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Form'990'PF

Department of the Treasury
Intemnal 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 return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year be@ning

10/01

, 2009, and ending

08/30,2010

G Check all that apply

Initial return
Amended return

[__| Initial return of a former public charity

|—_| Address change

I__] Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label. SAMUEL D. COZEN MEMORIAL FUND 23-2267009
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
Se:rst:l)‘::lfic 200 FOUR FALLS CORPORATE CENTER 400 (610) 941-5400
Instructions. City or town, state, and ZIP code ¢ geen)::elr%?té?\g&pﬁg?:m? S, > H
D 1 Foreign organizations check here >

WEST CONSHOHOCKEN,

PA 19428

H Check type of organization Ii] Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part I, col (c), ne

J Accounting method Lﬁ Cash |_| Accrual
Other (specify)

2 Foreign organizations mesting the

85% test check here and attach

computation

If private foundation
under section 507(b)

status was terminated
(1)(A), check here . P>

If the foundation 1s in a 60-month termination

16) » § 356, 634. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B) check here , P> r—]
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in engggﬁg per Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contributions, gifts grants, etc received (attach schedule) , 1 04 4 3 66 1 -

2 check B L] Sunen sen B e,

3 Interest on savings and temporary cash investments

4 Dwvdends and interest from securiies | | 3,172 3,172, ATCH 1

§a Grossrents . . . . ... 0 e e ..
b Net rental income or (loss)
g Gla) gtrect)sgsalsnalzrs (‘I)?lz:)f;rro;rl} sale of assets ngtgrélmesgos - S 6, 12 704
S assets on line 6a = ! B i
3l 7 Capital gain net income (from Part IV, ine 2) . : : © 1 S
o« — =
8 Net short-termcapitalgan ., , . . ... .. o ' I
9 Income modifications « + + + + ¢+ s e oo . . - ot — i
108 S Tovancas . 1 RECEWVEZ 1.0l
b Less Costof goods sold “ \(fn\‘
¢ Gross profit or (loss) (attach schedule) | | | Ll oav 18 204 1)

11 Other income (attach schedule) | ., . . . . 977, 97 K%} MRt * \ TK‘H 2

12 Total Add lines 1 through 11 . . . . . . . . 114,785 4,149. — |

13 Compensation of officers, directors, trustees, etc | \\ OGD\:‘E——'—"‘/J

o 14 Other employee salaries andwages . . . . .
2, 15 Pension plans, employee benefits | | , , . .
2|16a Legal fees (attach schedule) . . . . . . ...
X1 b Accounting fees (attach schedule) TCH 3 7,500 0. 0. 7,500.
4 ¢ Other professional fees (attach schedule), . ,
.‘E 17 Interest. . . . ... ... ... ... ..
,"2_; 18 Taxes (attach schedule) (see page 14 of the mslruc(lons*)' " 15,
E 19 Depreciation (attach schedule) and depletion,
%:_3.:0 Occupancy . . . . . . ... v v v v v v un
?31 Travel, conferences, and meetings , , . . . .
%422 Pnnting and publicatons . . . . ... ...
._%‘23 Other expenses (attach schedule) ATCH 5 8,655 1,012, 7,643.
§:24 Total operating and administrative expenses.
§ Addlines1_3through23 .......... 16,170 _ 11012" 0. 15,143,
ol 25 Contributions, gifts, grantspad , , . . . . . 86,3004-, - PP | . 86,300.
] 26 Total expenses and disbursements. Add lines 24 and 25 — 102, 4 7 q 1 — 1_’ 01z. 0. 101,443.
|27  Subtract ine 26 from tine 12 EE S AIE R ST TR T 0 )
é @ Excessofr over exp and disbur .. 12,31 5{° v 5 '
€| b Netinvestment income (if negative, enter -0-) 3,137.
w0 ¢ Adjusted net income (if negative, enter -0-). . -0- -
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 8 ** APCH 4 Form 990-PF (2009)
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Form 990-PF (2009) 23-2267009 Page 2
Balance Sheets ascsoncoum oo ey vt o ear |—2291nIng o year End of year
amounts only (See mstructions ) {a) Book Value {b) Book Value {c) Fair Market Value
Cash-non-interest-bearing . . . . ... ........... 47,708. 50,616. 50,616.
Savings and temporary cashinvestments , . . . .. .. ... 210,113, 102, 651. 102,651,
' Accounts recevable ®»
Less allowance for doubtful accounts » __
4 Pledges recevable »__  _ __________________
Less allowance for doubtful accounts®» _
Grantsrecevable | . ... L L 000,
Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) ™ _ _ _ _ _
Less allowance for doubtful accounts » __
P 8 Inventories forsaleoruse . . .. ... ... .. ....
§ 9 Prepad expenses and deferredcharges , . ., ... ... ..
|10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 6 . 84,509. 201,378. 203,367.
¢ Investments - corporate bonds (attach schedule), , ., ., . . . .
11 Investments - land, buildings, >
and equipment basis =00l L = —
Less accumulated depreciation P
(attach schedule) == & —c e m——— -
12 Investments - mortgageloans ., , . . ... ... ......
13 Investments - other (attach schedule) . . ., , . . ... ....
14 Land, buldings, and S
equipment basis 0 ¥ e
Less accumulated depreciation .
(attach schedule) " e
15 Other assets (describe »__ _ _ _ _ __ _ ___________ )
16 Total assets ({0 be completed by all filers - see the
instructions Also,seepage1,item!) , . . ... ... .... 342, 330. 354, 645. 356, 634.
17 Accounts payable and accruedexpenses | . . . ... ...
18 Grantspayable .. .. ...............
8|19 Deferredrevenue . . . . ... ...............
::_f 20 Loans from officers, directors, trustees, and other disqualified persons
_ﬁ 21 Mortgages and other notes payable (attach schedule) , , | | |
122 Other liabilities (descnbe » _ _ _ ___ _ _ ___________ )
23 Total habilities (add ines 17 through22) . . . . . ... ...
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted , . . . ... oo o h e
:_':s 25 Temporantyrestnicted | | . . . L . . . s e s e e e e
@26 Permanentiyresticted , . . . . ... ... ... ... ...
T Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. p»
S|27 Capital stock, trust principal, or current funds |, , _ . . . . . .
% 28_  Paid-in or capial surplus, or land, bldg , and equipmentfund | | | | N
3 29 Retained earnings, accumulated income, endowment, or other funds , 342 ! 330. 354 ’ 645.
f. 30 Total net assets or fund balances (see page 17 of the o
z INSIUCHONS) | . . L L e 342, 330. 354,645.):7
31 Total liabilities and net assets/fund balances (see page 17 R
Of the INSIFUCHIONS) « « « v v v v v e v e e e e e e e e 342,330. 354,645.]
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30 (must agree with
end-of-year figure reported On prior years return) . . . . . . 1 342,330.
2 Enter amount from Part l' hne 27a ...................................... 2 12 ! 3 1 5 ’
3 Otherincreases not included in line 2 (temize)p»_ o ___ 3
4 Add llne31'2' and3 ............................................. 4 354'645'
§ Decreases not included in line 2 (temize)p o ____ 5
6 Total net assets or fund balances at end of year (kne 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 354, 645.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 23-2267009 Page 3
Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g , real estate, gtzmm égha?é% <(d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Fuchase | (mo, day, yr) | (M. day.yr)

1a”

b

c

d

e

(e) Gross sales prce O o alowable) s expense o sae (@ plus () mins (g

a

b

c

d

e

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

()F MV as of 12/31/69 ‘2;‘3;”13;‘,’2 132535 (?v? cci?sg(;f goa:n(y') ol (f’ostéits"(?r‘éﬁfié?a(ﬂ)f” o

a

b

c

d

e

2 Capital gain net iIncome or (net capital loss)

If gain, also enter in Part |, hne 7
If (loss), enter -0- n Part ], ine 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 instructions) }

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

3

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

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

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

Was the foundation hable 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

DYesNo

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

(a) (d)
(b) (c)
cB,enda,?g:,"(gﬁ:ﬁe’;?i?g,nn.ng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I(Dés)tgzltg;nbrfggl ()

2008 90,752. 317,952. 0.285427
2007 134,894. 342,533. 0.393813
2006 187,077. 354,494, 0.527730
2005 158,912. 400, 391. 0.396892
2004 111,501. 416,175. 0.267919
2 Totalofline 1, COMMN(A) . . . . . ..\ttt 2 1.871781

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years , , . . . ... ... 3 0.374356
4 Enter the net value of nonchartable-use assets for 2009 from PartX, ne5 4 365,242,
§ Multiplylnedbyline3 e e 5 136,731.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . ... ... .. ... .. 6 31.
7 Addllnessands ------------------------------------------ 7 136,762.
8 Enter qualifying distributions from Part XII, line 4 8 101,443.

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

Part VI instructions on page 18

JSA
9E1430 1 000
82149E BY6N

Form 990-PF (2009)
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Form 990-PF (2009) 23-2267009 Page 4
F1a&"/ ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

’ 1a 'Exempt operating foundations descnbed In section 4940(d)(2), check here > l:’ and enter "N/A" on line 1
Date of ruling or detemunation letter _ _ _ _ _ _ _ _ __ __ (attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 63.
*here [ andenter 1% of Part,Ine27b, . . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 2
3OADAINES 1aN02 | | e 3 63.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ _ | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter-0- , , ., ., . ... ... § 63.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , | 6a 95.
b Exempt foreign organizations-tax withheld at source |, ., ., ., ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868}, = == = | 6¢c 0.
d Backup withholding erroneouslywithheld . . . . . .. ... ...... 6d
7 Total credits and payments Addiines6athrough6d . . . . . « . . v vt vt i e i e e e 7 95.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 s attached ., . . . . . .
9 Tax due. If the total of lines 5 and 8 i1s more than ne 7, enter amountowed . . . . ..., .. >
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . _ .| > 10 32.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax P 32. Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? | | | L L L L L L L L L e e e e e e e e e e e e e e e 1a X
b Did It spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definilon)? |, L L L L L L e e e e e e e e e e e e 1b X
3 If the answer is "Yes” to 1a or 1b, attach a detalled description of the activities 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? | | . . . . . s e e i e e e e e e e e et e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P> §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously beenreported tothe IRS? . ., . . ... 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other simifar instruments? /f "Yes, " attach a conformed copy of thechanges ., . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear? , . . . . ... ......... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for this Year? | . . . . . . . v v i i i s e s e e e e e e e e e e e 4b X
§ Was there a iquidation, termination, dissolution, or substantial contraction during theyear? = .. ..., .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? | . . . . . . . . . . i . i i i i e e e e e e e e [] X
7 Dud the foundation have at least $5,000 in assets at any time dunng the year? I "Yes, " complete Part ll, col (c}, and Part XV | || T X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
instructions) P _P_A_' ________________________________________________________________
b If the answer 1s “Yes" to hne 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , ., , . , . . .. ... ...... 8b | X
9 |s the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
20)2 I "Yes, complete PartXIV . . . . . . e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
names and addresses 10 X

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 23-2267009 Page 5
Statements Regarding Activities (continued)
11" 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 20oftheinstructions) . . . . . . . . . v o0 0o 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, « . . o o e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? . . . . . 13 X
Webstte address P _ L
14 The books are n care of W_PATRICIA DOLAN Telephoneno P _ ____ 610-941-5400
Located at ®SAME AS FOUNDATION 2P+4W» o ____
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere - - . - . . . . . . o oo 0000t PU
and enter the amount of tax-exempt interest received or accruedduringtheyear ., . . . . . . ... ... ..... » |1 5 l
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 {easing of property with a disqualified person? _ |, . . | | D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAITIEA PEISON? o v v v v v v e e e e e e e e e e e e e e e e e Yes X | No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . ., . . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . ., . . . .. Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a diISQUAIIEANPEISON)?. « o v v v o v v o e e e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwithn 90days ). . . . . . . .. v o v oo L, ,:I Yes No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? .« « - « - . « .« . . ib
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . ., ... ... > D
¢ Dud the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected béfore the first day of the tax year beginning in 20097, , . . . . . . . . . . . . . i ittt e e 1c X
2 Taxes on failure to distribute ncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XHll) for tax year(s) beginning before 20097. . . . « « . . L 0 o et e i s e e e e . . [:I Yes D No
If "Yes,"hsttheyears » _ _ _ _ _ _ _ _ e ___ e __
b Are there any years listed in 2a for which the foundatlon 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years histed, answer "No" and attach statement - see page 20 of thenstructions ) . . . . . . . . . ... ... .. ... 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hst the years here
» U, e e — —
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunngthe Year? , . . . . . . . . v i v v e e D Yes No
b If "Yes." did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) . . . . . . . i i i i i i i e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , ., . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? . . . . . . 4b X

JSA

9E 1450 1 000
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Form 990-PF (2009)
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Form 990-PF (2009) 23-2267009 Page 6
GELAIIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a ‘Durmg the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? | . . | . . D Yes No
{2) influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? L., B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . ., .. Yes No

(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in

section 509(a)(1), (2), or (3). or section 4940(d)(2)? (see page 22 of the instructions) . ., | D Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . ... .. .. D Yes No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qpalify under the exceptions descrnibed in
Regulations section 53 4845 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . , . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere | | ., . . ., ... ... »

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . .. ... .. ... .. D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?. . . . . . . . L . i L e e e e e e e e e e e e e e e e e l_____l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ = = ., 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | ‘:] Yes No
b If yes, did the foundation receive any proceeds or have any net income aftributable to the transacton? . . . . . . ... .. .. 7b

PRl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address (b)h%ﬁs's aprg 3&?” é?n%?r;g;msggglr er‘r‘dgumﬁﬁgﬁfiﬁns (ez,g)ge;?::::g:: .
devoted_to position 209 and deferred compensation

STEPHEN A. COZEN, ESQUIRE TRUSTEE

SAME AS FOUNDATION -0- -0- -0-
BURTON K. STEIN TRUSTEE

SAME AS FOUNDATION 777

ELLEN SCARCELLE TRUSTEE

SAME AS FOUNDATION 777

HAROLD D. SUKONIK TRUSTEE

SAME AS FOUNDATION 777~

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contributions to

(b) Title, and average E t,
(a) Name and address of each employee pard more than $50,000 hours per week {c) Compensation pﬁ:‘nl;l%):‘%edbe?é\;f& (eznh?re:;g :acrt‘;g::

devoted to position compensation

TTTNWoNE T T T

Total number of other employees paid over $50,000 . . . . . . . . . . . o e e e e e e e s e e s e >|

Form 990-PF (2009)
L4
JSA

9E 1460 1 000
82149E BY96N PAGE 7




Form 990-PF (2009) 23-2267009 Page 7

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

3 Five highest-paid independent contractors for professional services {(see page 23 of the instructions). If none, enter "NONE."
R (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over $50,000 for professional SEIVICES .« « . v v v v v vt v vt vttt e e e »| NONE
m Summary of Direct Charitable Activities

\ List the foundation's four largest direct chantable activities dunng the tax year Include refevant statistical information such as the number
\ of organizations and other beneficianes served, conferences convened, research papers produced, etc

‘ 1 N/A

Expenses

1) 8:-] Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA

9E1465 1000
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Form 990-PF (2009) 23-2267009 Page 8
‘ Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of secunties ., 1a 148,056.
b Average of monthly cashbalances . . . . ... ... ... 1b 222,748.
¢ Fair market value of all other assets (see page 24 of the instructions) . . .. ... .. .. ..... 1c 0.
d Total (add lnes 18, b,a0GC) . | . . . . ... 1d 370,804,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanationy ... [ ie I
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3  Subtract ine 2 from line 1d L ' o 3 370,804.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of line 3 Zfér'g're'at'ef a'rrio'urit,.sée' p'aée' 25
ofthe nstructions) 4 5,562
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | § 365,242,
6 Minimum investment return. Enter 5% of ln€ S _ . . . . . . . ... 6 18,262.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Mimimum investment return from Part X, i@ 6. . . . . . . . .. it e e e 1 18,262.
2a Tax on investment income for 2009 from Part VI, ne5 = . 2a 63.
b Income tax for 2009 (This does not include the tax from PartVl) = | 2b
c Add "nes 2a and 2b --------------------------------------------- zc 63 .
3 Distributable amount before adjustments Subtract ine 2c fromine 1 . ., . ... .. ... .. 3 18,199.
4 Recoveries of amounts treated as qualifying distrbutions | . . . . . .. .. 4
5 Add"nessand4 ---------------------------------------------- 5 18,199'
6 Deduction from distributable amount (see page 25 of the instructions) . .. ... ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIl,
(113 -3 7 18,199.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 1a 101, 443.
b Program-related nvestments - total from Patix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, ”
PUIPOSES e e e 2 0.
3 Amounts set aside for specific charntable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . . ... ..., 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | | . | 4 101,443,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 oftheinstructons) _ _ . . . . . .. ... ... ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtractine 5 from lme 4 ... L. 6 101,443.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
9E1470 1 000

82149E BI96N
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Form $90-PF (2009)

Part Xili

o

23-2267009

Page 9

Undistributed Income (see page 26 of the instructions)

' Distributable amount for 2009 from Part XI,

ne7 e
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only |, , . . . ... ..

Total for prior years 20 07 20 06 20 05

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

18,199.

Excess distributions carryover, If any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

90,767.

139,022.

169,572.

117,9409.

74,958.

-~ 0o a o T o

d Applied to 2009 distributable amount

Total of ines 3athroughe , , . . ., . ... ..

Qualfying distributions for 2009 from Part XIl,
ine4 » $ 101,443.

Applied to 2008, but not more than ine 2a | | |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .

e Remaining amount distributed out of corpus

-
(=]

o a o o w

Excess distributions carryover applied to 2009 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 :
Prior years' undistributed income Subtract |-

line 4b from line 2b

Enter the amount of prior years' undistributed |,:-~

income for which a notice of deficiency has been
1Issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . . . .. . . .

Subtract line 6¢c from lne 6b Taxable
amount - see page 27 of the instructions | |

Undistributed income for 2008 Subtract line
4a from lne 2a Taxable amount - see page
27 of theinstructions . . . . . .. ... ...

Undistributed income for 2009 Subtract lines
4d and 5 from hne 1. This amount must be
distnbutedin2010, . . ... .......
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) . . . . . . . s e e e e e e,
Excess distributions carryover from 2004 not
applied on hine 5 or line 7 (see page 27 of the
nstructions) . . . . .. L.

Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2005 | |

592,268.

18,199.

83,244.

675,512.

90,767.},

584,745.

139,022,

Excess from 2006 , , .

169,572.

Excess from 2007 , _

117, 949.

Excess from 2008

74,958.

Excess from2009 . . ,

83,244.]

JSA

9E 1480 1 000

82149E BS6N

Form 990-PF (2009)
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Form 990-PF (2009) 23-2267009 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VIIl-A, question 9) NOT APPLICABLE
1a I} the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter thedateof therulng .~~~ >
b Check box to indicate whether the foundation is a private operating foundation described in section l 4942(j)(3) or I l 4942())(5)
2a ' Enter the lesser of the ad- Tax year Prior 3 years (e} Total
justed net income from Part (a) 2009 {(b)2008 (c) 2007 (d) 2006

| or the mimimum investment
retumn from Part X for each
year histed

€ Qualfying distnbutions from Part
XIt hine 4 for each year listed

d  Amounts included In line 2¢ not
used directly for active conduct
of exempt activities , . . . .

€ Quahfying distributions made

directly for active conduct of

exempt activties Subtract line

2dfromine2¢c ', , , ., . .

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

a “Assets" alternative test - enter

(1) valueofallassets . . .
(2) value of assets qualifying
\ under section

49420)3BYY. . . . .
b “"Endowment” alternative test-
enter 2/3 of mimmum invest-
ment retum shown in Part X,

line & for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross Investment Income
{(interest, divdends, rents,
payments on secunties
joans (section 512(a)(5)).
orroyaltes) = .,

(2) Support from  general
public and & or more
exempt organizatons as
provided In section 4942
oEm ... ...

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment ncome ,

FN: 242 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p» D 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 indwiduals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
N/A

b The form in which applications should be submitted and information and materials they should include

N/A
¢ Any submission deadlines.

N/A
d Any restrnictions or limtations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
9514%?1 000 Form 990-PF (2009)

82149E B96N ’ PAGE 11




Form 990-PF (2009) 23-2267009 Page 11
' mSupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 15 an indmduat
Recipient shov:plan);jralauonsmpulo Fgér:g:tgn Purpose of grant or Amount
Name and address (home or business) A o nanade | recipient contnbution
a Paid duning the year
ATTACHMENT 7
T > 3a 86,300.
| b Approved for future payment
\
;
B | P e P » 3b

Form 990-PF (2009)

JSA
9E1491 1 000
82149E B96N PAGE 12




Form 990-PF (2009)

23-2267009

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N AW N

-0 W e N,

- -

12
13

Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

e

(e)
Related or exempt
function incom

%

See page 28 of
he instructions )

-~ 0o Q 0 T 9

g Fees and contracts from govemment agencies
Membership dues and assessments = |
Interest on savings and temporary cash investments

Dividends and interest from securities | |

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , ,
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

3,172,

18

6,270.

p MISCELLANEOUS 1INC

c

d

e

Subtotal Add columns (b), (d),and(e) . . . .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions on page 28 to venfy calculations )

9,442,

EY{94E-} Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v page 29 of the instructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

THE SOURCE OF DIVIDEND INCOME IS AN INVESTMENT ACCOUNT AT

THE HAVERFORD TRUST COMPANY.

THIS INCOME PRODUCING ACTIVITY

IS INCIDENTAL TO THE FOUNDATION'S OPERATIONS.

THE CAPITAL GAIN IS FROM AN INVESTMENT ACCOUNT AT HAVERFORD

TRUST COMPANY. THIS GAIN IS INCIDENTAL TO THE FOUNDATION'S

OPERATIONS.

JSA

9E1482 1 000

82149E BI96N

Form 990-PF (2009)

PAGE 13




Form 990-PF (2009)

23-2267009

Page 13

' ! Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organmization directly or indirectly engage in any of the following with any other orgamzation described Yes | No
m section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
a ?12‘ cg'gofnr%?n the reporting foundation to a noncharitable exempt organization of
(1) 3N L L e e e e e e e e 1a(1) X
(2) OINEI@SSEIS . . . . L\ ottt e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organIZation | . . . . . . . . . et e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization . . . . . L L L L L . e e e e e e e e e e e e 1b(2) X
(3) Rental of faciiies, equipment, orother assets | . . . . . . . . . L L L. L e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | | | | . . L L L L L L L L e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan quarantees ., . | . . . L L L L L L. e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundrassing solictations | . . . . L L L L L L L s e e e e e e e 1b(6) X
¢ Sharning of facilities, equipment, maihing ists, other assets, or paid employees | . . . . . . . . . . . v e e e e e e e e e 1¢c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value in any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services received
(a) Line no (b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described n
section 501(c) of the Code (other than section 501(c)(3)) or IN SeCHON 5277 . . . v o 0 v s e s e e e e e e e e e ‘:] Yes No
b If "Yes," complete the following schedule

(a) Name of organization (b} Type of organization

(c) Descnption of relationship

of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
., correct, and complgte Declarat; f preparer (other than taxpayer or fiduciary) i1s based on all informatign of which preparer has any knowledge
, £/ v
Whsret- : 2/75 Al ’ Aop et NRA_~
9 S|gnl{ture of officer or trustee Date T’I’ﬂe
Q
Preparer's identifyin
i Date Check if number (See SlgnfaYIturge on
o "c > Preparer’s 4/ self-employed >I:I page 30 of the instructions)
» |z £ 5{ signature s/t 002.36¢PY
| n.g,g F|rmsname(0ry ,s,f RAN RNTON LLP EIN p 36-6055558
& = self-employed), agldress, 200 RKET STREET, SUITE 3100
and ZIP code PHILADELPHIA PA 19103 Phoneno 215-561-4200
Form 990-PF (2009)
JSA
9E1493 1 000

82149E B96N
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ScHedule B Schedule of Contributors OM8 No 1545-0047
(Form 990, 990-EZ,
or 990-PF} » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
SAMUEL D. COZEN MEMORIAL FUND

23-2267009

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 )} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organmization fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

r__—l For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A}v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Viil, ine 1h or (1) Form 990-EZ, Iine 1 Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts I, II, and Hl

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It recewed nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year 2]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ts Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E 1251 2 000
82149E BI96N PAGE 15




Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page of of Parti

Name'of organization

SAMUEL D. COZEN MEMORIAL FUND

Employer identification number

23-2267009

X Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 GAMBLE INSURANCE SERVICES Person
Payroll
32 OLD SLIP, 18TH FLOOR $ 10,000. Noncash
NEW YORK, NY 10005 {Complete Part Il if there s
! a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 COZEN O'CONNOR FOUNDATION Person
Payroll
1900 MARKET STREET, 3RD FLOOR $ 30,000. Noncash
PHILADELPHIA, PA 19103 (Complete Part Il if there I1s
d a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 VARIOUS - NO CONTRIBUTIONS > $5K Person
Payroll
‘ $ 49,366. | Noncash
! (Complete Part il if there 1s
| a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CARL DAIKELER Person
Payroll
3301 EXPOSITION BLVD., 3RD FLOOR $ 15,000. | wNoncash
SANTA MONICA, CA 90404 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
| $ Noncash
| (Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
9E1253 1 000

82149E BI96N

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SAMUEL D. COZEN MEMORIAL FUND 23-2267009

' * ATTACHMENT 4

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL AND STATE TAXES 15.
TOTALS 15.

ATTACHMENT 4
82149E B96N PAGE 20
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, Attachment to Form 990: Part XV

Tax Year 2009

For the Year Ended 9/30/2010
Contributions Paid

EIN: 23-2267009

Name of Recipient

Academy in Manayunk
Allier Friends Charity
ASAP

Autism Speaks
Champions of Caring
Children's Crisis Treatment Center
CHOP Foundation
Friends of Ofanim, Inc.
George Crothers

Girl Scouts of America
GPSGA

Harlem Children's Zone
JCFS

JDRF

Jewish Relief Agency
Joffa Institute
Lubavitch Hoeuse
OROT

PA School for the Deaf
PJSHOF

RKDT

Ronald McDonald House
Starlight Starbright
Sonny Hill League
Wistar Institute

Total Contributions Paid

Status
of Purpose of
Recipient Contribution
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)3 Charitable
501(c)4 Charitable
501(c)3 Charitable
501(c)3 Charitable

Amount

5,000
4,000
2,500
1,000
5,000
3,000
5,000
1,000
1,000
1,000
3,000
5,000
14,000
500
3,600
3,000
10,000
3,600
1,000
1,800
1,300
3,000
1,000
6,000
1,000

86,300




Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... . .......
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation requrred to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this farm, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
2 Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

PALOMY . o oo e e e [ ]

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

Type or Name of exempt organization Employer identification number
print SAMUEL D. COZEN MEMORIAL FUND 23-2267009

File by the Number, street, and room or suite no If aP O box, see instructions

due date for 200 FOUR FALLS CORPORATE CENTER

fing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions WEST CONSHOHOCKEN, PA 19428

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ) 06 Form 8870 12

e The books are inthe care of » PATRICIA DOLAN

Telephone No » _ 610 941-5400 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox | . . ., ... .. ... » |:]
e |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , | . . > I:] If it 1s for part of the group, check thisbox, . . .. | 2 |__| and attach

a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20 _ or

btaxyearbeglnmng 10/01,2009 |, andending 09/30 ,2010

2 |f the tax year entered in line 1 1s for less than 12 months, check reason E] Imtial return E] Final return
Change 1n accounting period

3a 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 3al$ 95.

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 3b|$ 95.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, iIf required; by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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