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ST JUN.4 I 201

- 990-PF Return of Private Foundation OMB No_1545-0052
o, or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury ' Treated as a Private Foundation 2009
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning  Novel b2 y , 2009, and ending OL7odhe 3\ L2010
G Check all that apply: O Intial return I Initial return of a former public charity [ Final return
[C] Amended return [ Address change [J Name change
Employer identification number
Use the IRS Name of foundation ~ . A
label. LEONPED . QD 126E GRua) Fanpiam ““: IO 2\ -084 oo
Other_wise, 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 instructions)
ofype. | 4200 W bunts viwy 219) 872- 393
Ise(te sPe.Ciﬁc City or town, state, am\’ ZIP code J 40360— LbSh C If exemption application is pending, check here » O
) L) —
nstructions.| paCRIA R 0T i ki D 1. Foreign organizations, check here »
H Check type of organization: Section 501(c)(3) exempt private foundation 2. Fgre;,g(;r;1 orgam;at;?nshmeeﬁngt"t\e 85% test, .
(O section 4947(a)(1) nonexempt charitable trust [1 Other taxable private foundation checi here and attach computation -
- . i EL 0 E If private foundation status was terminated under
I Fair market value of all assets at | J Accounting method: Cash Accrual section 507(b)(1)(A), check here e[
end of year (from P: art ” col. (c), L] Other (specify) F If the foundation is in a 60-month termination
ine 16) » $ ‘ Rt (’_)L\ "]‘ (Part I, column (d) must be on cash bas:s.) under section 507(b)(1)(B), check here . » D
Analysus of Revenue and Expenses (The total of {d) Disbursements
R d
amounts in columns (b}, (c), and (d) may not necessanly equal (aéxpi‘ﬁ,esliepae? () N";:] (lzr;vrﬁsetment () "“lﬂg‘osrt:g net for ﬁ:’aggzg'e
the amounts in column (a) (see page 11 of the instructions) ) books P

(cash basis only}

1 Contrbutions, gifts, grants, etc., received (attach schedule)
2  Check » [ if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4
5

Dividends and interest from securities
a Grossrents . .
b Net rental income or (loss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a _ 225,000
7  Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain .
9 Income modifications
10a Gross sales less returns and alloWaE@ ElVED
b Less: Cost of goods sold
¢ Gross profit or (loss) (af# n,h sahedute)
11 Other income (attach edu I m @ ZG”
12  Total. Add lines 1 through14
13 Compensation of officers, dic3&t3fistebs fetc.
14  Other employee salaries and wages .
15 Pension plans, employee benefits
16a Legal fees (attach schedule) e
b Accounting fees (attach schedule) . . . . . (20 25 25
¢ Other professional fees (attach schedule)
17  Interest N
18  Taxes (attach schedule) (see page 14 of the mstructlons) ' 212 \Z <
Depreciation (attach schedule) and depletion . S

Revenue

é:szs'-dsc

20 Occupancy .
21 Travel, conferences, and meetmgs
22 Pnnting and publications

Operating and Administrative Expenses
®

23  Other expenses (attach schedule) . . . . 7811 171517 0
24 Total operating and administrative expenses.
Add lines 13 through 23 . . . . . . . . . 18224 'YQ)‘—\ o 204

25 Contributions, gifts, grants paid . . TORSQ | v o AL S T SR TSR
26  Total expenses and disbursements. Add lines 24 and 25 K‘Z (p'\,{f; )") C;i L\ O ‘7("4"1“:
27  Subtract ine 26 from line 12: O R PR i B ‘ 3 R

a Excess of revenue over expenses and disbursements ( HHTR)

b Netinvestment income (if negative, enter -0-) S

¢ Adjusted net income (if negative, enter -0-) . . R N L

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No. 11289X Form 990-PF (20qg)




Form 990-PF(2009) Page 2
Attached schedules and amounts in the descnption column | Beginning of year End of year
Balance Sheets 4 be for end-of-year amounts only. (See rﬁstructlons.) (g) Book Value (b) Book Value {c) Farr Market Value
1 Cash—non-interest-bearing . 2 b22 022
2  Savings and temporary cash rnvestments . | 1064 8 5 Hz22477
3  Accounts receivable b e d N TR b e B A T A R T
Less: allowance for doubtful accounts P
4  Pledges receivable > N
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 e
7  Other notes and loans receivable (attach schedule)» i S RS )
" Less: allowance for doubtful accounts b
"é 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (attach schedule) 192902 H1%9 %% 490421
b Investments—corporate stock (attach schedule) . 132953 241121
¢ Investments—corporate bonds (attach schedule) 124 99‘3‘ 1262 198 0%
11 Investments—land, bulldings, and equipment: basis» Lo LA BT e e e e T
Less: accumulated depreciation (attach schedule) B
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Lland, buildings, and equipment: basis b R A R
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe > )
16 Total assets (to be completed by all filers—see the
nstructions. Also, see page 1, item |) 2L (51540
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
219 Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsquallf ed persons
._‘.‘i’ 21 Mortgages and other notes payable (attach schedule) .
22  Other liablilities (describe )
23 Total liabilities (add lines 17 through 22) . O
Foundations that follow SFAS 117, checkhere . . » [
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted . .
% 25 Temporarily restricted
(26 Permanently restricted
4 Foundations that do not follow SFAS 117 check here > []
IE and complete lines 27 through 31.
5 27 Capital stock, trust principal, or current funds .
© (28 Paid-in or capital surplus, or land, bldg., and equipment fund ;
©129 Retained eamings, accumulated income, endowment, or other funds ol oR ¥ {2713410 h
gt’ 30 Total net assets or fund balances (see page 17 of the ]
< instructions) . 425,589 23410
Z {31 Total liabilities and net assets/fund balances (see page 17
of the instructions) | 426583 1272 410

Ix:1adlll Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) 1 W 2LSPR
2 Enter amount from Part |, line 27a 2 (56217%)
! 3 Orther increases not included in line 2 (|tem|ze) > 3 o
g 4 Addlines1,2,and3 . . 4 S ER T
5 Decreases not included in line 2 (ntemlze) > 5 )
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . [ 534 0

Form 990-PF (2009)




Form 990-PF(2009)

Page 3
m Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired |  (cy pate acquired (d) Date soid
2-story bnck warehouse; or common stock, 200 shs MLC Co ) %:%nggﬁgﬁ (mo , day, yr) (mo , day, yr)
1a OO0  dPBLEOMAN Biare. L0 P VAL e 2{a o
b 0 ooy ppofpwhi  GbaitCb v aittot Yizzli0
c 10,00 \pldol. Nitaibi. biaft v 315102 2\sho
d_70.0% WNATiontht. L1201 UTIL(IES 00 Y iz g glis fio
e 15 090 (holopel cpile] QUMLTEL Groft P VAR OUS 7 {14110
(f) Depreciation allowed {g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus () minus (g)
a__ \\D.ood V10,000 -0~
b 0,000 1D _00) - o
c D 0D 1(\ o ~—0
d 2.0, oa 20, L0 -8 -
e 6 200 M, 125 s
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gans {Col (h) gam minus
(i) Adjusted basis (k) Excess of col () col (k), but not less than -0-) or
@) F.M.V as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h)
a —D-
b ~H—
C —0 —
d —0—
e 115
. . If gain, also enter in Part |, line 7
2 Capuital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 17 g
3  Net short-term capital gan or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). / 7 ol
if (loss), enter -0- in Part |, line 8 3 <
Qualification Under Section 4940(c) 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 4840(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base period? (J Yes B4 No

if “Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.

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

(a) (o) © ol
Calendar yggf'(ao??g: ?/g;al;segmnmg in Adjusted qualifying distnibutions Net value of noncharntable-use assets (co! %)Sg:\t,’llég%nb?ggl ©
2008 IHTL 2350473 021%2 1
2007 9332 2818 . O RS
2006 5212 12950% oninled
2005 2904 128133 ESTCEND
2004 = IDOODE YL
2 Total of line 1, column (d) 2 3322310
3 Average distribution ratio for the 5-year base penod dee the total on hne 2 by 5 or by the "
number of years the foundation has been in existence If less than 5 years 3 . Olo o1 L &~
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 13%b %gq
5  Multiply line 4 by line 3 5 42170
: \ 76
6 Enter 1% of net investment income (1% of Part |}, iine 27b) 6 -
7 Addlines5and6 7 QZ/LQ'é
8  Enter qualifying distributions from Part XII, line 4 . 8 710 “%1 2

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

Part VI instructions on page 18.

Form 990-PF (2009)



Form 990-PF(2009) Page 4

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 described in section 4940(d)(2), check here » [ and enter “N/A” on line 1. SR AT R S
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check
here ™ [ ] and enter 1% of Part |, line 27b .
¢ Al other domestic foundations enter 2% of tine 27b. Exempt forergn organrzatlons enter 4% of
Part |, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlines1and?2 .
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 30 o

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

¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 200

d Backup withholding erroneously withheld . . . . . . . . . 6d

7  Total credits and payments. Add lines 6a through 6d
8  Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed A &

10 Overpayment. If line 7 is more than the tota! of lines 5 and 8, enter the amount overpaid . . »

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax » \ 55 I Refunded P>

Statements Regarding Activities
1a 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 K
b Did it spend more than $100 during the year (either drrectly or mdrrectly) for pohtrcal purposes (see page 19

of the instructions for definition)? . . . . . 1b X

~
RV

If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the activities and copies of any matenals N N
published or distributed by the foundation in connection with the activities. < v o
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year:
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the actwities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b if “Yes,” has it filed a tax return on Form 990-T for this year? . .
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year”
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col. (c) and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) »
b 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 ..
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or [k RN
4942(j)(5) for calendar year 2009 or the taxable year beglnnmg in 2009 (see instructions for Part XV on page ~

27Y7 If “Yes,” complete Part XIV . . . . o ~
160  Did any persons become substantial contnbutors dunng the tax year’? If "Yes " attach a schedule //st/ng the/r
names and addresses . . . . . . . . . . . ..o s 10 %

Form 990-PF (2009)




Form 990-PFY2009)

Page5
m Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) 11 N
12 Did the foundation acquire a direct or indirect interest in any appllcable Insurance contract before X
August 17, 20087 . 112
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon'7 131 X

Website address P> N Iy

14  The books areincare of »  DE oAk £ . BN AN

Telephoneno. » 214-2172-86L ¥

Locatedat » 110 w. U.&. YWY 2o Wiciard o1, ind 2o ZIP+4 > 862060

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041 —Check here. » O
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . & l 15 J
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. 5

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? . . [Yes [RNo

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . ) . ] . . [OYes [XiNo
(3) Furnish goods, services, or facnmes to (or accept them from) a dnsquahfled person'7 .. Oves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [lYes XNo

(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)? . . . . . .. - [IYes [No :

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within80days.) . . . . . . . . [OYes [XINo

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 in a current notice regarding disaster assistance (see page 20 of the instructions)? .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]

¢ 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 20097

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate RS

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
8e, Part Xiil) for tax year(s) beginning before2009? . . . . . . . . . . . . . . OvYes [XnNo

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)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 20 of the instructions.) .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 .20 20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . . . . . . .« . . . . . . OYes [XNo

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
Commissioner 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.)

4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its charitable purposes?

b D the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its i

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

™

Form 990-PF (2009)




Form 990-PF'(2009)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a 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))? . [JYes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . . . .« « < < < < OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes’7 .. . . . Oves No
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [JYes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational ,

purposes, or for the prevention of crueity to childrenoranimals? . . . . . . . . [Yes No

b If any answer is “Yes” to 5a(1}-{5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]

¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . /V/ﬁ Clyes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . .. e . . v v+« . . OYes Ano

b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract?
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 R No 28l R
b if yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . 7b Iy, F}

Part Vill 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).

{b) Title, and average {c) Compensation {gd) Contributions to
(a) Name and address hours per week (if not paid, enter employee benefit plans (e)c’%;e&f:“zf:geim'
devoted to position -0-) and deferred compensatton
pas O
SEE  ArACHEy  ECAEDIE ATTaEHeD — O~ - O -

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 { fit E ount
(a) Name and address of each employee paid more than $50,000 P hm:(r;j ;:er wegtk {c) Compensation p?g:}glgzl%edlﬁgﬁ ; ’ (e)Ot ri(epreglls:waac:ces s
evoted 10 position compensation
Nosl &
Total number of other employees paidover$30,000 . . . . . . . . . . . . . . . . . . . .» 'S




Form 990-PF (2009)

Page 7

AT 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.”

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

(¢) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . W

g g O Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizattons and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 A

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on Iines 1 and 2

Amount

1 M

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

3

Total. Addlines1through3 . . . . . . . . . . . . . . . . . . .0 e e

Form 990~PF (2009)




Form 990-PFY{2009)

Page 8
WMinimum 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 securities 1460729
b Average of monthly cash balances . 14795
¢ Fair market value of all other assets (see page 24 of the |nstruct|ons) ©
d Total (add lines 1a, b, and c) o102
e Reduction claimed for blockage or other factors reported on hnes 1a and
1¢ (attach detailed explanation). .. . | 1e I o
2  Acquisition indebtedness applicable to line 1 assets ©
3  Subtractline 2 from line 1d . o102
4 Cash deemed held for charitable actrvutles Enter 1 '/2 % of I|ne 3 (for greater amount see page 25 of _
the instructions) . ... 4 AR
5 Net value of noncharitable-use assets Subtract hne 4 from hne 3 Enter here and on Part V hne 4 5 {DRLDKA
Mlmmum investment return. Enter 5% of ine 5 . 6 CEIE
Distributable Amount (see page 25 of the lnstructrons) (Sectlon 49420)(3) and 0)(5) pnvate operating
foundations and certain foreign organizations check here™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . c . TG
2a Tax on investment income for 2009 from Part Vi, line 5 . . 2a 25|
b Income tax for 2009. (This does not include the tax from Part VI1.) 2b
¢ Addlines 2a and 2b . . Ae |
3 Distributable amount before adjustments Subtract I|ne 20 from Ime 1 . LRGAE B
4 Recoveries of amounts treated as qualifying distributions .
5 Addlines3and 4 . LRAGT
6 Deduction from distributable amount (see page 25 of the mstructlons)
7

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 .o ...

Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. —total from Part I, column (d), line 26 . 1a ToYE
b Program-related investments—total from Part IX-B 1ib
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc
purposes . 2
3  Amounts set aside for specific charitable projects that satisfy the: T
a Suitability test (prior 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 Ilne 8 and Part XIII Ime 41 4 odTie
5 Foundations that qualify under section 4840(g) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 oS

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

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

Form 990-PF (2009)



Form 990-PF (2009) Page 9
B  Undistributed Income (see page 26 of the nstructions)
(a) (b) (c) {d)
1 Distributable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
ine7 . . . . . . .. ... TR TN R *’,,"‘3”"‘? e S s ff&%ﬁ

2  Undistributed income, if any, as of the end of 2009:
Enter amount for2008only . . . . . .
b Total for prior years: 20 ,20 ,20
3  Excess distributions carryover, if any, to 2009:

a From2004 . . . . . . Fext
b From2005 . . . . . . 2526
¢ From2006 . . . . . . &
d From2007 . . . . . . ZYbz
e From2008 . ) 0
f Total of lines 3a through e . . . .

4  Qualifying distributions for 2009 from Part XII

line4:» $ TiodNS
a Applied to 2008, but not more than line 2a . . -
b Appled to undistnbuted income of prior years [4i% S i A
(Election required—see page 26 of the instructions) 2
¢ Treated as distributions out of corpus (Election
required —see page 26 of the instructions) .
d Applied to 2009 distributable amount .
e Remaining amount distributed out of corpus
5  Excess distnibutions carryover applied to 2009
(if an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract
line 4b fromlne2b . . . . . .

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .

d Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions .

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

f Undistributed income for 2009. Subtract Ilnes
4d and 5 from line 1. This amount must be
distnbuted in2010 . . . . . . . . .

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

8 Excess distributions carryover from 2004 not

applied on line 5 or line 7 (see page 27 of the
instructons) . . . . . . .

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 fromline6a . . .

10 Analysis of line 9:

a Excessfrom2005 . . . . 36 56 -

b Excessfrom2006 . . . . 2
¢ Excessfrom2007 . . . . 24 b2 |1
d Excessfrom2008 . . . . 0 I
e Excessfrom2009 . . . . V5071 I

Form QQO-PF (2009)




Form 990-PF (2009) Page 10

B Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) _ VIR
1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date oftherulng . . . . . . »
b Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3) or [[] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum {e) Total

investment return from Part X for
each year listed e

85% of line 2a

¢ Qualifying distnbutions from Part XII
line 4 for each year listed

d Amounts included in line 2¢ not used directly

for active conduct of exempt activities .

(a) 2009 (b) 2008 {c) 2007 (d) 2006

o

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

a “Assets” alternative test—enter:
(1) Value of all assets
(2) Value of assets qualifying under

section 4942()(3)(B)(i)

b “Endowment” alternative test—enter 2/a
of minimum investment retum shown in
Part X, ine 6 for each year listed .

Cc “Support” alternative test—enter:

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

) Support from general public
5 or more exempt
organlzatlons as provided in
section 4942()(3)(B)(ii) . .

(3) Largest amount of support from
an exempt organization
(4) Gross investment income . .
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 contrnibuted more than 2% of the total contnbutions 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).)
NowWE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NonE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. f the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

Mids Rt by, AR 436D 1. Dunes Y pAckieatd Ciry, 1) 436D
b The form in which applications should be submitted and |nformat|on and matenals they should include:

WETE MBS STact b Asdpuny of BuIDS Pedais e g RR et mis pusodt OF £RNLEs b DLEANT AN,
¢ Any submission deadlines:
Mo g
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

franDS Loy Ta LA ERT 10, E00epAFY e, 5(71\, 240 000 ‘3"‘({'\(5 .

Form 990-PF (2009)




Form 980-PF (2009)

Page 11
M2 Supplementary information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
s if t dvidua,
ReC|p ient sil;%(\z:/p;enr; ;:l:{l‘c;gsmp tj: ch)tuar:g:t‘l)c;n Purpose of grant or Amount
- dat
Name and address (home or business) i?lui‘é?aé.ﬁ‘lmﬂiﬂf& recipient contrbution
a Paid during the year
. Cee .
S NTALKED SIMIEMENTT NeN & NHAGED| 56 ATTACHED QIS0

Total
b Approved for future payment

Total

> 3b [&]
Form 990-PF (2009)




Form 990-PF (2009)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

s WON

- OO 0~NO®

-t —h

12
13

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

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrnbuted importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the

Part XVI-B

Line No.
v

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(c)

Exclusion code

(d)

Amount

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

-0 Q0o o

g Fees and contracts from government 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 lnventory
Net income or (loss) from special events

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

ms

b

[

d

e

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

>54b!

13

i

instructions.)

Form 990-PF (2009)




Form 990-PF (2009)

pPage 13

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
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .
(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundralsmg sollcnatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is “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 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 noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
NiA
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)) or in section 5277 . 1 Yes O No
b if “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relatronship
1\3 1‘3‘1
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t js\true, comect, and gomplete’ Declaration of preparer (other than taxpayer or fiducary) 1s based on ali information of which preparer has any knowledge
} & bac i) A | 06141 SeceemrY
2 Signature of officer or trustee Date Title
T Date Preparer’s identifying
c 0o Check if number (see Signature on
2 o OE self-employed b O page 30 of the instructions)
N 550 Preparers’/g ﬂ %_,. g ~
@ &5 | signature A / LT €-7-< P 003,203%
o~ | Firm’s name (ohyedfs if wlm Pushue &€ Cog LLP END 3S. 1Pl 709
self-employed), address,
and ZIP code H04 w, Kielter ?201;\,0 N\U:J\AM CL-("-I Phone no. Z\4-©,7714- L]

T~ 4(03140

Form 990-PF (2009)




- 3868 Application for Extension of Time To File an

(Rev Janary 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form8868.

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 required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaly fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, hformation
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 form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
XN Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

N N

All other corporations (/nclud/ng 1120 C ﬂ/ers), partnershlps REM/Cs 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 Leonard J. & frene Brown Foundation, Inc. 31-0941100

File by the Number, street, and room or suite no. if a P O box, see mnstructions

gl‘l’:gd;éirfm 4390 W Dunes Hwy

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

instructions Michigan City, IN 46360

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return { Application Return
Is For Code (s For Code
Form 990 o1 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

o The books are in the care of > DeborahB.Hyndman
Telephone No. b 219-872-8618 FAXNo. b 219-879-0891

< If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [

« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis

for the whole group, check this box B [].Ifitis for part of the group, check thisbox . . . . B [Jand attach

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

until June 15 » 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jcalendaryear20 __ or

» [/] tax year beginning November 1 ,20 09 ,and ending October 31 ,20 10

2 If the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return ] Final return
[T Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 506.00

b If this application is 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 |$ 306.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$ 200.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 1-2011)



Form 8868 (Rev 1-2011)

Page 2
o If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box . » []
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
° If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print
File by the Number, street, and room or suite no. If a P O. box, see instructions.
extended
due date for
fg{:}%"‘s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

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

L]

Application Return | Application Retun
Is For Code |{IsFor Code
Form 990 01 ¥ sy . ks A -
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 1A
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ul if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in the care of »

Telephone No. b FAX No. »

° If the organization does not have an office or place of business in the United States, check this box .
o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box ¥ [].Ifitis for part of the group, check this box .
list with the names and EINs of all members the extension is for.

.
. Ifthisis

B []and attach a

4 lrequest an additional 3-month extension of time until , 20

5 For calendar year , or other tax year beginning , 20

_______ , and ending

6 If the tax year entered In line 5 is for less than 12 months, check reason:
[ Change n accounting period

7  State in detail why you need the extension

[Jinitial return

] Final return

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Form 990-PF, 890-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 line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

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 beitef, it is

true, correct, and complete, and that | am authonzed to prepare this form

Signature > %% .ézbl LA A %WHM

Date > 03'/0//

s st
O

Form 8868 (Rev 1-2011)



Leonard J. and Irene Brown Foundation, Inc.

Form 990-PF
2009 31-0941100
[@t I: Revenue and Expenses
(A) (B) ©) (D)
Revenue and
Expenses per Net Investment Adjusted Net Charitable
Books Income Income Purposes
Line 16b: Accounting Fees
Tax return preparation 650 325 325
Line 18: Taxes
Excise tax on investment income 300 300 -
12 12 -
312 312 -
Line 23: Other Expenses
Bank service charges 162 162 -
Investment fees 10,814 10,814 -
Purchased accrued interest 535 535 -
Premum amortization 6,066 6,066 -

17,577 17,577 -




LEONARD J AND IRENE BROWN FOUNDA'TION, INC.

FORM 990-PF

2009 31-0941100

PART VIII - Informauon About Officers Contnib. to

Line 1 - Officers and their compensation Title/Hows Benefit Plans Allowances Compensation
Irene G. Brown Secretary
4390 W Dunes Hwy 12 hours None None None
Michigan City, IN 46360
Deborah Hyndman Duector!
4390 W Dunes Hwy 6 houis \one None None
Michigan City, IN 46360
Adele Depnizio Ditector/
4390 W. Dunes Hwy 3 hours None None None
Michigan City, IN 46360
Valerie Blumenfeld Director’
4390 W. Dunes Hwy 3 houts None None None
Michigan City, IN 46360
Barry Brown Director?
4390 W. Dunes Hwy 1 hour None None None
Michigan City, TN 46360
Christine Dacheff Durector:
4390 W Dunes Hwy 3 hours None None None

Michigan City, IN 46360




LEONARD ] AND IRENE BROWN FOUNDATION. INC

PART XV - Supplementary Informzuon
Line 3(a) - Contribunions pad dunng the year

Reeipient

Marquctte High School
306 W 10th Su
Michigan City, IN 46360

Boys & Garls Clubs of Porter County
354 Jefferson St
Valparaiso IN 46383

Jack & Shirtey Lubezmik Center for the Ans
101 W Second St
Michigan City, IN 46360

Opportumty Enterpnses - Ol | akestde
2801 kvans Ave
Valparaiso, IN 46383

Salvation Anmy
PO Box§513
Michigan City, IN 46361-8315

Unued Way of Porter County
P O Box 2028
Valparaiso. [N 46384

Michigan City Pubhic Library
100 E Fourth St
Michigan City, IV 46360-3393

St Stanwslaus Church
1506 Washingion St
Michigan Crty, [N 46360

WTTW Channet | |
P O Box 806346
Chicago. IL 600680-9793

VNA of Porter County VN A Foundanon
2401 Valley Dr
Valparaiso. IN 46383

FORM 96G-PT
2009

Foundauorn Siatus

Purpose of
Contnbution

31-0941100

Amount

Educanonal

Fducatonal

A & Literature

( hanianle

( hanwnle

( harnable

Fducauonal

Rehgous

Fduca.aonal

Sosenntie

(Cantinuea !

(lassioom

supplies

Afer schou!

programs

Advancement ot
the aris

Buridhing tund

faod tor he

homieless

Communty Progiam

Reading Out Loud

Program

Church eapenses

Childrens
pragranis

Resndent Programs

1200 60

300 00

» S0 00

G 00

400 00

50000

(21

S00 00

25000

1.LGO 06



PART XV - Supplementary Informauon
Line 3(a) - Contributions paid during the year

Reciptent

Amencan Red Cross
P O Box 80544
Indianapohs, IN 46280-0344

Purdue toundauon
Endowment Scholarship
HH01S LS 421
Westville. N 46391-9342

Angelman Syndrome Foundation
4255 Westbrook Dr
Suite 419
Aurora. [L 60304

St Swnislaus School
1506 Washington St
Michigan City, IN 46360

First Umited Methodist Church
121 Last 7th St
Michigan City. [N 26360

Avon Waik for Breast Cancer
P O Box 742509
Cincinnan, OH 45274-2504

Michiana Humane Socety
PO Box 831
Michigar Cay IN 26366

Boys & Girls Clab ot Michigan City
301 East 8th St
Viichigan Cuy, IN 46360

Porter Co Fire Departinent
550 W Beam St
Porter IN 36304

Beverly Shores Fire Dept
PO Box 38
Beverly Shores. IN 46301

Town of Pmes Fire Dept
P O Box 83
Beverly Shores, [N 46301

Chesterton Fire Department
702 Broadway
Chesterton, IN 46304

Foundzation Siatas

Purpose ot
Comnbunion

Amount

Charitable

I dreationag;

Scrennfic

Flueationas

Religsous

Screnufic

Svientthie

Vdianar )

Chantabre

Chanitable

( hapitablz

C haruable

[nsaster Relet

Scaolarstop tund

Scrennfic Rosearch

Computers and

soOfiv e

Church Lxpenses

Sciennfic Researcly

supphies

Arrer Schoed

Program

Supplies

Supphes

Supplies

Supplics

Towul Contributions

500 60

3GO0L L0

106 00

37000

10C 61

1.000 GO

100 00

SO O

1.000 00

1000 00

1 ODO GO

1000 (0

37045000




Nov 2009
Dec 2009
Jan 2010
Feb 2010
Mar 2010
Apr2010
May 2010
Jun 2010
Jul 2010
Aug 2010
Sep 2010
Oct 2010

10/31/2010
Trust acct Trust acct
Neta/c Value  Net a/c Value
Beg of Mo End of Mo Average

LEONARD J. AND IRENE BROWN FOUNDATION, INC.

Average Monthly Balances - Form 990-PF Part X

$1,428,216.23
1,427,152.28
1,420,104.07
1,428,163.00
1,430,875.32
1,435,720.99
1,439,129.05
1,369,463.01
1,357,032.12
1,377,856.56
1,370,663.21
1,400,102.97

$1,427,152.28
1,420,104.07
1,428,163.00
1,430,875.32
1,435,720.99
1,439,129.05
1,369,463.01
1,357,032.12
1,377,856.56
1,370,663.21
1,400,102.97
1,403,953.47

$1,427,684.26
1,423,628.18
1,424,133.54
1,429,519.16
1,433,298.16
1,437,425.02
1,404,296.03
1,363,247.57
1,367,444.34
1,374,259.89
1,385,383.09
1,402,028.22

$16,872,347.46

12

$1.406,028.96

Checking a/c Checking a/c
Beg of Mo End of Mo

Balance Balance Average
$1,440.51 $4,129.87 $2,785.19
4,129.87 1,068.91 2,599.39
1,068.91 1,658.57 1,363.74
1,658.57 1,548.50 1,603.54
1,548.50 638.26 1,093.38
638.26 628.30 633.28
628.30 118.83 373.57
118.83 3,007.78 1,563.31
3,007.78 1,947.48 2,477.63
1,947.48 949.55 1,448.52
949.55 939.60 944.58
939.60 628.41 784.01
$17,670.14

N2

$1.472.51




