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SCANNED MAY 25 201

Fo‘rm 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning 0 07-0 B 2 /

, 2009, and ending SEL 7= yToE R FH20/0

G Check all that apply:

[ initial retum
[0 Amended return

[ initial retumn of a former public charity
[] Address change

O Final retum

[J Name change

Use the IRS Name of foundation A Employer identification number
label. USTOL/OAL SDLIET S Do - 6D 357 FF
Othef_'wtise. Number and street (or P O box number if mail is not delivered to street address) | Room/suite | B Telephone number (see page 10 of the instructions)
Fape. | 0. LOX_7- b2)
or type. U, X =1 3 262 PFd
Isee sggcmc City or town, state, and ZIP cod'e C If exemption application 1s pending, check here P O
nstructions. LU4[’L/ A/ &F 0 @ 0_ 7 @62 Ek D 1. Foreign organizations, check here > [:l

H Check type of organization:
[ Section 4947(a)(1) nonexempt chiritable trust

Section 501 (¢)(3) exempt private foundation
[J Other taxable private foundation

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

I Fair market value of all assets at

J Accounting method: JX Cash [J Accrual

E If pnvate foundation status was terminated under

R section 507(b)(1)(A), check here »
end of year (from Part li, col. (c), [ other (specify) F If the foundation s in a 60-month termination
line 16)» $ 4, Z{ &, 17 (Part I, column (d) must be on cash basis ) under section 507(b)($){B), check here »[]
Analysis of Revenue and Expenses (The total of (d) Disbursements

{a) Revenue and

(b) Net investment (c) Adjusted net for chantable

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

amounts in columns (b), (c), and (d} may not necessan ual
the amounts in columar)l) (a() )(see pg:;)e 11y of the lnstruct?c;:; ) expgg?(ss P meome mneome (cas‘?,“{,‘?agfﬁn.y)
1 Contributions, gifts, grants, etc., received (attach schedule) Z7F sH |
2 CheckP m if the foundation is not required to attach Sch. B "
3 Interest on savings and temporary cash investments f/d’?— Ul A Kyt
4 Dwidends and interest from securities o ¥68 /L. Y d [ 460
Sa Gross rents . . T~ T — - }
b Net rental income or (Ioss) - |
g 6a Net gain or (loss) from sale of assets not on line 10 — i
5 b Gross sales price for all assets on line 6a
2| 7 Captal gain net income (from Part IV, line 2) TP GR
| 8 Netshort-term capital gain . i [72) |
9 Income modifications . . —_ |
10a Gross sales less returns and aIIowances 2y ‘
b Less: Cost of goods sold x4 }
¢ Gross profit or (loss) (attach schedule) Y274 ‘.
11 Other income (attach schedule) FZZ- ! |
12 Total. Add lines 1 through 11 ... Ll QUS| 2 j%é) 1> P4 r
o | 13 Compensation of officers, directors, trustees, etc. v i 4
2114  Other employee salanes and wages .
5 15 Pension plans, employe:
2| 16a Legal fe E)\] .
lg b Accountiig fee schedU!é)"’ \O .
.5 ¢ Other pro eg_ onal fees (attach sic):hedul‘e))
8117  Interest AR A‘{ \
g 18  Taxes (atta hedule) (see page 14 of the mstrucﬂons) f\f@ 50 HRP
E 19  Depreciatidn ( {{anc\{}epletlg ..
p: 20 Occupancy) . i I3 =222
o 21  Travel, conférences, and meetmgs
£]22  Printing and publications . /50
@ 23 Other expenses (attach schedule) ) 2040 Z9z2Z S22 | s// L
=24 Total operating and administrative expenses.
£ Add lines 13 through 23 . /PHHT YFFZ— Y2724 /2 LY 7
8- 25 Contnbutions, gifts, grants paid . — T e
26 Total expenses and disbursements. Add lines 24 and 25 /d FC7 Y FFZ— 77@ 13 ¥ 7~
27 Subtract line 26 from line 12: o ’ ] .
a Excess of revenue over expenses and disbursements % S :
b Net investment income (if negative, enter -0-) / SZ] 12 !
¢ Adjusted net income (if negative, enter -0-) 7 /’z?‘%f 1

Cat No 11289X Form 990-PF (2009)
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Form 990-PF (2009)

»

74y /—Dﬁ:— @é é@\;\/’/f? Page 2

Attached schedules and amounts in the descniption column | Beginning of year End of year
Balance Sheets should be for end-of-year amounts onty. (See u‘:structions) (2) Boos Value (b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing .. 1Y 79 yi’ 145D
2 Savings and temporary cash investments . 4G 11y a3 345 63 3¥«=
3 Accounts receivable ’ N :_ o #M__M*J
Less: allowance for doubtful accounts »
4  Pledges receivable » I T I
Less: allowance for doubtful accounts
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . e e
7  Other notes and loans receivable (attach schedule) » N o ~ N
a Less: allowance for doubtful accounts
@ 8 Inventories for sale or use J,/ ol 6,'6 lZ— / Z/ 25"
2 9 Prepaid expenses and deferred charges .
10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 7.2 7 45y P70 420 | FAY /6/
¢ Investments—corporate bonds (attach schedule) 7 i 4 )
11 Investments—land, buildings, and equipment: basis P B o
Less. accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buldings, and equipment: basis » |
Less: accumulated depreciation (attach schedule) [Z, 577 12,39 F | @ 0op
15  Other assets (describe » ) /M Poew
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 206,Z/¥ | F0° 27/ 1.2/C. /FTF
17  Accounts payable and accrued expenses . ] ’ l
o | 18  Grants payable .
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and otherdlsquaht~ ed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe )
23 Total liabilities (add lines 17 through 22) ...
Foundations that follow SFAS 117, check here N
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted .
‘_; 25 Temporarily restncted
@ |26 Permanently restncted .
2 Foundations that do not follow SFAS 117 check here > [:I !
IE and complete lines 27 through 31. }
5|27 Capital stock, trust pnncipal, or current funds .
4128 Pad-inor capital surplus, or land, bldg , and equipment fund
2129 Retained eamings, accumulated income, endowment, or other funds l
“’:’ 30 Total net assets or fund balances (see page 17 of the |
- instructions) . 3% ¥ MZ]‘ / l
Z |31 Total liabilities and net assets/fund balances (see page 17 ]
of the instructions) S06,21¥f 707 27/ I

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

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year’s returmn) 1 2(0/0, Z/ l/
2 Enter amount from Part |, ine 27a 2 Zla .5'2‘/
3 Other increases not included in line 2 (ltemlze) > ,56’: 5¢PW,44( on ﬁ)n/ P/y,1 g wg:_z, 3| .95/ .—P’ ? gg
4 Addlines1,2,and3 . 4| £57 LF3
5 Decreases not included in line 2 (|tem|ze) > ,_5&'65)(_9%,1«447(0,1/ ;.'o& fM_ﬂZ Mg} 5 4L
6 Total net assets or fund balances at end of year (line 4 minus line 5§)—Part Il, column (b), line 30 . 6 Ay Z7F/

Form 990-PF (2009)




Form 990-PF (2009)

4K TDH 06 -COITPE ewed

I Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold (e g , real estate, {b) How acquired | ¢) pate acquired {d} Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) B:S‘g%‘ggﬁ (mo, day, yr.) (mo , day, yr)
1a SEE 47 ZH HETD
b
c STEEAD SHEET
d
(2
() Depreciation allowed {9) Cost or other basis (h) Gain or (loss)
(6) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
(]
d
[:]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
() Adjusted basis (k) Excess of co! (i) col (k), but not less than -0-) or
MFMYV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (1))
a
b
[+
d
e

2  Capital gain net income or (net capital loss) {

If (loss), enter -0- in Part |, line 8

if gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the mstructlons).}

3

SVE ez

(42 o2 )

B Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

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

[ Yes No

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

(a)
Base peniod years
Calendar year {or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of noncharitable-use assets

Dlsmbl.(ltdl)on ratio
(col (b) divided by col (c))

2008 2D, AT T2, T ,@7,5;55
2007 s Rz @72 WXl 227
2006 53,2727 Lld) 770 PLPZF
2005 [, 33 232 Y2z D350
2004 L P2/ & 29 7 -DIZ09

2 Total of line 1, column (d)

3 Average distribution ratio for the 5- year base penod d|V|de the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .

4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5  Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlnes 5 and 6

8  Enter qualifying distnbutions from Part Xli, line 4 . .
If ine 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% "tax rate. See the

Part VI instructions on page 18.

2 | ,/2Z7D¥
3 L OZ4SF

s | FU5 ATF
s | Zw, @A~

6 L 337

7 Z()/, S

8 L3, LY

Form 990-PF (2009)




Form 990-PF (2009)

Ty TDOF . D6 -CDZ) /) FT reges

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

b

[~

s ON

[« By T -

7
8
9
10
11

1a

b

"o &

g\l

10

1a Exempt operating foundations described in section 4940(d)(2), check here P> O and enter “N/A” on line 1.

Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) ) - R
Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 /0 [aZZL-
here ™ [J and enter 1% of Part |, ine 27b i
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlza’uons enter 4% of
Part I, line 12, col. (b) T
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 D
Add lines 1 and 2 3| /.27
Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter 0-) 4 ’ (2
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 /. bZZ
Credits/Payments: ’ |
2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a / (/
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c 24 2ty
Backup withholding erroneously withheld . . . . . . . . . 6d ) o
Total credits and payments. Add lines 6a through 6d 7| s/ FAP
Enter any penalty for underpayment of estimated tax. Check here [:l |f Fonn 2220 IS attached 8 f
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .. |9 —
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 / /U@
Enter the amount of line 10 to be: Credited to 2010 estimated tax > | Refunded » [ 11 7/ U T

Statements Regarding Activities )
During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes| No
participate or intervene in any political campaign? 1a
Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for pohtlcal purposes (see page 19
of the instructions for definition)? . .. 1b )(
If the answer is “Yes” to 1a or 1b, attach a detailed descnpt/on of the actlwtles and copies of any matenals :
published or distributed by the foundation in connection with the activities. }
Did the foundation file Form 1120-POL for this year? . 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year \|
(1) On the foundation. ™ $ D (2) On foundation managers. » $ D
Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed I
on foundation managers. » $ L __!
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. ‘]
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articlesof | | | |
incorporation, or bylaws, or other similar instruments? /f “Yes,” attach a conformed copy of the changes . 3 X
Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . 4a X
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . . 4b A—
Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’7 5 X
If “Yes,” attach the statement required by General Instruction T. {
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: l
e By language in the governing instrument, or |
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | J
confliict with the state law remain in the governing instrument? 6 | X
Did the foundation have at least $5,000 in assets at any time duning the year? If “Yes complete Part Ii, col. (c) and Part xv 7 | X
Enter the states to which the foundation reports or with which it is registered (see page 19 of the '
instructions) ™ O ECT (0 7’ ‘
If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General | | | |
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b| X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(|)(3) or| | _4
4942(j)(5) for calendar year 2009 or the taxable year beglnnlng in 2009 (see Instructions for Part XIV on page
27)? If “Yes,” complete Part XIV . 9 )(
Did any persons become substantial contnbutors durlng the tax year‘7 If “Yes attach a schedule llst/ng thelr
names and addresses . 10 X

Form 990-PF (2009)




Form 990-PF (2009)

ﬂy jb-ﬁ, @6" émjﬂﬁpagﬁ

Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions)

Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087

Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application?
Website address » 24

11 )(ﬁ
2] |X
131 X

The books are in care of P

ALNA b [5=AUMOT Telephone no. » Z@_Z_Z(??,Q? 0

Located at >2d/.n.4?’l.dm,41/5 WA A FOER L7 ZP+4 > @l’a{/f ';ZZZ?-

Section 4947(a)(1) nonexempt charitable trusts fllmg Form 990-PF in lieu of Fonn 1041 Check here.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |

Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the *Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly): :
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Oves [RNo !
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a {
disqualified person? . . . . . . . . . . . . . . .. .. . . Yes mno
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . ves No '
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . O ves No i
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . [JYes ﬂNo
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the i
foundation agreed to make a grant to or to employ the official for a period after i
termination of government service, if terminating within90days.) . . . . . . . . [OYes &No |
b If any answer is “Yes” to 1a(1}(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations | __'
section 53 4941(d)-3 or n a current notice regarding disaster assistance {see page 20 of the instructions)? . b |
Organizations relying on a current notice regarding disaster assistance check here . . . . . . P O
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,that | | | |
were not corrected before the first day of the tax year beginning in 2009? .. 1c Y
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate TN
operating foundation defined in section 4942(j)(3) or 4942()(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (Iines 6d and
6e, Part XIlI) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OYes xNo
If “Yes,” list the years» 20 20 20 ,20 |
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) f
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to !
all years listed, answer “No” and attach statement—see page 20 of the instructions.) . . .o 2b Xf'
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. A 1
> 20 ,20 .20 ,20 ;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . . [OYes QNo !
b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or 1
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the ‘
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of i
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the | |
foundation had excess business holdings in 2009.) . ; .o .. o lew| A
4a Did the foundation invest during the year any amount in a manner that would |eopard|ze its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardizeits | | [ I
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? | 4p ) T X

Form 990-PF (2009)




Form 990-PF (2009)

.7;4’)( -F mé é@&ﬁﬁ Page 6

Part VII-B Statements Regarding Activities for Which Form 475 May Be Required (continued)

5a

6a

b

7a
b

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

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

(4) Provide a grant to an organization other than a charitable, etc., organization described in

(J Yes &No

(I Yes No
No

[(Jves

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) [ Yes w No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? CIves No

If any answer Is “Yes” to 5a(1)+5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a cumrent notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here » ]
If the answer 15 “Yes” to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility for the grant? COyes [No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

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

on a personal benefit contract? .. . CJ Yes No

Did the foundation, dunng the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
Oves KNO

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

sb| :‘42
. RN I— |
6b .

ml ¥

and Contractors

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

1

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

{d) Contnbutions to
employee benefit plans
and deferred compensation

(b) Titte, and average
hours per week
devoted to position

(c) Compensation

{a) Name and address (tf not %i?, enter

{e) Expense account,
other allowances

A SO HEPULE OF

OFFILEILS & P)ns L 7ORS.. Lo

AT TACH EL.

O OFEILER. O _L/en ZOZ
/_

WEC EIVED Al Lo

cF7/020

2

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

If none, enter “NONE.”

Contrbutions to
(b) Title, and average d
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ?mployzedb?neﬁtd () ltit:per}f.e account,
devoted to posmon plans an ererre: other allowances
compensation
A/ )./ ///
vV VA
Total number of other employees paid over $50,000 . . >

Form 990-PF (2009)




Form. 990-PF (2009) 74 y I—T)# : @b "M /W’age 7

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

and Contractors (continued)

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

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

(b) Type of service

(c) Compensation

S /p A=
/V [ 2

Total number of others receiving over $50,000 for professional services

ERAVEYY  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year. Include relevant statistical information such as the number of

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

1 oy A UENAANE A 2N .. OOk TH224S

2 K TAGAISES. (a0 (2T, TR

3 S ANIEL ZGALSOLS. | APl st
| 4
|

CEQNEY  Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1
AL
2

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

3 s
/R

Total. Add hines 1 through 3 .

Form 990-PF (2009)




Form 980-PF (2009)

I T Dt (26- LRAS /T

Page 8

see page 24 of the instructions.)

Minimum investment Retumn (All domestic foundations Must complete this part. Foreign foundations,

1

Q00T

[« 3]

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see page 24 of the |nstruct|ons)

Total (add lines 1a, b, and c) ..

Reduction claimed for blockage or other factors reported on Ilnes 1a and

1c (attach detailed explanation). | 1e |

Acquisition indebtedness applicable to line 1 assets

r—

Subtract line 2 from line 1d . o7 A

Cash deemed held for charitable actlvmes Enter 1 ‘/z % of Ime 3 (for greater amount see page 25 of 4

the instructions) . .. 4 / Z 9”/ >

Net value of noncharitable-use assets Subtract I|ne 4 from hne 3 Enter here and on Part V I|ne 4 5 ,P/,s" 44()"%-

Minimum investment return. Enter 5% of line 5 . 6 §h Z2Z3
7

ELE] Distributable Amount (see page 25 of the instructions) (Section 4942()@) and ()5) private operating

foundations and certain foreign organizations check here » [] and do not complete this part.)

1 Minimum investment return from Part X, line 6 . . e e e e 1 m Zzg
2a Tax on investment income for 2009 from Part VI, ine 5 . . 2a LD (E T
b Income tax for 2009. (This does not include the tax from Part VI.) 2b i f_ :
¢ Add lines 2a and 2b . . 2c D (27—
3  Distributable amount before adjustments Subtract Ime 2c from hne1 . 3 2—},3 0/
4  Recoveries of amounts treated as qualifying distributions . 4 -
S Addlnes3and4 5 =D, /)7
6 Deduction from distributable amount (see page 25 of the mstructlons) 6 = =
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 20 [/
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: - ;‘i:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a /,2 /OV ?‘
b Program-related investments—total from Part IX-B . 1b e
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrymg out charltable etc .
purposes . 2
3 Amounts set aside for specific chantable projects that satisfy the: ﬁé@
a Suttability test (pnor IRS approval required) . 3a —
b Cash distribution test (attach the required schedule) . . 3b -
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XtII I|ne 14| 4 /2, ¥ 7
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. o7
Enter 1% of Part 1, line 27b (see page 26 of the instructions) 5 (#2]
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 Wy Z [ A

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether ttﬂe foundauon

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

Form 990-PF (2009)



Form 990-PF (2009)

1

2

oo

-0 Q0 CUTn

10

oQa o0 oo

7 It @6 L @EIT IV rae

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part XI,
line 7 . .o

Undistnbuted income, if any, as of the end of 2009:
Enter amount for 2008 only . .
Total for prior years: 20___ ,20 ,20

(a)

Corpus

()
Years pnor to 2008

(©)
2008

(d)
2009

Excess distributions carryover, If any, to 2009:
From 2004

From 2005

From 2006

From 2007

From 2008

Total of ines 3a through e ..
Qualifying distributions for 2009 from Part XII
ined:» $

Applied to 2008, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)

Treated as distributions out of corpus (Election

Enter the net total of
indicated below:

Corpus. Add lines 3f, 4c,
Prior years’ undistribujed income. | Subtragt
line 4b from line 2b

Enter the amount of fprior years’ ungistnbyted
income for which A notice of defigiency has
been i1ssued, or which the section 4842(a)
tax has been pretiously assessed .| . /. .
Subtract line /6¢c from line 6! axable
amount—see page 27 of the instructibns

Undistnbuted income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 .

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

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

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

Analysis of line 9:
Excess from 2005 .

Excess from 2006 .

Excess from 2007 .

Excess from 2008 .

Excess from 2009 .

Form 990-PF (2009



Forrr.\ 990-PF (2009) “ZA4x ~7 D 1E, Po - é@.;(/’/ & ? Page 10

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

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling s effective for 2009, enter the date of the ruling . A / / = ZZ. ‘/ 9? 3

Check box to indicate whether the foundation is a private operating foundation described in section [0 4942()(3) or [1 4942(j)(5)
Enter the lesser of the adjusted net Tax year Prnor 3 years

income from Part | or the minimum (e) Total
investment retum from Part X for a) 2009 (b) 2008 {e) 2007 {d) 2006

eachyearlisted . . . . (ZYAC| 24P | 2YFP | 7z, Fz— | FZORE
85% of line 2a . yis) oY /c/,f?:; //; ¢w J,nﬁ 7/ 1 EZW

Qualifying distributions from Part XII
line 4 for each year isted . . . )2 ¥ F 20 B¢ 2329 | 53 457 PAT
Amounts included in line 2¢ not used directly =7 - ' CorT ’ ’ 4
for active conduct of exempt actvities
Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtractline 2d fromlne2c . . . /\%é Y7\ 20 P /0,729 | 53, 7| PF Ard
Complete 3a, b, or ¢ for the . " ' i/ ! 7
alternative test relied upon:

— — — —

“Assets” alternative test—enter:

(1) value of all assets . . . /',Z/é//ﬁ /, /ﬂ,?éﬁ /,?5@”’ [,,ﬁ?, %’5/-@39,7 7l

{2) Value of assets qualifying under

secton 494203180 . . . . | FoL MM S6I 00D =2 107,7] Loy Tum 1,4 e,

“Endowment" alternative test—?‘nter 2/4

of minimum Investment return shown in .

Part X, line 6 for each year hsted . . ZZ?/d? s r@ /é? r@ /w Zf '52? Y790%:/%3

“Support” alternative test—enter: 4

(1) Total support other than gross
investment income  (interest,

dividends, rents, payments on
securities loans (section

5122)6), or royates) . . - | 2FRRE| Mo, Y/ Zlip| /Y670 | G627

(2) Support from general public
and 5 or more exempt

organizations as provided n

section 494203@) - . | Z# R [, 6%/ 70 | 1yt 7 Ao, G206
(3) Largest amount of support from 7

an exempt organization

(4) Gross investment income . 3 P23 L2 / 2(- SHSH | == TF6 /gjz 'Z)dia
re in aSsets at

Supplementary Information (Complete this partonly if the foundation had $5 5000 or mo

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

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

A0NG

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.

A OuF

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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

The form in which apphcaﬂonW@ anw aterlals they should include:

Any submission deadlmes

Any restrictions or Im{ltatlons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2009




Form 990-PF (2009)

EZXE  Supplementary Information (continued)

T4y DI Po-(OA]T I page 11

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

: If recipient 1s an individual,
Recipient show any relationship to Fo:;r:datlc;n Purpose of grant or A t
- any foundation manager status o contribution moun
Name and address (home or business) or substantial contnbutor | recipient
a Paid dunng the year
W /
Total L. » 3a
b Approved for future payment
Total » 3b

Form 990-PF (2009



Form 980-PF (2009)

TN TD2E (D6 - CRES e 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

)
Amount

(c)
Exclusion code

(d)
Amount

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

-0 00 0T0O

]

g Fees and contracts from govermment agencies
Membership dues and assessments

Interest on savings and temporary cash |nvestments
Dividends and interest from securities .

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 mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

a b N

- 0O0WoO~N®

-t b

Y

A
/

A/

/ y

d
pd

A

/
|

).
(7
/

/

[4

b

[

d

e

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

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

13

|
} Part XVi-B
]

Relationship of Activities to the Accomplishment of Exempt Purposes

to the

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantl
v ac?ompllshr;lent of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions

74

/ /
g /7 /
/[ /
/ [ S Z
/ U
/

Form 990-PF (2009)




Form 990-PF (2009)

i T (06 LRSS I I e

Il  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 described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicat
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: T
(1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions: I P J
(1) Sales of assets to a nonchantable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organi 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b{4)
(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membershlp or fundralsmg sohcntatlons 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
/// pd /}(//7
J s /Y
e /
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . . [ Yes [J No
b If “Yes,” complete the following schedule. /
(a) Name of organization (b) Type of/orgamzatlolo/ A // {c) Descnption of relationship
7 A
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s correct, ang complete Declaration of prepar;Z:ther than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
%% & (B s ziimear ls—16 ﬂ@//} T AS0LEE.
o Slgnature of officer or trustee Date Title
Q
I Date Preparer's identfying
& CFS Check if 0 number (see Signature on
b % g 5 Preparer's} self-employed > page 30 of the instructions)
o §3 signature
a = | Fum’s name (or yours if EIN»
self-employed), address,
and ZIP code Phone no

Form 990-PF (2009)
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The Wallingford Historical Society, Inc.
Officers & Directors 2009-2010

. Full Legal NAME: Raymond Chappell

Title: President
Residence Addr: 31 Parkview Road
Wallingford, CT 06492

. Full Legal NAME: Robert N. Beaumont

Title: 1% Vice President
Residence Addr: 25 Maplewood Avenue
Wallingford, CT 06492

. Full Legal NAME: Amy Humphries

Title: 2" Vice President
Residence Addr: 17 Mellor Drive
Wallingford, CT 06492

. Full Legal NAME: Barbara Sibley

Title: 3" Vice President
Residence Addr: 3 Eaton Trail
Wallingford, CT 06492

. Full Legal NAME: Patricia Chappell

Title: Recording Secretary
Residence Addr: 31 Parkview Road
Wallingford, CT 06492

. Full Legal NAME: Nell Short

Title: Corresponding Secretary
Residence Addr: 15 King Street
Wallingford, CT 06492

. Full Legal NAME: Deborah Foley

Title: Financial Secretary
Residence Addr: 987 Yale Avenue
Wallingford, CT 06492

. Full Legal NAME: Noma G. Beaumont

Title: Treasurer
Residence Addr: 25 Maplewood Avenue
Wallingford, CT 06492

. Full Legal NAME: Robert Page

Title: Director
Residence Addr: 54 Sunrise Circle
Wallingford, CT 06492

Tel.

Tel.

Tel.

Tel.

Tel.

Tel:

Tel.

Tel.

Tel.

#. 265-0313

#. 269-9988

#. 265-6754

#. 265-1123

#. 265-0313

#. 269-8847

#. 269-2710

#. 269-9988

#. 265-2394



10.

11.

12.

13.

14.

15.

16.

17.

The Wallingford Historical Society, Inc.
Officers & Directors 2009-2010

Page 2

Full Legal NAME: Shirley Lagerstrom
Title: Director
Residence Addr: 55 Grieb Road
Wallingford, CT 06492

Full Legal NAME: Joyce Kowalczyk
Title: Director
Residence Addr: 3 Pilgrim Harbor
Wallingford, CT 06492

Full Legal NAME: William E. Austin
Title: Director
Residence Addr: 30 Northford Road
Wallingford, CT 06492

Full Legal NAME: James Leigh Barnes
Title: Director
Residence Addr: 340 Barnes Road
Wallingford, CT 06492

Full Legal NAME: Janet Meltabarger
Title: Director
Residence Addr. 20 Haller Place
Yalesville, CT 06492

Full Legal NAME: Doris Hall
Title: Director
Residence Addr: 96 Putter Drive
Wallingford, CT 06492

Full Legal NAME: Margaret Brown
Title: Director
Residence Addr: 29 Pierson Drive
Wallingford, CT 06492

Full Legal NAME: Phyliis Lathrop
Title: Director
Residence Addr: 19 Johnson Road
Wallingford, CT 06492

Tel. #: 265-1284

Tel. #: 269-2793

Tel. #: 294-1160

Tel. #: 265-2231

Tel. #: 265-0633

Tel. #: 284-3354

Tel. #: 265-6884

Tel. #. 265-7922




Form 990PF

THE WALLINGFORD HISTORICAL SOCIETY, INC.

ID #: 06-6035188
Year Ending 9-30-2010

PART I, Line 10, Profit on Items for Resale:

Sales Cost

“Images of America — Wallingford”
(Book) $160 $65

Wallingford Tea 16.50 7
Wallingford Coffee 3.50 2.50
Note Cube 4 2
Reminiscences of My Mother 4.50 3
“Memories of Red O’Connell” 30 18
Post Cards (sets of 4) 46.50 16

$265 $114

PART 1, Line 11, Other Income
Arcadia Publishing — Royalties from the sale of
“Images of America — Wallingford”

PART 1, Line 18, Taxes:
2008 Taxes on Net Investment Income
Applied to 2009 Taxes on Net Investment Income

PART 1, Line 22, Printing & Publications
Occasional Newsletter

PART |, Line 23, Other Expenses:

Meeting Expenses

Secretary of the State — Annual Filing Fee
Postage & Supplies

Post Office Box Rental

Conn. League of Historical Societies Dues
Preservation Expense

Collection Acquisition

Profit

$95
9.50

12
30.50

$151

$289

$ 836
14

$156

$1094
50
1311
60
100
2482
21



Form 990PF

THE WALLINGFORD HISTORICAL SOCIETY, INC.

ID #: 06-6035188
Year Ending 9-30-2010

PART |, Line 23, Other Expenses: (cont.)

Investment Expense:

Safe Deposit Box Rental 66
Check Expense 19
Portfolio Management Fee 3737
Fidelity Bond for Treasurer _100

Total Other Expenses

3922
$9040




