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SCANNED DEC ¢ 1 2010

Form 990'PF

Department of the Treas
lntgarﬁal Revenue Servn:eury

or Section 4947

reateé

Return of Private Foundation
a)X1) Nonexempt Charitable Trust
as a Private Foundation

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginnin

7/01

, 2009, and ending

6/30

, 2010

G Check all that apply:

Initial return
Amended return

Initial Return of a former public charity
[:] Address change

D Final return

D Name change

Use the
IRS label.
Otherwise,

print

or type.
See Specific
Instructions.

A. KARNAVAS FOUNDATION

127 ANDERSON STREET, SUITE 127
PITTSBURGH, PA 15212-5803

A

Employer Identification number
25-1197658

Telephone number (see the instructions)

412-321-9433

H Check type of organization:
I—l Section 4947(a)(1) nonexempt charitable trust

|_| Section 501(c)(3) exempt private foundation
Other taxable private foundation

Fair market value of all assets at end of year
(from Part I, column (c), line 16)

>3

246,582,

J  Accounting method: |X]Cash
D Other (specify)
(Part |, column (d) must be on cash basis.)

[ JAccrual | E

1
2

If exemption application 1s pending, check here ™
Foreign organizations, check here
Foreign orgamizations meeting the 85% tat, check
here and attach computation.......... .

If private foundation status was terminated

under section 507(b)(1)(A), check here .
If the foundation Is 1n a 60-month termination
under section 507(b)(1)(B), check here.. . ™[ ]

[

Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (¢), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions).)

(a) Revenue and
expenses per books

mczZm<md

1 Contributions, gifts, grants, etc, recetved (aft sch).
2 ck*> lfﬂ'nefoundnlsnotreqtoaﬂSchB

3 Interest on savings and temporary
cash investments . ...

4 Dvidends and interest from secuntles. R
S5aGrossrents............... .... ....

(b) Net investment
income

(¢) Adjusted net (d) Disbursements
income for charitable
purposes
(cash basis only)

8,851.

8,851.

b Net rental income
or (loss) .

6a Net gain/(loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 6a

7 Capital gan net income (from Part IV, ine 2). .
8 Net short-term capital gain.
9 Income modifications ....

10a Gross sa:‘eéy less
a Iowances ......

b Less. Cost of
goods sold . .

¢ Gross profit/(loss) (att sch) .
Other income (attach schedule). .. .

1

-785.

12 Total. Add lines 1 th;ough n........

8,851.

OZ>r OZ=->TIMVO

13  Compensation of officers, directors, trustees, etc. .
14 Other employee salaries and wages. . .. ... .
15 Pension plans, employee benefits. . ..
16a Legal fees (attach schedule)
b Accounting fees (attach sch). . SEE. ST . 1
¢ Other prof fees (attach sch)
Interest
Taxes (attach schedule)(see instr ). .

Depreciation (attach
sch) and depletion......... . ... .

Occupancy ..
Travel, conferences and meetmgs
Printing and publications .......... .
Other expenses (attach schedule)
SEE STATEMENT 3

17
18
19

.SEE .STM.2

8,066.
0.

600.

600.

80.

-

225.

22?':6@%

Total operating and administrative
expenses. Add lines 13 through 23. .

Contnibutions, gifts, grants paid PART. XV, .

Total expenses and disbursements.
Add lines 24 and 25 .

OMOZMIUXM MC<==4D>DV={N=2=TO>

905.

13,800.

J ¥R R 8!8'.‘!8

Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment incoms (if negative, enter -0-)
C Adjusted net income (if negative, enter -0-). .

14,705.|

825.

825,

Form 930-PF (2009)

4

a



Form 990-PF (2009) A. KARNAVAS FOUNDATION

25-1197658 Page 2

Attached schedules and amounts in the description Beginning of year

End of year

i8H Balance Sheets column should be for end-of-year amounts only. (a) Book Value

tructions.)

(b) Book Value (c) Fair Market Value

Cash — non-interest-bearing.............

-—d

N

3 Accounts receivable........... . >
Less: allowance for doubtfu! accounts >
4 Pledges receivable....... . .. .... >
Less: allowance for doubtful accounts ™

Savings and temporary cash investments.... ...... ... . .. 64,762.

59,510, 70,049.

5 Grantsreceivable............. .. ... ... oo

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructons) ... . .

7 Other notes and loans recevable (attach sch). *
Less: allowance for doubtful accounts ™

8 Inventories for saleoruse. ....... ..... e e

9 Prepaid expenses and deferred charges.... . .... .........

u-Amunnd>

10a Investments — U.S. and state government
obligations (attach schedule) . .......................

b Investments — corporate stock (attach schedule). . STATEMENT. .4 . 63,074.

62,289. 176,037.

¢ Investments — corporate bonds (attach schedule) ... .............. ..

11 Investments — land, buildings, and
equipment: basis .......... .......

Less: accumulated depreciation
(attach schedule). ............ T

12 Investments — mortgage Ioans e

13 Investments — other (attach schedule) ........ . . . .
14 Land, buildings, and equipment: basis. ™

Less: accumulated depreciation
(attach schedule) . ........... .... .. >

15 Other assets (describe™ SEE STATEMENT 5 ) 496.

496. 496.

16 Total assets (to be completed by all filers —

see instructions. Also, see page’'1, item 1)...... e 128, 332.

122,295.

Accounts payable and accrued expenses.................... 2,242.

2,844.

Grants payable......... e e e e e e

Deferredrevenue................. oiiiiiiiiiiininn ..

Mortgages and other notes payable (attach schedule)....................

Other iiabilities (describe. ™ )

17

18

19

20 Loans from officers, directors, trustees, & other disqualified persons. . ......
21

2

23

‘mm—q—r—m>-r

Total liabilitles (add lines 17 through 22)...... e 2,242.

2,844.

Foundations that follow SFAS 117, check here ....... >
and complete lines 24 through 26 and lines 30 and 3.

Unrestricted ... ...... .. ... ... o

Temporarily restricted. .................................

RHN

Permanently restricted ..... .................... ... ...

Foundations that do not follow SFAS 117, check here.. » [X
and complete lines 27 through 31.

Capital stock, trust principal, or current funds......... .

Paid-1n or capital surplus, or land, building, and equipment fund...... . .

Retained earnings, accumulated income, endowment, or other funds. .... ... 126,090.

119,451.

VO v-Mmnnd> -—mz
nmoOZ>rpmd OZCT

EBRY

Total net assets or fund balances (see the instructions). .... 126,090.

119, 451. A

9

122,295.

Analysis of Changes in Net Assets or Fund Balances

Total liabilities and net assets/fund balances
(see the instructions). ............. ........ ... 128,332.

QOther increases not included in line 2 (itemize) .. . .. >

-t

AN b WwWN

Decreases not included in line 2 (itemuze} . ....... . >
Total net assets or fund balances at end of year (line 4 minus line 5) —

Total net assets or fund balances at begmmng of year — Part Il, column (), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) ................... ..ol Lol oLl

Enteramount from Part |, line 27a . ..... ... ... i e

Addlines1,2,and3...... .. ..... . i e e e e e

v
o
=1
[e]
=X
c
3
3
GA
[~
5
D
w
S
o

)

126,090.
-6,639.

119,451.

"N |diwN

119,451.

BAA TEEAO302L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) A. KARNAVAS FOUNDATION 25-1197658 Page 3
BRIl Capital Gains and Losses for Tax on Investment Income 5 - -
. How acquired | (€) Date acquired Date sold
2-s(taco)r)L/'i;)trl(aﬁll-(lcfivg?gﬁrol|tJ’§et;hct:rkcgrc;(r'jrfﬁzo%f gtr:cpke ans'ga(reeg er_ecal&s;haptgny) E._. Bt;;c:;:: (month, day, year) | (month, day, year)
1a 46 IDEARC, INC. P 3/721/03) 12/31/09
b
c
d
e
(e) Gross sales price () Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
or allowable) plus expense of sale (e) plus () minus (g)
a 785. =785.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(k) Excess of column (i)

() Fair Market Value
over column (j), if any

() Adjusted basis
as of 12/31/69

as of 12/31/69

gan mnus column (k), but not less
than -0-) or Losses (from column (h))

a -785.

b

c

d

e
2 Capital gain net income or (net capital loss). —[:: %g's"s')aLs:t::'fgf :: E:lr,tt :' ::22 ; :’— 2 785
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

% in, also enter in Part |, hne 8, column (c) (see the instructions). If (loss), enter -0- ]—
art |, ine 8 3 0.

Qualification Under Sectlon 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 pertod?

If "Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes IZI No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Part V! instructions.

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

Base Pe(rlt)>d years Adjusted quahf(yl?ag distributions Net v(g ue of D.smmﬂn ratio
‘ Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
| eginning in)
‘ 2008 16,522. 277,166. 0.059610
2007 16,300. 356,941. 0.045666
2006 13,500. 321,098. 0.042043
2005 13,000. 279, 267. 0.046550
i 2004 11,000. 259,705. 0.042356
| 2 Total of line 1, column (d) 2 0.236225
1 3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
i number of years the foundation has been in existence if less than 5 years. . 3 0.047245
|
} 4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 238, 711.
| 5 Multiply line 4 by line 3 5 11,278.
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 80.
|
7 Addlines5and®6.. 7 11, 358.
8 Enter qualifying distributions from Part XIl, line 4 .. 8 13,800.

BAA

TEEAQ303L 07/06/09

Form 990-PF (2009)



25-1197658 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions
D and enter ‘N/A" on line 1.
Date of rulng or determination letter:  _ _ (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 80.
check here. ™ f_)?_]and enter 1% of Part L, line 27b...........coirviiiii e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of Part |, line 12, column (b) ... ..
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) . ........ .. . & i i e e e e 2 0.
3 AddIiNes 1and 2. ... ... . o i it e e e e 3 80.
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundations only. Others enter -0-)...| 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-.... . .... . .. 5 80.
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited t02009.. .. ............ ... ...... 6a
b Exempt foreign organizations — tax withheld at source........................ 6b
¢ Tax paid with application for extension of time to file (Form 8868)............. 6¢
d Backup withholding erroneously withheld. . ............... . ... .... ... .. 6d
7 Total credits and payments. Add ines6athrough 6d......... .. ..... ... . i ol . L 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached.. ...... .. 8
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amountowed. . . .. .. ....................ieh ol > 9 80.
10 Overpayment. If line 7 1s more than the total of fines § and 8, enter the amountoverpaid. . .................. .... .... > 10
11 Enter the amount of tine 10 to be: Credited to 2010 estimated tax... .. . * l Refunded . > 11
IR Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any natnonal state, or Iocal Ieglslatlon or did it Yes| No
participate or intervene in any political campaign?.. .. .. .. . . e e e e la | X
b Did it spend more than $100 qyrlng the year (either directly or indirectly) for political purposes
(see the instructions for definitioN)? . .. .. ... ... o i e e e e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any maternals published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?. ...ttt e e e et 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durmg the year:
(1) On the foundation . >$ 0. (2 On foundation managers ... ™ $§ 0.
e Enter the reimbursement (|f any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers.. . . > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the 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 incorporation, or bylaws, or other similar instruments? I/f 'Yes,' attach a conformed copy of the changes ............ 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?.. ..... . . . . .. 4a X
b if 'Yes,' has it filed a tax return on Form 990-T for thisyear?. .. .. ....................... e e e e 4b NYA
5 Was there a hiquidation, termination, dissolubion, or substantial contrachon dunng theyear?. .. ............ .. .. i, . 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

® By state legislation that effectively amends the govermng instrument so that no mandatory directions that conﬂ:ct
with the state law remain in the goverming instrument?. ............. ... . ... . L e .

7 Did the foundation have at least $5,000 in assets at any time duning the year? /f 'Yes, ' complete Part Il, column (c), and PartXV. ... ................
8a Enter the states to which the foundation reports or with which it is registered (see the instructions).. . * '
N/A

b If the answer 1s 'Yes' to line 7, has the foundaton furnished a 7py of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No,’ attach explanation. .. .................. e e e e ]

9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942(%5) ;
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f 'Yes,' complete Pa

10 Did any persons become substantial contnbutors dunng the tax year? If 'Yes attach a schedule Ilstlng their names
and addresses. . . .. ... . . . .

10

BAA Form 990-PF (2009)

TEEAQ304L 07/06/09



Form 990-PF (2009) A. KARNAVAS FOUNDATION

25-1197658

Page 5

CHILYITAl Statements Regarding Activities Continued

13 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) ............. .. ...

12 Did the foundation acqurre a drrect or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, ... . . L i e e e e e e e e e e e

13 Did the foundation comply wrth the public inspection requirements for its annual returns and exemptlon appllcatlon7 131 X

Website address. .......... . oot vur et > N/A

14 The books are in care of » ANDREW G. KARNAVAS Telephone no. » 724-513-8179

Located at » 240 MERCHANT STREET, AMBRIDGE PA 2P +4 >

I8 Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked In the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?. . . . ... . DYes No

(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a
disqualified PerSOR . ... ...t i i e e e e

(3) Furnish goods, services, or facrhtles to (or accept them from) a dlsquallfled person?............

(5) Transfer any income or assets to a dlsquahfled person (or make any of either available

for the benefit or use of a disqualified person)?............. ... . i i e DYes [XlNo

(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.).. .. ........... .. .. DYes [X]No

b If any answer is ‘Yes' to 1a(1)-(6), did any of the acts fail to ualnz under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regar ing

Organizations relying on a current notice regarding disaster assistance check here... .. ...............

¢ Did the foundation engage in a prior year in an?; of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year begmnmg in20092. . ..., ...

2 Taxes on failure to distribute income (section 4342) (does not for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4 (5))

a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d

and 6e, Part XllI) for tax year(s) beginning before 20097....... ....... . L [:IYes @No

If 'Yes,' list the years ® 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applymg section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.)....... .. . ... .. ...

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in Za list the years here

»20_ _ ,20 _ ,20_ ,20_

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time duringtheyear? .................. .. . .. ... e e DYes @No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or dlsquallﬁed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
the Commissioner under section 4943(c) ) to dispose of holdings acg uired by glft or bequest; or
(g)the lapse of the 10-, 15-, or 20-year first phase holding perlod7 g;lse chedule Form 4720, to

determine if the foundation had excess business holdings in 2009.). . ..... ... ... ... o ol ..

4a Did the foundation mvest during the year any amount in a manner that would jeopardize its

charitable purpOSeS?. .. ... . . i e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
{eopardlze its charitable purpose that had not been removed from jeopardy before the first day of

he tax year beginning in 20002 ... .. .. ... ... i i i i e

saster assistance (see the instructions)? .

BAA

TEEAQ305L 07/06/09

Form 980-PF (2009)



Form 990-PF (2009) A. KARNAVAS FOUNDATION 25-1197658
Mhtemen$ Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount t0'

(2 Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?........... . ... .......... .0 Lol

(3) Provide a grant to an individual for travel, study, or other similar purposes?........ ...........

[X| No
Yes

(4) Provide a grant to an organization other than a charitable, etc, orgamzatlon descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mstructlons)

(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or

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

b If any answer is ‘Yes' to 5a(1)-(5), did any of the transactions fail to quali
described in Regulations section 53.4945 or in a current notice regardmg
(see instructions)?.. . ......... . ... .......

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is 'Yes' to
tax because it maintain

%uestlon 5a(4), does the foundation claim exemptlon from the
expenditure responsibility for the grant?......

If 'Yes,' attach the statement required by Regulations section 53.4945. 5(d).

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

on a personal benefit contract?. .............

If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohlblted tax shelter transaction?. .

under the exceptions
isaster assistance

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

Em Information About Ulllcers, DII’GE!OI’S, T t F dat M

and Contractors

|:|Yes lz]No

b Did the foundation, during the year, pay premiums, dlrectly or lnd:rectly, ona personal benefit contract?.

[JYes [X]Nno

rustees, Foundation Managers, Highly Paid Employees,

1_ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 6

—————— —— o ——— . — ——— — o —— — — —

2 Compensation of five highest-paild employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,00

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

- e e - —— e —— —— ——— —— — — — -]

Total number of other employees paid over $50,000

0

BAA

Form 990-PF (2009)




Form 990-PF (2009) A. KARNAVAS FOUNDATION 25-1197658 Page 7

K Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

‘3 F:;: hi gasst-pald independent contractors for professional services — (see instructions). If none,
enter ' .

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

List the foundatron's four largest direct chanitable activities during the tax year. Include relevant stabstical information such as the number of Expenses
organizabons and other beneficianes served, conferences convened, research papers produced, etc. P

1 GRANTS WERE PROVIDED TO FIVE PUBLIC CHARITIES. SEE SCHEDULE ATTACHED.

9,700.
2 TWO EDUCATIONAL SCHOLARSHIPS WERE GRANTED. _ _ __ _________________
_________________________________________ 4,100.
s _ _ -
4 _ __ -
| SN Summary of Program-Related Investments (see instructions)
‘ Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
| v NA L ____ T
2 _ _ _ - ., . ..,
| All other program-related investments. See instructions.
| 3
g
i ______________________________________________________
Total. Add ines 1 hrough 3 . ... . . . . i i iiiieiiiiis e e n ceieeiiies eiieons > 0.
BAA Form 990-PF (2009)

TEEAQ307L 07/06/03



Form 990-PF (2009) A. KARNAVAS FOUNDATION 25-1197658 Page 8

@il Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrymg out charitable, etc, purposes: —q
a

a Average monthly fair market value of securities ............0 . .. e 173,955.
b Average of monthly cash balanCes.. ... .....cc.viiiiier ittt et e 1b 68,391.
¢ Fair market value of all other assets (see instructions).. ... ... i e s 1¢
dTotal (add iNes 18, D, AN €). ... ...ttt ittt e et e 1d 242,346,
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation)............. . . .. .. iiiiiiiiiins . I 1 e| 0.
2 Acquisition indebtedness applicabletoline 1 assets................ .......... ..o o, e e e 2 0.
3 Subtractline2fromiineid ............. ...l e 3 242,346.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, See INStIUCtIONS). . ....... ... .iiiiii o o i e i e e 4 3,635.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hne 4...... .1 5 238,711.
6 Minimum investment retum, Enter 5% of line 5. . e e e e e e 6 11,936.
ULl Distributable Amount (see mstructuons) (Sectlon 4942(])(3) and ()(5) private operatlng foundations
and certain foreign organizations check here ™ [ Jand do not complete this part.)
1 Minimum investment return from Part X, line 6.... ............ e 1 11,936.
2a Tax on investment income for 2009 from Part Vi, line5........ .. .......... 2a 80.
b Income tax for 2009. (This does not include the tax from Part VI.).. . ..... 2b
cAddlines 2aand 2b.... .. .. i e e e e e e e e 2c 80.
3 Distributable amount before adjustments. Subtract ine 2c fromline 1..... ... . ........ . coiiiiiiiil. 3 11,856.
4 Recoveries of amounts treated as qualifying distributions...... .. . ........... e e e .1 4
5 Add lines 3 and 4 e e e e e e e e Coe 5 11,856.
6 Deduction from distributable amount (see instructions).. . . ... 0 L0 il e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, ine 1 ...... | 7 11,856.
il Qualifying Distributions (see instructions)
1 Amounts paid ?ncludlng administrative expenses) to accomplish charitable, etc, purposes: _
a Expenses, contributions, gifts, etc — total from Part{, column (d), line 26............ ............. ..., 1a 13,800.
b Program-related investments — total from Part IX-B.... ... ... . ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes ... 2
3 Amounts set aside for s gecmc charitable projects that satisfy the:
a Suitability test (prior IRS approval required)......... .. . i e e e 3a
b Cash distribution test (attach the required schedule)..... ... ... .. ... .. . i 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, line 4. .. 4 13,800.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) .. ... ...... . . ... . i iiiii er e e 5 80.
6 Adjusted qualifying distributions. Subtract line 5 from lined. ............. e e e 6 13,720.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.

BAA Form 990-PF (2009)

TEEAO308L 07/06/09




Form 990-PF (2009) A. KARNAVAS FOUNDATION

25-1197658 Page 9

(X% Undistributed Income (see instructions)

Co(?gus Years pr‘ngz to 2008
1 Pistr;butable amount for 2009 from Part XI,
M 7. ot e
2 Undistnbuted income, if any, as of the end of 2009:
a Enter amount for 2008 only ............. ..
b Total for por years: 20,20, 20 0.
3 Excess distnibutions carryover, if any, to 2009:
aFrom2004... .....
bFrom 2005 .......
cFrom 2006.. ...... .
dFrom 2007.....
eFrom2008...........
f Total of lines 3a throughe........ .. ...... 0.
4 Qualifying distributions for 2009 from Part
Xl lined: » § 13,800.
a Applied to 2008, but not more than line 2a. .
b Applied to undistributed income of prior years
lection required — see instructions).. ..... 0.

¢ Treated as distributions out of corpus
(Election required — see instructions)... ...... 0.

d Applied to 2009 distributable amount .... . .
@ Remaining amount distributed out of corpus..

5 Excess distributions carryover apphedto 2009 .......
(If an amount appears in column (d), the
same amount must be shown in column (a).)

o|o

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4, and 4e. Subtract ine 5. . ... ... 0.

b Prior years' undistributed income. Subtract

line 4b fromine 2b. ........... ....... . 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section

4942(a) tax has been previously assessed . .. 0.

d Subtract line 6¢ from line 6b. Taxable

amount — see instructions .  ......... ..... 0.

e Undistnbuted income for 2008. Subtract line 4a from
line 2a. Taxable amount — see instructions...........

| t Undistributed income for 2009. Subtract lines
| 4d and 5 from line 1. This amount must be
distnbuted in2010.... . . .................

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170 ;(1)(F) or 4942(a)(3)
(see instructions)............... ........ . 0.

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see instructions). . 0.

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line6a...... ... 0.

10 Analysis of line 9:
a Excess from 2005....
‘ b Excess from 2006.. .
i ¢ Excess from 2007 ...
\ d Excess from 2008. ..
e Excess from 2009. ...
BAA

TEEAQ309L 07/06/09

4% A

11, 856.
13,703.
13,703.
97.
0.
0.
11,759.
Form 990-PF (2009)




Form 990-PF (2009) A. KARNAVAS FOUNDATION 25-1197658 Page 10
RATEXER Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
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, enter the date of the ruling.. . ... ... ... i L L i e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section [_I 49423)(3) or 4942()(5)

2a Enter the lesser of| the ﬁdjus,te_d net Tax year Prior 3 years
income fom Part | o the minimum (22009 @208 (2007 S (@ Tota
eachyearlisted............ ...........

b85%ofline2a....... ... ... .........

¢ Qualifying distributions from Part XII,
line 4 for each year listed ........ e

d Amounts included in line 2¢ not used directly
for active conduct of exempt actwibes . .. .....

@ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line2d fromhne2c.. ........

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

a 'Assets’ alternative test — enter:
(1) Valueof allassets....... . ........

Value of assets qualifying under
section 4942()3)B)(1). .......... .

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown n Part X,
hine 6 for each year histed .. ...... e e

¢ 'Support' alternative test — enter:

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

(2) Support from general pubhic and 5 or
more exempt organizations as provided
in sechon 4942()3XBYm) ...........

(3 Largest amount of support from
an exempt organization.... . ......

Gross investment income......... .
ﬂ Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see 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 here * [:, 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 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 7
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEAO310L 07/06/09 Form 930-PF (2009)




Form 990-PF (2009) A. KARNAVAS FOUNDATION

25-1197658 Page 11

B EXEN Supplementary Information (continued)

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

If rectpient 1s an individual,

Recipient show any relationship to _{FOundation Purpose of grant or
any foundation manager or | Status °{ ‘c):ontrlbust;lon Amount
Name and address (home or business) substantial contributor | Fectpten
a Paid during the year
SEE STATEMENT 8
Total .. . e e e e e e e > 3a 13,800.
b Approved for future payment
L P T > 3b

Form 990-PF (2009)



Form 990-PF (2009) A. KARNAVAS FOUNDATION 25-1197658 Page 12
IRl Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sechon 512, 513, or 514
) (a) (b) (c) ( (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue: code (see 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 investments .

4 Dwidends and interest from securities . 14 8,851.

5 Net rental income or (loss) from real estate:

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 inventory 14 -785.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory.
Other revenue:

-t
- O WON®

-

[ - S T - -

12 Subtotal. Add columns (b), (d), and (€) T 8,066.
13 Total. Add line 12, columns (b), (d), and (e) oo . . .o 13 8,066.
(See worksheet in the instructions for line 13 to verify calculations.)

EIRXVITRN 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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

N/A

BAA

TEEAQS02L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) A. KARNAVAS FOUNDATION 25-1197658 Page 13

i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization AN,

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M) Cash..... . . . ..ol i e e e e e e e 1a( X
(@) Other @ssels . ......o. i ittt o i e e e e e e e 1a X

b Other transactions:
(1) Sales of assets to a noncharnitable exempt organization........... . . ............ . e e . . 1b(D) X
(2) Purchases of assets from a noncharitable exempt organization .. . ....... ... ... e s, 1b(2) X
(3) Rental of facilities, equipment, or other assets. . ........ ... o il i e e e 1b(3) X
() Reimbursement arrangements. . ............. @ ittt e e e e e 1b (4 X
(5) Loans or 1oan quarantees . ......... c..vuvirniis ot e e e e e . 1b(®) X
(6) Performance of services or membership or fundraising solictations.......... ......... ... ... o0 . e 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees............ . . ................. 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) bine no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A

2a Is the foundation directl?( or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?.... .. ...... ... ........ DYes @No

b If 'Yes,' complete the following schedule.
(@) Name of organization _(b) Type of organization (c) Description of relationship

N/A

e, Deciaration of bresares (Gthar than taxaayer o fduciary) 15 basad ah a1 iormotIeh of whith prepores has amy knowiedga, < of my knowledge and belief, it s bue, correct, and
s|» \a_ﬁ@cj W I » VICE PRESIDENT
& Signature of afficer or trustee Date Title
N ¢ Date Preparer's Identfying number
g Paid :repat{:_:s > M g‘lid“f (See Slgnature in the instrs)
E P | y 2222 11/09/10  |3ioyes = [ |[P00285799
€ Bam’s Frms name or C._J.. PANAGULIAS & CO. N _» 25-1252908

only |émpeyed. ™ 127 ANDERSON STREET, STE 127

feas ™  PITTSBURGH, PA 15212 Pronemo. »  (412) 321-9428

BAA Form 990-PF (2009)

TEEAQS03L 07/06/09




2009 FEDERAL STATEMENTS PAGE 1
CLIENT 01106 A. KARNAVAS FOUNDATION 25-1197658
11/09/10 04:27PM
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (%) (D)
EXPENSES ~ INVESTMENT  ADJUSTED  CHARITABLE
_PER BOOKS _ INCOME  NET INCOME _ PURPOSES
PREPARING FORM 990-PF.................. $ 600. $ 600.
TOTAL $ 600. § 600. 3 0. 3 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED ~ CHARITABLE
_PER BOOKS __INCOME  NET INCOME _ PURPOSES
EXCISE TAX . . oooreoiriiiineine, $ 80.
TOTAL $ 80. 3 0. 3 0. 3 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(3) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS __ INCOME _NET INCOME __ PURPQSES

ADMINISTRATIVE EXPENSES................ $ 225. $ 225.

TOTAL $§ 225. § 225. § 0. S 0.
STATEMENT 4
FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET

CORPORATE STOCKS _METHOD _ VALUE VALUE
H. J. HEINZ CO. COST $ 17,596. § 52,026.
PPL CORPORATION COST 22,158. 90, 252.
VERIZON COMMUNICATIONS COST 20,534. 26,022.
DEL MONTE FOODS CO. COST 1,908. 7,736.
IDEARC INC. COST 0. 0.
FATRPOINT COMMUNICATIONS INC. COST 93.

1.
TOTAL § 62,289. § 176,037.




2009 FEDERAL STATEMENTS PAGE 2
CLIENT 01106 A. KARNAVAS FOUNDATION 25-1197658
11/09/10 04:27PM
STATEMENT 5
FORM 990-PF, PART II, LINE 15
OTHER ASSETS
FAIR MARKET
—BOOK VALUE VALUE
ORGANIZATIONAL EXPENSE..........oo it i $ 496. $ 496.
TOTAL $ 496. $ 496,
STATEMENT 6
FORM 990-PF, PART VIl LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER
JACK KARNAVAS PRESIDENT $ 0. $ 0. § 0.
240 MERCHANT STREET 2.00
AMBRIDGE, PA 15003
ANDREW G. KARNAVAS VICE PRESIDENT 0. 0. 0.
240 MERCHANT STREET 1.00
AMBRIDGE, PA 15003
EMILY J. CONNOLLY SECRETARY 0. 0. 0.
240 MERCHANT STREET 2.00
AMBRIDGE, PA 15003
JACK KARNAVAS TREASURER 0. 0. 0.
240 MERCHANT STREET 2.00
AMBRIDGE, PA 15003
ANDREW G. KARNAVAS DIRECTOR 0. 0. 0.
240 MERCHANT STREET 1.00
AMBRIDGE, PA 15003
JACK KARNAVAS DIRECTOR 0. 0. 0.
240 MERCHANT STREET 1.00
AMBRIDGE, PA 15003
EMILY J. KARNAVAS DIRECTOR 0. 0. 0.
240 MERCHANT STREET 1.00
AMBIRDGE, PA 15003
TOTAL $ 0. S 0. § 0.
STATEMENT 7
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM: SEE SUPPLEMENTARY SCHEDULE ATTACHED
NAME :
CARE OF:
STREET ADDRESS:
CITY, STATE, ZIP CODE:




2009
CLIENT 01106

FEDERAL STATEMENTS

A. KARNAVAS FOUNDATION

PAGE 3
25-1197658

11/09/10

STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 2A-D

APPLICATION SUBMISSION INFORMATION

TELEPHONE :

FORM AND CONTENT:
SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

04:27PM

STATEMENT 8
FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

—NAME AND ADDRESS ~~~_ RELATIONSHIP _ STATUS

LIFESTEPS, INC.
138 FRIENDSHIP CIRCLE
BEAVER, PA 15009

THE WATSON INSTITUTE
301 CAMP MEETING ROAD
SEWICKLEY, PA 15143

LAUGHLIN MEMORIAL LIBRARY
99 ELEVENTH STREET
AMBRIDGE, PA 15003

FRIENDSHIP RIDGE
BEAVER COUNTY, PA

BEAVER COUNTY REHABILATION
CENTER
NEW BRIGHTON, PA 15066

DANIEL ZAK

’

BRENDON NIZNIK

14

NONE

NONE

DONEE

FOUND-
ATION

PURPOSE OF
GRANT

AMOUNT

HEALTHCARE $

HEALTHCARE

EDUCATION

HEALTHCARE

HEALTHCARE

EDUCATION
SCHOLARSHIP

EDUCATION
SCHOLARSHIP

600.

250.

250.

5,100.

3,500.

3,600.

500.

TOTAL $

13,800.




25-1197658
A. Karnavas Foundation
Supplementary Information (Part XV)

Requests for grants should be sent to Andrew Karnavas. A.
Rarnavas Foundation, 240 Merchant Street, Ambridge, PA
15003. Telephone is 724-266-4060 during regular business
hours.

Individuals should submit a brief resume of academic qualifi-
cations, and, in the case of research grants, an outline of
the proposed investigation and a proposed budget. Organiza-
tions that apply should request and use the Foundation's
standard grant application.

Applications for grants may be submitted at anytime. Appli-
cants are usually notified within one month regarding their
applications.

Grants to individuals are limited to persons who attend edu-
cational institutions beyond the secondary level and recip-
ients are selected on the basis of need and prior scholastic
achievements.



Organization's Application for Grant From Private Foundation

To: From:

A. Karnavas Foundation

(Name of Applicant)

240 Merchant Street

(Street Address)

Ambridge, PA 15003

(City, State and Zip Code)

Part I. Information about the Applicant

1. Is the applicant organized as a
nonprofit organization under
State laws governing charitable
organizations? () Yes () No

2. Has the applicant received a
ruling or determination letter
from the Internal Revenue Service
about any of the following:

(a) Exempt status. . . . . . . . . . . () VYes () No
(b) Private foundation status . . . . () Yes () No
(c) Grant-making procedures . . . . . () Yes () No

Attach a photocopy of each such letter.
If any item is marked no, explain (b) and (c¢).

3. (a) Attach a copy of the applicant's proposed budget for the
year in which the grant funds are to be used.
(b) If this grant will be a substantial and material part
of the total budget, attach a copy of the latest information
return (Form 990 and 990PF) filed by the applicant with the
Internal Revenue Service.




4., Is the applicant controlled by,
related to, connected with, or
sponsored by another organization. . () Yes () No
If yes, identify the organization
(including its purposes and act-
ivities) and explain the relation-
ship:

5. List the name and address and title of each member of the
applicant's governing board:

(Name) (Title or office)

(Stre?t.Néme) _ (City, State and Zip Code)
f#émegall-i ‘ - (Title or office)

(Stre;t Name) (City, State and Zip Code)
(Naﬁe; — (Title or office)

(Streeé Name) (City, State and Zip Code)

- (If more space is need attach a separate list)

6. Haé the applicant (or any organization
listed in 4, above) ever applied for
or ‘received a grant from this foundation?. () Yes () No

Part II. _Use of the proposed grant

7. Show the amount requested and explain in detail how it will
be used. State whether the grant is to be earmarked for the
use or benefit of any one person, group, or class of people.
Is so, for whom?




8. Person to contact who will be administering the proposed

program.
(Name) (Title)
(Street Name) (City, State and Zip Code)

(Area code and telephone number)

Describe this person's experience and qualifications to
administer this program.

From my knowledge, I state that the information given in parts I
and II is correct. The applicant organization has authorized me
to make this application.

(Name) (Date)

(Title or office)

The information in Parts I and II is to help the grantor foundation
meet the requirements of section 4945(h) of the Internal Revenue Code.



Form 83868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
%?PE’&%SL" sTerri?cs: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..... ...... .. . . . voovivirnnnn .. > BT

® 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 l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

SR Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part lonly.... ™ D

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

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

Form 990-T. Instead, you must submit the fully com,ple(t%d a_;\d sg;ned page 2 (Part Il) of Form 8868. For more details on the electronic filing of
'or Charities

Electronic Filing ¢e-file) Generally, you can electronically file Form 8868 if)éou want a 3-month automatic extension of time to file one of the

this form, visit www.irs.gov/efile and click on e-file i Nonprofits.
Name of Exempt Organization Employer identification number
Ty, e or
prn A. KARNAVAS FOUNDATION 25-1197658
53: Sﬁtg'?or Number, street, and room or suite number. If a P.O. box, see instructions.
fiing your 127 ANDERSON STREET, SUITE 127
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15212-5803

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 (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|X| Form 990-PF |_IForm 1041-A |_j Form 8870

® The books are in the care of. ®» ANDREW G. KARNAVAS

Telephone No. > 724-513-8179 FAXNo. »_ __ __ ___
® |f the organization does not have an office or place of business in the United States, check this box...... e e > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ E] . If it is for part of the group, check this box »™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 __ _,20 11_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendaryear 20 __ _or
> tax year beginning _ 7/01__ _ ,20 09_,andending _6/30_ __,20 10
2 If this tax year 1s for less than 12 months, check reason: D Inihal return I:l Final return D Change in 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.. .. ............. ... e e s e .. 3a($ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as acredit ... .. . .... .......... . 3bj$ 0.

c 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 S (EYectronic Federal Tax Payment System).
See instructions. ......... ... Ce e e eeiiieieieees .. e et e eieeeeieie e e .. 3¢|$ 0.

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.

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

FIFZOS01L 0311/09



