Amount

125

Schedule 5: Part!, Line 25 - Contributions, Gifts, Grants Paid

Cash Property Other

From detail below: Amount than Cash Total
Paid dunng the year 200 0 200
Approved for future payment 0 0 0
Total 200 0 200

Relationship to

Property Other Disqualified Organizational
Paid During the Year Cash than Persons Status of Donee
Donee Name Donee Address Amount Cash (1) (2) (3)
11 JDRF Boca Raton, FL 200 Diabetes research
Total 200 0
Total amount paid for which the foundation exercised
expenditure responsibility

Total Paid During the Year 200 0
(1) Additional information for propesty other than cash included on continuation sheet.
(2) Relationship of donee if related by: biood, marmiage, adoption or employment (including children of employees) to any disquatified person.
(3) The organizational status of donee (e.g., pubfic charity—an organization described in section 503(a)(1), (2), or (3)).

Relationship to

Propeny Other Disquafified Organizational

Approved for Future Payment Cash Persons Status of Donee
Donee Name Donee Address Amount Cash (1) 2) 3)
Total Approved for Future Payment 0 0

(1) Additional information for property other than cash included on continuation sheet.
(2) Relationship of donee if refated by: blood, marriage, adoption or employment (including children of empioyees) to any disqualified person
(3) The organizational status of donee (e.g., public charity—an organization described in section 509(a)(1), (2), or (3)).




Attachments to IRS Form 990-PF
STRICOF FAMILY FOUNDATION
38-3353548

Tax Year 2009

Schedule 6: Part i, Line 10 - Investments—Government Obligations, Corporate Stocks and Bonds

End of Year
Valued at Cost Fair Market

Line 10a - Investments - U.S. and state government obligations or Market Value Book Value Value
Total U.S. Government obligations
Total 0 0
Line 10b - Investments - Corporate Stock
1 461 Shs Merck & Co. 8,874 16,153
Total 8,874 16,153




THE STRICOF FAMILYFOUNDATION
38-3353548

Page 6, Part VIII, Form 990PF Addendum

Title Officers and directors are as follows:

Pres Norman J. Stricof
5600 NW 21% Ave
Boca Raton, FL 33496

Vice-Pres Robert Stricof
10 Rainbow Ridge Drive
Livingston, NJ 07039

Sec Rached Stricof
524 Sir Charles Way
Albany, NY 12203

Treas Daniel Stricof
3512 East Windy Point
Tucson, AZ 85718
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* Form 8804 (Hev. 4-300%)

15867748337 . . N

Paga 2

¢ If you are fiiing for an Additional (Not Automatio) 3-Month Extension, complate onty Part il and check this box

s 4

Nota. Only complete Part [f if you have already been granted an automatic 3-month extension on & previously flled Form 8868.

@ [f you are filing for an Automatio 3-Month Extension, completa anly Part | (on page 1).

Additional (Not Automatio) 3-Manth Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Qrganization Employer identificntion number
print STRICOF FAMILY FOUNDATION a ! 3383548
Fiie by the Number. street, and rcom o suita noa, f a P.O. box, sed insiructions. For IRS use only
et o | 8800 NW 218T AVE . —_
pju nﬂ'lgm City, town or pogt office, elats, and ZIP codn, For a foreign address, see Instructions,
mstructors. | BOCA RATON, FL 33488

Check typs of retum to be filed (File o separate application for each raturn)
O Form 000 ¥ Form 6g0-PF

O Form 980-8L 0 Form 880-T (sec. 401(a) or 408(a) trust)

0 fForm 990-EZ (0 Form 880-T (trust other than above)

O Form 1041-A
[0 Form 4720
O form 8227

O Form e089
O Form 8870

STOP! Do not complets Part i if you were not already granted an automatic 3-month sxtension on a previously filed Form 8868

¢ The books are in the cara of B NORMAN & QT RICOE e
Telephone No. » {881 ) 241-1921 FAX No. » (561 )

......................................

¢ if the organization does not have an office or place of business in the United States. chack this box

¢ If this Is for a Qroup Return, anter the oroanization's four digit Group Exemphon Number (GEN)
for the whole group, check this box ... ., B [J . it Ia for part of the group, check this box. .

241-0896

....................................

N A%
o . I HHIS I8
. » [ and attach a

list with the names and EINs of all members tha axtengion ls for,
MARCH 31

4 | requast an addfional 3-month extension of ime until............... MARCHSY '
5 Forcalendaryear........ . or ather tax year beginning........ . MAY 1 ,20.99 and ending

....... APRIL IO .....2010.

6 this tax year is for less than 12 months, check reason: [ intial return L) Fingl retum [ Chan @ in accounti fod
7 State in detail why you need th extension ADDITIONAL TIME 18 NEEDED T0 ACCUMULATE ANQGANALYZE a per

Ve vevmemaan

NFORMATION NECEBSARY POR COMPLETION OF RETURN.

---------------- (] DR O L TPyt A L A,

--------------

........................................

8a f this application Is for Form 980-BL, 880-PF, 860-T, 4720, or 6063, anter the tentatve fax
less any nonrefundabla credits. See ingtructions.

b If this application is for Form 890-PF, 880-T, 4720, or 6080, antar any refundable credits and
eatimated tax paymenta made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balanos Dus. Subtract kine 8b from lina 8a. Include your payment with this form, or, I* required, deposit

with FTD coupon or, if requirad, by using EFTPS (Electronio Fedaral Tax Payment System). Ses instructions,

Signature and Verifioation

Undar panaltion of panury, | dectare that | have saamined this form, Inclucding SCCOMPanying scnadules and atstwmants, and to the beat of my knowledge ana bedaf,

# is Quw, currect, and complata, and that | am authonzed to Srmpam this torm

-

Signarira ™e » PRES

Date » 121410

Form 8888 (Rov 4.2000)

P.B8~-88



