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SCANNED JUN 0 2 2014,

F‘ 990 M OMB No 1545-8047 ’
erm Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation) l

Open to Public Inspectionl

Department of the Treasury
internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B  Check if applicable C D Employer Identification Number
[ acdress change | '1Ra aber | HELZEL FAMILY FOUNDATION 94-2597088
" Name change orpnat |C/Q THE EAST BAY COMMUNITY FOUNDATION E Telephone number
] it return spene | 200 FRANK H. OGAWA PLAZA (510) 482-2900
— mstuc- |OAKLAND, CA 94612
Termination tions.
[ Amended return G Gross receipts $ 1,215,826.
: Application pending| F Name and address of principal officer H(a) !s this a group return for affillates? Eves % No
SAME AS C ABOVE He I/-:":\Jz” :lfglcar:e:I:Zf]l:::g?mstructlons) Yes No
I Tax-exemptstatus [X]501(c) (3 )< (nsertno) | |4947¢a)(1) or 527
J Website: » N/A H(c) Group exemption number >
K Form of organization m Corporation I_I Trust ’_—l Association ’—l Other ™ l L Year of Formaton 1979 I M State of legal domicile CA
{Partl | Summary
1 Briefly describe the organization's mission or most significant activives THE HELZEL FAMILY FOUNDATION EXISTS
g FOR THE BENEFIT OF EAST BAY COMMUNITY FQUNDATION, WHICH PROVIDES GRANTS TO_ _ _ ___ _
5 NON-PROFIT_QRGANIZATIONS TQ SUPPORT THEIR CHARITABLE FUNCTIONS. _ _ __ _ _ _ ________
% 2 Check this box » Ulf the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:3 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 4,995, 256, 323.
21 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 451,572. 214,941.
& 1 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) 13,772. -3,296.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 470, 339. 467,968.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 227,000. 194, 600.
14 Benefits paid to or for members (Part IX, column (A), line 4
o | 13 Salanes, other compensation, emplo lumn (A), hnes 5-10)
% 16a Professional fundraising feés (Paf‘q)E
1% b Total fundraising expenses (Iz_?;\ . column (D), line 25) o) !
17 Other expenses (Part IX, cojum (A‘M?esllga.zﬂih 11-24) 58,739. 59,932,
18 Total expenses Add lines 134— (must equal Part 1X, col & (A), line 25) 285,739. 254,532,
19 Revenue less expenses Su t‘i%gj ine38Aremyine 12\ T 184,600. 213,436.
Eg W Beginning of Year End of Year
¥3| 20 Total assets (Part X, ine 16)" 8,893,883. 9,900,056.
g; 21 Total habilities (Part X, line 26) 9,348. 10,135.
_z‘i 22 Net assets or fund balances Subtract line 21 from line 20 8,884,535, 9,889,921.
Partli Signature Blgck
Under penalties-6f per declgfe that | have examined thus return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it 1s
true, cop -: Degbo of preparer (other than officer) 1s based on all |nfgrmal|on of which preparer has any knowledg
sign (> L Y- | gy
Here Sfgnature of offrice / Date
> LEO HELZEL PRESIDENT
Type or print name and title
Paid , . pete Check e etanno rmber
al \ . Y R 4 > employed ™
Pre- Sonature. FVM/\LV\—"——Q&/ ” " P00031717
lpjasreer s Firm’s name (or t:;‘ACCURATE AS’SETS
Only ygndpms,‘sm"d » 712 BANCROFT RD #152 EN_> 65-1265636
ZP+4 WALNUT CREEK, CA 94598-1531 Phoneno ™ (925) 285-7576

m Yes nNo

TEEAONI3L 1229109  Form 990 (2009)

Go (7

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088 * Page 2*
[Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission.

THE HELZEL FAMILY FOUNDATION EXISTS FOR THE BENEFIT OF EAST BAY COMMUNITY FOUNDATION,

FONCTIONS. _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organmization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _::]) (Expenses $ 28, 600. including grants of $ 28,600.) (Revenue $ )
SUPPORT FOR THE OAKLAND MUSEUM OF CALIFORNIA FOR THE RENOVATION OF THE ART DEPARTMENT

4b (Code , ) l) (Expenses $ 20,000. including grants of $ 20,000.) (Revenue $ )
SUPPORT GRANT TO UNIVERSITY OF CALIFORNIA HAAS SCHOOL OF BUSINESS TO AID IN SERVICE

4¢ (Code _[:) (Expenses $ 20,000. mincluding grants of $ 20,000.) (Revenue $ )
SUPPORT FOR TEMPLE SINAI FOR ITS NEW BUILDING CAMPAIGN AND TO FURTHER ITS EDUCATIONAL

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  § 126,000. including grants of  $ 126,000.) (Revenue § )
4e Total program service expenses » 194, 600.
BAA TEEAO1I02L 07/20/09 Form 990 (2009)



Form 990 (2009) HELZEL FAMILY FOUNDATION

94-2597088 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(c)(5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%rovnde advice on the distrnibution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art |
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi, VIi, Vili, IX, or
X as applicable 1 X
° B|dPthe c\>/rlgamzat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part
¢ Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII
® Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Itne 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other ltabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X
® Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X
12 Dud the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, X, and Xill 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xill 1s optional |12 A X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Part TiI 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)



Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088

Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il! 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K if "No, 'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,  complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
ine 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part 'V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)




Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2009)

TEEAOIOSL 02/12/10




Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088 Page 6 -

[Part A4 | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b
2 Dud any officer, director, trustee, or key employee have a famiﬁflatlonsmp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHED 0] 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? 16a| X
b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation
Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b X

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the orﬂamzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JOANNA BRADLEY-REESE EBCF 200 FRANK H OGAWA PLAZA OAKLAND CA 94612 510/208-0832

BAA Form 990 (2009)

TEEAO106L 02/05/10
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Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088 Page 7

IRarVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F} If no compensation was paid

® List all of the organization's current key employees See instructions for definition of ‘key employees '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons tn the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

A) B) (c) ()] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ss|slol=xlez] = compensation from compensation from amount ot other
per week a 21 3l = & 35| ¢ the or%amzahon related o(;gamzatlons compensation
=< ’:L: 2 la | 25 32 (W-2/1099-MISC) (W-2/1059-MISC) from the
eals|l2|3|al @ organization
g5 (S S| 8o and related
= 5|8 2 E] organizations
a| = 8 %
8|2 2
g g
[v]
Q

FLORENCE HELZEL

SEC/VP/DIRECTOR 1 [ X X 0. 0. 0.
DAVID L. MENDEL ________ |
CFO/FDN DIR. 2 | X X 0. 0. 0.
GARY SHAPIRO __ ________ |
FOUNDATION DIR. 1 [ X 0. 0. 0.
NICOLE TAYLOR _ ________ |
FOUNDATION DIR. 1 [ X 0. 0. 0.
DEBORAH KIRSHMAN _______ |
CHAIR/DONOR DIR 1 [ X 0. 0. 0.
LAWRENCE HELZEL ________ |
VP/DONOR DIR 1 | X X 0. 0. 0.
BENJAMIN BANK _________ |
FOUNDATION DIR. 1 | X 0. 0. 0.
EDWARD G._LIEBST _______ |
FOUNDATION DIR. 1 | X 0. 0. 0.
LEQ HELZEL____________ |
PRESIDENT 2 X 0 0 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) (c) D) (&) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours a3l slo ] =l 1] = | compensation from compensation from amount of other
perweek|R 2 2 | £ 1 & 55| 9 the or%amzahon related orgamzatlons compensation
gz la |5 BZl3 (W-2/1099-MISC) (W-2/1039-MISC) from the
2a Ele SEggle organization
g 8|8 S 8o and related
= B 2 e organizations
gl = S| 3
2| = LI
gla 2
8 g
1]
a
i 1b Total > 0. 0. 0.

2 Total number of individuals (tncluding but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization ®™ 0

Yes { No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ]
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services l
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

Compensation

|

| A) (B)

| Name and business address Description of Services
|

2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization > 0

BAA TEEAOIOSL 01/30/10

Form 990 (2009)



Form 990 (2009) HELZEL FAMILY FOUNDATION

94-2597088

Page 9

Part VIIl| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above

256,32

3.

g Noncash contribns included in Ins 1a-1f. $

256,32

3.

h Total. Add lines 1a-1f

> 256,323.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 |Income from investment of tax-exempt bond proceeds ™

5 Royalties

190, 043.

190, 043.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss

Securt
7a Gross amount from sales of ) Securdes

(u) Other

assets other than inventory

772,754,

2.

b Less cost or other basis
and sales expenses

747,858.

¢ Gain or (loss)

24,896.

d Net gain or (loss)

8a Gross Income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less: direct expenses

> 24,898.

24,896.

b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a BENSON MINERAL GROUP

-3,296.

-3,296.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> -3,296.

> 467,968.

211,643.

2

BAA

TEEA0I09L 02/12/10

Form 990 (2009)
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Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088 Page 10 *
[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
] . (A) (®8) D
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 194, 600. 194, 600.
2 Grants and other assistance to individuals in
the U.S See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 39,520. 39,520.
b Legal
¢ Accounting 1,000. 1,000.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees 18,952, 18,952.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a MISCELLANEOUS 460. 460.
b_
C
d___
e_
f All other expenses
25 Total functional expenses Add lines 1 through 24f 254,532, 194, 600. 59,932. 0.

26

Joint costs. Check here > I:l if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L  02/0510

Form 990 (2009)



Form 990 (2009) HELZEL FAMILY FOUNDATION

94-2597088 Page 11
[Part X_ | Balance Sheet
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearnng 1
2 Savings and temporary cash investments 2,380,081.] 2 2,301,580.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(¢c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 10¢c
11 Investments ~ publicly-traded securities. 3,946,711.| 11 4,714,167.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,567,081.115 2,884,3009.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,893,883.|16 9,900,056.
17 Accounts payable and accrued expenses 9,348.|17 10,135.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond lLabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part I
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 9,348.] 26 10,135.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 8,884,535.| 28 9,889,921.
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > E] and complete
i lines 30 through 34,
B30 Capital stock or trust prnincipal, or current funds 30
f{ 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L'| 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 8,884,535.] 33 9,889,921.
S | 34 Total habilities and net assets/fund balances 8,893,883.| 34 9,900,056.

BAA

TEEAOVIIL 01/30/i0

Form 990 (2009)
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Form 990 (2009) HELZEL FAMILY FOUNDATION 94-2597088

Page 12

|Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



OMB No 15450047

P o e Y5 YO Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public

Eﬁgﬁgﬂggtgfwﬁgesgﬁffg i » Attach to Form 990 or Form 980-EZ. > See separate instructions. inspection
Name of the organization HELZEL FAMILY FOUNDATION Employer identification number
C/0 THE EAST BAY COMMUNITY FOUNDATION 94-2597088

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

~NO (4] o~ w N

0 o

10
11

U

]

A church, convention of churches or association of churches described in section 170(b)(1)}A)(i).

A school described in section 170(b)1)A)ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)1)XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XA)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170(b)1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)1XA)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)}1XAXvi). (Complete Part 1)

A community trust described in section 170(b)Y1XA)vi). (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

i

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part IlI )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType {] c D Type lll = Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tsr(l)agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, etther alone or together with persons descrnibed in (1) and (1)
below, the governing body of the supported organization? Mg | X
(ii) afamily member of a person described in (1) above? NMg(i)| X
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (iii) X
Provide the following information about the supported organizations
(1) Name of Supported (M EIN {ui) Type of organization (iv) Is the (v) Did you notify (vi) Is the (var) Amount of Support
Organization (described on lnes 1 9 organization in co! | the organization in | organization in col
above or IRC section (1) Iisted in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
EAST BAY COMMUNITY FOUNDATION
94-6070996 11 X X X 0.
Total 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HELZEL FAMILY FOUNDATION 94-2597088 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions and
membershlp fees received (Do
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;:gia;gyiena)r (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ®) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by hine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > I:l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ |
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HELZEL FAMILY FOUNDATION 94-2597088 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 QGifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

art IV)

13 Total support. (add Ins 3, 10c, 1, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (). 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part i, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and fine 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > :‘

BAA TEEA0403L 02/15/10 Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 HELZEL FAMILY FOUNDATION 94-2597088 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeli,f tgci\?rlganizgti;msags%er_f_? 'Ye1s,2' to Form 990, Open 1o Publi

v artlV, lines 6,7, 8,9,10, 11, or 12. pen to Public

Eﬁgran%ﬂggbgrf\ﬁgesg:?csery > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer ldentification number

HELZEL FAMILY FOUNDATION

C/0 THE EAST BAY COMMUNITY FOUNDATION 94-2597088

[Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? |:|Yes |:| No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements
duning the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@)(B)() and 170(h)@)(B)(1)? [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 »$
(i) Assets included in Form 990, Part X »3$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIlI, line 1 -3
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HELZEL FAMILY FOUNDATION 94-2597088 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes |_lNo

|Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *> %
b Permanent endowment » %
c Term endowment *»> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated orgamizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 200
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Schedule D (Form 990) 2009 _ HELZEL FAMILY FOUNDATION 94-2597088 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of secunty)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) hne12) ™

[ Part VIII]Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X_Col (B) lne 13)  »

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
PRISM PARTNERS I 1,604,828.
VALUE HOLDINGS, L. P. 1,279,481.
Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) > 2,884,3009.

[Part X _[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HELZEL FAMILY FOUNDATION 94-2597088 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIII,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe 1n Part XIV)
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
{ Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
‘ a Net unrealized gains on investments 2a
| b Donated services and use of facilities 2b
| c Recoveries of prior year grants 2c
‘ d Other (Describe in Part XIV) 2d
i e Add lines 2a through 2d 2e
| 3 Subtract line 2e from hne 1 3
| 4 Amounts included on Form 990, Part VI, line 12, but not on line 1
i a Investments expenses not included on Form 990, Part VIH, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
‘ a Donated services and use of facilities 2a
i b Prior year adjustments 2b
i ¢ Other losses 2¢
| d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d. 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe 1n Part XIV) 4b
‘ ¢ Add lines 4a and 4b 4c
‘ 5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I, line 18) 5

‘ [Part XIV | Supplemental Information

Complete this part to Erowde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilnfe 4, Fiart X, hne 2, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HELZEL FAMILY FOUNDATION 94-2597088 Page 5
I[B'aiﬁt})jﬁjml Supplemental Information (continued)

i BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

HELZEL FAMILY FOUNDATION
C/O THE EAST BAY COMMUNITY FOUNDATION 94-2597088

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

UNREALIZED GAINS ON INVESTMENTS $ 791, 950.
TOTAL $ 791, 950.




.

6002 (066 Wio4) | 2NPayos

01/01/20 1106EV33L

"066 W04 10j SUCHIONAISU| Y} 3aS ‘aDON }OY UORONPaAY Yiomiaded pue Joy A3ealid 104 YvE

1 suoijeziueblo Jayjo jo saquinu (ejo) JAUT g
8 suoneziuebio yuswuiaaob pue (£)(2) 10G LOND9S JO 1dqWINU [B)O) JaJUT 2

SNOISTTAY ‘0 00002 Gy89GTT-V6 60976 ¥D ‘ANVINVO

any Noizvongal o | 0 0 TTTTTT T 13TIS LIAWNS 8082
T T T T T T T T T T T TNNIS d1dWal

ANLTND/SINY N 0 00982 EISP60E-76 £09¥6 ¥J 'ONVINVO
OIIYONAT/WNISOH T T T T T T T T T 13ANIs Y0 000T
T 7 TYINNOATTYD A0 WNASOW ANYINYO

ONINVWINVED 0 “000°ST 09S9G1I-v6 01976 WD 'ANVINYO
JIdOYHINYTIHd TT T T T T T T T T T THAY GNWED 00€
||||| AVE 9 93IVINO a3d HSIMAL

NOIIVONdd 0 00002 9290609-76 0ZLb6 YD 'K3T1DNiad
||||||| 5074 JAS INIANLS S¥S

|||||| SSANISNE J0 TOOHJS SYVH

NOIIVONG3 0 000 ST GELS8ST-b6 0ZLP6 ¥J 'ODSIONVEI NVS
||||||||| IITIIS NOISSIN 9€§

OOHIDS MYT ALISYIAINN 3I¥9 NEAT0D

INAdTIAIA HINOXK 0 00001 9099LEQ-LY 8576 ¥J 'OdANYAT NYS
® dONIISISSY| | T T T T T IS HIVT ISVA 999€T
‘NOIIVYONd3 ~ 7 7 XINNOD VAAWVIV 30 ONI STEI9
NOIIVONAd "0 00001 ETESLEE-V6 67576 YO 'ALLAAVAVI
||||| @IVATTINOd OTEVIA IN 9€8€

~ "TOOHJS AVd HSIMIC VIS0D VMINOD

SAILIAIIOY 0 00001 690L9T€-SL 0VEE8 AI 'WNHILAM
#gyirgwd| |t 0 0 0 |TTTTTTT==== Z6¢l X0€ 0 'd
I¥0ddns T 7 TISAYI ONISNOH ALINOWWOD HOWY

Jayjo
RS | e | st | S e oo | oL e onezesi LB o |

[T<

papaau si a0eds [euonIppe Ji (066 Wi0d) [-| 8|NPayds pue Al 1ed
3SN "000°'G$ uey} aiow paAIadas Juaididal sUo ou I X0g SIY} ¥99yD "000°GH UeY) 10w paaiadas jey) juaidioas Aue 1oy |2 aull ‘Al Hed ‘066
wio4 0} ,S9A, patamsue uoljeziuebio sy} Ji a19|dwo) "sajels payun syl ul suoneziuebiQ pue sjUSWUIIACKY) 0} 3JUBISISSY 43Y}0 pue sjue.s) [iTEEEH]

oz_H_ mw>-

AL Ld¥vd d4d5

Se}elg payiun AUy ur spuny Juelb jo asn ayy buLojiuow 1oy Sa8inpadoid s,uoieziuebIo sy} A] Hed Ul aquiseq g

¢dOUR]SISSE IO SjuRIb 8y} pieme 0} pasn eLSjD U0103|as ay)
pue ‘souejsisse o sjueb ay) o) Ayjiqibije saajuelb ay) ‘adue)sisse Jo sjuelb By} JO JUNOWE Y} 3)BNUEISQNS 0} SPJ0JaJ uiejuiew uoneziueblo ay) seog |

3Jue)SISSY pUE SjueIE) UO UOKBWIOoU| jeiauan) [RieHd]

880L6GZ-76

13quinu uonesynuapl Jakojdw3

NOILVANNOd ATIWYA THZTHH

uonezivebio ayy Jo sweN

LP00-S¥S1 ON 8WO

066 Wi04 0} Ydleny «

*ZZ 10 |Z saul| ‘Al Med ‘066 W04 0} ,'saA, pasamsue uoneziuebio ayy §i 9)ajdwio)

S9)e1S Pajiuf) 2y} Ul S|enpIAIPU| pUe S}USWUIIAOY)
‘suoneziuebiQ 0} adUR)SISSY J3Y}Q pue sjuelr)

QDIAIDS INUIAIY |BUIBM|
Ainseas) ay) jo yawyedsqg

(066 Ww104)
1 3INA3HIS



01/01/20 7206Eva3L

6002 (066 Wi04) | 3Npayds vva

"UOIjeLLIOJUI [RUORIPPE JSYJ0 Aue pue ‘g aull | Ued Ul palinbal uonjew.ojul auyy apiaoid o} Led siyy e1e|dwo) uoijewoju| |eyuawalddns [INTRRES

i~

(s9y10 ‘|esieidde ‘AN 4 92UR)SISSE YSEd-uou esb ysed spuaididai
aoue)sIsse yseos-uou jo uonduasaq () %00q) uonenjea jo poyiay (3) 0 Junowy (p) Jo junowy (9) 30 JoquinN (q) aouejsisse Jo jue.b jo adA| (e)

‘papaau sI adeds jeuolippe i (066 WI0H) |-| INPAYIS pue A| Wed asn
"ZZ dUIl ‘Al Yed ‘066 WI04 0] SBA, paiamsue uoneziueblo ay) ji 9)9|dwo) "saje}s pajiufn ay) Ul S|enpiAlpuj 0} adueysissy Jayi0 pue sjueds [hueE
¢ 9bed 880L6GZ-76 NOILYANNOd ATIWVA TIZTIH 6002 (066 Wiod) | ANPaYIS




'066 W40 4 1O} SUOHONASU| 3Y) 39S ‘aDNON 19V UONINPaY yiomiaded pue Joy AeAld 104 vvg

6002 (066 W.04) L-| 3NpPayss OL/OE/10 1100bY33L
|||||||||||||||||||| ”

NOILV¥INa3d *000°0T 9290609-¥6 0ZLP6 Y2 ‘RITDNIL
||||||||||| TTVH ITV09 12¢

||||||||| TOOHDS M¥T ¥J 30 0

(isyo
aoue)sIsse aouejsisse ‘lesiesdde ‘ANH
Jo juesb yses-uou ‘400Q) uoljenjeA | aJUB)SISSe Ysed-uou welb s|qedrjdde juswuisaoh
jo asodind (y) | jo uonduosaq (b) Jo poyay () JO junouwry (3) yseo Jo junowy (p) J1 uondas Ny (9) NI3 (@) 10 uoneziuebio Jo ssaippe pue aweN (e)

(1l Yed (066 Wio4) | 3INpayds) Sajeis payun ayy ul suoneziuebiQ pue sjuswiuIdaN0K) 0} 2URISISSY JaL}Q PUB Sjuels Jo UoHeNuRuoY) [IiFEEH]
' 880L6G¢Z-V6 NOILVANNOA ATIWVA TIZTIH

Jaquinu uoneaNynuap; 1akojdw3 uonezjuebio oy jo sweN
l

801IAJG ANUIADY |RUIBIY|
Il Wed pue || Yed ‘(066 W404) | 3jnpayds Ainseaiy aul 4o yawiedag
40} uoljewIo)Ul jeuonippe isi| 0} 066 W40 4 0} YoeRy «

(066 W404) | 3|NPaYIS 40} }83YS UOHENUNLOY) (066 w04)
L-1 3TINA3HIS

(Y00'SYSL ONEWO |




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organizaion HET,7ET, FAMILY FOUNDATION
C/0 THE EAST BAY COMMUNITY FOUNDATION

Employer identification number

94-2597088

[Part| |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securnities—Closely held stock

W O NGO H WN =

P S —
N - O

Securities—Miscellaneous

—_
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (

26 Other » (

27 Other » (

28 Other » (

Secunties—Partnership, LLC, or trust interests

(@ (b)
Check If Number of
applicable Contributions

Revenues reported
on Form 990,
Part VIII, line 1g

(c) ()
Method of determining
revenues

256,323.

N N

)

29 Number of Forms 8283 received b! tSe o:garlljlzatlonAdL;(nng Ithg: tax year for contributions for which the
, Part IV, Donee Acknowledgement

orgamization completed Form 828,

30a During the F/ear, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
east three years from the date of the inthal contribution, and which is not required to be used for exempt

hold for at

29

Yes No

purposes for the entire holding perod? 30a X
b If 'Yes,' describe the arrangement in Part |i |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnibutions? 32a X

b If 'Yes,' describe in Part Il

33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,

descnibe in Part Il

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  02/08/10

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 HELZEL FAMILY FOUNDATION 94-2597088 Page 2

iRaEtIl Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




»

. OMB No 1545-0047
(ngrl;lnEglggLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on -
Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
I Rovenue Serooary » Attach to Form 990. Inspection
Name of the organization HEL ZEL FAMI LY FOUNDATION Employer identification number

C/0 THE EAST BAY COMMUNITY FOUNDATION 94-2597088

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ CENTER FOR LAW, BUSINESS, AND THE ECONOMY - _ SERVICE TO STUDENTS ENROLLED IN LAW AT _ _

SUPPORT FOR_ARCH COMMUNITY HOUSING TRUST. IT IS COMMITED TO PROVIDING FINANCIAL

__HELP FOR PEOPLE IN NEED AS_TO THEIR HOUSING. _IT POVIDES CREDIT COUNSELING, ~_ _______

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 0717109 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Uy 7 BT, FAMILY FOUNDATION Employer identification number
C/0 THE EAST BAY COMMUNITY FOUNDATION 94-2597088

BAA Schedule O (Form 990) 2009
TEEAA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the organization HELZEL FAMI LY FOUNDATION Employer identification number
C/0 THE EAST BAY COMMUNITY FOUNDATION 94-2597088

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 990) 2009

Name of the organization HE 1,7 ET, FAMILY FOUNDATION
C/0 _THE EAST BAY COMMUNITY FOUNDATION

Employer identification number

94-2597088

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Name of the organization HET,7ET, FAMILY FOUNDATION

C/0 THE EAST BAY COMMUNITY FOUNDATION

Employer identification number

94-2597088

TEEA4902L 07/17/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Typeor |HELZEL FAMILY FOUNDATION
print C/0 THE EAST BAY COMMUNITY FOUNDATION 94-2597088
Number, street, and room or suite number If aP O box, see instructions For IRS use only
File by the
extended | ACCURATE ASSETS
filing the 712 BANCROFT RD #152
,rre,;ltj:ﬂcl%%‘z City, town or post office, state, and ZIP code For a toreign address, see instructions
WALNUT CREEK, CA 94598-1531

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ JForm 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Wi you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ JOANNA BRADLEY-REESE

Telephone No » 510/208-0832 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > |:| If it 1s for part of the group, check this box *™ D and attach a hst with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of tme untl _ 5/15 .20 11

5 Forcalendar year _ _ _ _ , or other tax year begnring _ 7/01 ,20 09,andending_6/30 ,20 10

6 If this tax year is for less than 12 months, check reason U Initial return Final return Change in accounting period

7 State in detall why you need the extension ORGANIZATION HAS NOT HAD SUFFICIENT TIME TO COMPILE ALL

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that 1 am authorized to prepare this form

Signature ™ mite ™ PRESIDENT Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



