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Form 990'{PF

Department of the Treasury
Internal Revenue Service

~ - P

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

TS Y PPy

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

Inttial return
Amended return

G Check all that apply

|_J Initial return of a former public charity
Address change

l_l Final return
Name change

Name of foundation

The Lindalea P. Ludwick Family Foundation, Inc.

A Employer identification number

06-1566031

Number and street (or P O box number if matl 1s not delivered to street address)

Room/suite

B Telephone number (see page 10 of the instructions)

234 Church Street , Suite 1001 203-787-9222
City or town, state, and ZIP code C  If exemption application 1s »
pending, checkhere - - « « « - &
New Haven ! CT 0651 0 D 1 Foreign organizations, check here >

2 Foreign organizations meeting the

H_Check type of organization |LI Section 501(c)(3

Section 4947(a)(1) nonexempt charitable trust

exempt private foundation
Other taxable private foundation

85% test, check here and attach
computation

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

J Accounting method [_, Cash [_’Ll Accrual

Other (specify)
\(Rart.l,_column.{d) must be.on cash.basiS ). = « v.uusro -

E If private foundation status was terminated
under section 507(b)(1)(A), check here . »

F If the foundation 1s in a 60-month termination

0E1410 1 000

mAnalysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue an (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per income Income purposes
column (a) (see page 11 of the instructions) ) 00kS (cash basis only)
1 Contributions, gifts grants etc received (attach schedule) , 60 4 000.00
if the foundation 1s not required to
2 Check b attachSch B . . . ... ...
3 Interest on savings and temporary cash investments .08 .08 .08
4 Dividends and interest from securities . _ _ . 28,226.13 28,226.13 28,226.13
§a Grossrents , . . ... ...........
b Net rental iIncome or (loss)
@| 6a Netgain or (loss) from sale of assets not on line 10 -12 ’ 547.79
g b Gross sales price for all
) assets on line 6a
é 7 Capital gain net income (from Part 1V, line 2) . 7,475.31
8 Net short-termcapitalgan . . . ... ...
9 Income modifications « -+ -« ¢ .o 0oL
10 a Gross sales less returns
and allowances » « - - -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) _ _ _ . . . . 14,041.16
12 Total. Add hines 1 through 11 . . . . . . . . 89,719.58 35,701.52 28,226.21
13  Compensation of officers, directors, trustees, etc |
" 14 Other employee salanes andwages . . . . .
azmté,wPeusmplaas“employee NEftS 5. 1 o i ol e e o bl e et v e s e i arn e cesem g
@|16a Legal fees (attach schedule) . . . . . . . . . 2,250 2,250 2 ,250 2,250
2| b Accounting fees (attach schedule) . _ . .
2| ¢ Other professional fees (attach schedule). . . 2,058.10 2,058.10 2,058.10 2,058.10
®I17 Interest. . . . ... ... ... ...
E 18 Taxes (attach schedule) (see page 14 of the instructions) 21110 .41 21110- 41 2 ’ 110.41 2/110- 41
E 19 Depreciation (attach schedule) and depletion ,
3 20 OccupanCyy.. =
o |21 Tra\)el conf‘é .e_og Enp\meemgs b
c
®|22 Pnntjng #Nd publications . . . . I
o v
£123 Othe{lex ensef'fttach sch ?}Jﬁ) ) 50
=
©(24 Tota op rat ng J.ad%\m ive @( yenses.
-4 Add [jnesad-threugh-28=———=—="=] 6,468.51 6,418.51 6,418.51 6,418.51
° 25 Contrnbutlo@@@%f%pMT .. 83,500.00 83,500.00
_|28 mane!@nse nmandzs 89,968.51 6,418.51 6,418.51 89,918.51
27 Subtract line 26 from line 12
a Excess of revenue over exp and disbur . -248.93
b Net investment income (if negative, enter -0-) 29,283.01
¢ Adjusted net income (If negative, enter -0-). 21,807.70
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA

g ) LlrForm 99(0-7PLF (2010)
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Form 990-PF (2010)

Page 2

Attached schedules and amounts In the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

1 Cash-non-nterest-bearing . _ . . . . . . . ... ... ... 2,090.00 1,712.00 1,712.00
2 éavmgs and temporary cash investments , |, , ., . . ... ..
3 Accounts recewable®
Less allowance for doubtful accounts » __
4 Pledges recewvable »___
Less allowance for doubtfu! accounts » __
6 Grantsrecewable . . ... ... ... oL,
rmpeiabrasRecevables: due.from. . officers w A ectors, « tUSIBES, AANULOMNEN ], o wrv e + wian s 20 e Jbortis d s D208 40 15 PRS2 € B8 LT3 e S NN ANG G 2
disquahfied persons (attach schedule) (see page 15 of the mstructions)
7  Other notes and loans recewvable (attach schedule) » _ _
Less allowance for doubtful accounts » _ _ _ ______
@ 8 Inventores forsaleoruse . ... . ... . .....
3 9 Prepaid expenses and deferredcharges ., . . . ... ... ..
2 10 @ Investments - U S and state government obligations (attach schedule), . 1,472,658.00 1,642,473.00 1,642,473.00
b Investments - corporate stock (attach schedule) | . . . . . . .
¢ Investments - corporate bonds (attach schedule), ., . . . . . .
11 Investments - land, buildings, [
and equipment basis P e
Less accumulated depreciation
(attach schedule) = e
12 Investments - mortgage loans | . , . . . . . . .. .. ...
13 Investments - other (attachschedule) . . . ., . .. .. ...
14 Land, buildings, and [
equipment basis Y _ _ _
Less accumulated depreciation »
(attach schedule) 0 e~
1§ Other assets (descrbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,iteml) ., . . ... ....... 1,474,748.00 1,644,185.00 1,644,185.00
17 Accounts payable and accruedexpenses | . ., .. ...
18 Grantspayable ., ... .............
gl19 Deferredrevenue . . . .. ... ..............
;:_' 20 Loans from officers, directors, trustees, and other disqualified persons
. e 21 Morﬂgages and other notes payable @ttach schedgle)%_ I et s St S o<
m@kzz' Other liabilities (describe » i»:_%i :L_ _*_F:’j_u T DS R -
23 Total liabilities (add ines 17 through22) . . . . .. ... ..
Foundations that follow SFAS 117, check here » |_,
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . . . ... ...
§|25 Temporanlyrestncted | . . . ... ... ... .. .....
@|26 Permanentlyresticted . . . . . ... ............
e Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. » |:|
o|27 Capital stock, trust principal, or current funds _ = . . . . .
03 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | , |,
3 29 Retained earnings, accumulated income, endowment, or other funds , |
f, 30 Total net assets or fund balances (see page 17 of the
i’ mstructions) | L. 1,474,748.00 1,644,185.00
31 Total liabilities and net assets/fund balances (see page 17
Of the INSTUCHONS) .« v v v v v v v e v i e e e e e s 1,474,748.00 1,644,185.00

XXX Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return)

2 Enter amount from Part |, line 27a

5SRO T NI 20h Ty DT L TR P om R ¥ AR A AT e o RO T P ST S ARG h-%b—‘—x

1 1,474,748.00
2 -248.93
3 169,685.93
e eG4 4 PR EIQ QA b
5
..... 6 1,644,185.00

JSA
0E1420 1 000

Form 990-PF (2010)
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Form 980-PF (2010)

Page 3
FIdl"B Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g, real estate, 9313533 a‘g{]E,?}e% }d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) FAuchase | (mo, day, yr) | (MO . day,yr)
1a
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (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) gain minus
. (i) Adjusted basis (k) Excess of co! (1) col (k), but not less than -0-) or
(i) F MV as of 12/31/69 as of 12/31/69 over cal (), if any Losses (from col (h))
a
b,
. G
1 2 BEATARTRNTS = s~ v oo A e P S e RS R WP AR E ECEE SN T I Tt A ST S ) [ S B LK s SR TP Ty E3a T MG S L S v g R U
e
If gain, also enter in Part |, ine 7
| 1
2 Capital gain net income or (net capital loss) { If (loss), enter -O- i Part |, Ine 7 } 2 7,475.31
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part }, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPartl, Ine 8. . . . . . . . . . . i i i i i i i it ittt 3 -12,547.79
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 period? D Yes EI No
i If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (d)
(b} (c)
Calendarg::ﬁg?:f‘:eﬁi?gmnmg ) Adjusted qualfying distributions Net value of nonchantable-use assets (col ?l;s)tg&lg;%nbryaggl )
2009 74,638 1,307,329 0.0571
2008 58,345 1,328,111 0.0439
2007 77,837 1,432,108 0.0544
2006 74,598 1,276,175 0.0585
2005 55,404 1,052,194 0.0527
-z l_‘gmgm _-‘— & TS _‘,_,;,; RS ‘ it et e, BIERIG ST TTOR UEF I as mrr Y WD e IR e K R S0 [T frutn @ ASUE RS AU LT T U R RSN O el STV
2 Totalofline 1, column(d) = . . . . . .. ... .. .. ... ... 2 0.2666
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 0.0533
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 1,535,045.67
5 Multiplyinedbyline3 e 5 81,817.93
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . ... . ...... 6 292.83
7 Add “nessandG ------------------------------------------ 7 82’110.76
8 Enter qualifying distributions from Part XIl, ned . 8 89,918.51

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
| Part VI instructions on page 18

s -
0514‘50"1 000 Form 990-PF (2010)




Form 990-PF (2010)

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 opefating foundations descnbed 1n section 4940(d)(2). check here » I and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of ruling letter If necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 292 .83
here B [X] andenter 1% of Partl,tme27b . . .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations 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-) 2
3 AAINES 1aNA2 | . . . 3 292.83
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ | | 4
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroor less, enter-0- , , , . ., ... ... 5 282.83
6 Cr_edlts/Paymengs
FRS010 estmaled 1ax payments and 2000 Serpayment creditad o 2017 = ™ " [ TG |t MmN v M A A A G R AP S S1017
b Exempt foreign organizations-tax withheld at source |, _ . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . _ . . . . 6c 150.00
d Backup withholding erroneously withheld . . . . . . . . . ... .. ... 6d
7 Total credits and payments Addlines 6athrough6d . . .« « ¢ v o v v v v vt ot e e e e e e e 7 150.00
8 Enter any penalty for underpayment of estimated tax Check here l:] If Form 2220 1s attached . . ., . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . _ . . . . . . . ... .... | 9 142.83
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid |, , . . . . ., . > 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any poliical campaign? | | . L . L L L L L L L. i 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 pohtical purposes (see page 19
of the instructions for defimtion)? L L e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed 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? . . . . . . . . o e e 1c X
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 ° Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 x

- 1 PR YRS AMAHaCH: 8 e tallet e SCrDHON Of the aCHVIHIE S ™ a5 503mn i L T2 I 72 12 4 o 409 Tl o TR eef ARG o LB i a . FSLATEL G U 3772

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?

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
o 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 e e e e e e e e e

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 1s registered (see page 19 of the
instructions) » CT

b If the answer 1s "Yes" to line 7, has the foundation furmnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

27)? If"Yes,"complete Part XIV | . . . L L L e e e e e e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors duning the tax year? /f “Yes," attach a schedule listing their
names and addresses

bt R AN S LB 7,

4a

4b

AL B

8b

10

X

JSA

0E 1440 1 000

Form 990-PF (2010)
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Form 990-PF (2010) Page 5
Statements Regarding Activities (continued)

11 At any timé during the year, did the foundation, directly or indirectly, own a controlled entity within the
R S ANING o1 SEEUOn 5 T2 (T3~ B8 SHACH"S SHeTulE ($66"pagE 20767 tRE THRITUCHENT)™S T s ot wate owemsima | iy s oS drvia e

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087, . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 x
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P _ __ _ _ _ _ _ _ __ __
14 Thebooks arein careof » Ron Michael Meneo ===~~~ Telephoneno » _203-787-9222 =
Locatedat »234 Church Street New Haven CT zP+4p» 06510
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - - « . . . . . . . o . . o o ... PU
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . ... .. ... .. > [1 5 I
16 At any time during calendar year 2010, did the foundation have an Interest in or a signature or other authority Yes| No

over a bank, securities, or other financial accountin aforeigncountry? ., . . . . ... L L L. L. e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes” enter
the name of the foreign country P
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 Durning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqUAlfIEd PErSON? . . & & . i i e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnush goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . .. Yes No
° (8§) Transfer any income or assets to a disqualfied person (or make any of either available for
3 D elEndENtitherbone it oratserof-a diSquahfOE PErSON) it 3 mal st ior 20y 75,72 K0 HT LA & e gt <P s engisZe e $a0 m._u.x,es;m, N O s 1 dwngy st svadisenas o frme e -
(6) Agree to pay money or property to a government offical? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within80days ). . . . . . . . ... ... .. I_—_I Yes E] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . + . . . . . . .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . .. ... ... > D
¢ 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 20102 . . . . . . . . . . . . . . . v 1c x

2 Taxes on falure to distribute income (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 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010?. . . . . . . & . . . L0t e i h e e e e e . El Yes lZl No
If "Yes," list the years P
b Are there any years listed in 2a for which the foundation i1s 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 hsted, answer "No" and attach statement -see page 22 of the instructions ). . . . . . . . . . . . . . ' o v v v v .. 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e e e __
3a Did the foundation hold more th'an a 2% direct or indirect interest in any business enterprise
atanytimedunngthe year? . . . . . . .. .. L. e e e [Jves [%]no

b If “Yes," did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
» T omnasspdinaualdied persons after, May..26...1969...(2), the lapse of .the S-year period, (or..Jonger. period .approved,,BY,-the, ..udyuw

LG T e 81280,
Commusstoner 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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 2010 ) . . . . . . . . . . . . i e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? . . . . . . . . 4a x
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . . | 4b X

Form 990-PF (2010)

JSA
OE1450 1 000




Form 990-PF (2010) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a 'Duning the'year did the foundation pay or incur any amount to

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

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? L E’ Yes @ No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . ., . . .. .. .. .. Yes No
(4) Provide a grant to an orgamization other than a charitable, etc , organization descnbed mn

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , . ., ., . . . |:] Yes E] No

(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational

................. DYGS EI No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here >

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

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
- ‘:*&W@bacaug&skmamtamedzexpendltuzer;espons:blmy,torx{he_grantz,n.,a_—;_-~;n_-u-)_.‘_m_-,y:ﬁ:-«y.»;nf\»,.mr.._;.»_w,-,,_m;a,r_».“.‘\Ses;.‘-;Nn 3 rafessin AEs B
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 apersonal DENEfit CONMract?. . . . . . v v v v v i e e e e e e e e e e e e e e e D Yes EI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . 6b
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes E, No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... .. ... 7b

EViQYI[[§ 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 Compensation (d) Contributions to e) Expense account,
{a) Name and address hours per week ﬁf)not pald enter employee benefit plans ¢ <))th,:apr allowances
devoted to position and deferred compensation

see attached

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 employee benefit (e) Expense account,
- ¢ seasmaiiiameand address of each employee paid more than $50,000 . fan hours-perweek......|, ... Gompensation w-splanps»a);nd deferad: § e ather alowancesits st aen J1o,.
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . it it it e e e e e »
Form 990-PF (2010)
R BTN SR S SEATAT, STE AIRR RAS —EB D UG AT o S AN AR « A AL RO e o A TR T 2 R ishhaa Aoy
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Form 990-PF (2010) Page 7

FILA'] 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 {c) Compensation
- w:mfmmggmmmwww?ﬁ,» CRPTIICOL pren gty EDLY g MSAII AL vt SRR RD G 1 AT ST I RT AA SRR B b BRI AT S L e B £ 7o WAL REANU N
"234 Church Street New Haven, CT 06510 legal & admain. 2,250.00
_Fadelaty Investments __________________________________
New Haven, CT T financial advisory 2,058.10
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . v o v v v v i v v v >

UL E.Y Summary of Direct Charitable Activities

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

nses
organizations and other beneficianies served, conferences convened, research papers produced, etc Expens

- RS SR B, ) e & R

BTATEL O LA L T W s B 21 03

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

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

B
Total. Add lines 1 through 3. . . . . o . . 0t i i it ittt e e e e e e e e v e e u e e e e e »
Form 990-PF (2010)
I BSRPARTR L SR AR Ao AL, ST AR I Sy el TR 1 HTELT R R SRR 0TI AN A AP RS S AU ATt M ALY SIS Cide, By PR R G AN B A 20050
JSA
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Form 990-PF (2010)

Page 8
- Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of secures .~ L 1a 1,556,521
b Average of monthly cashbalances . ... ... ... ... ib 1,901
¢ Fair market value of all other assets (see page 25 of the instructions) . . . ... ........ 1c 0.00
d Total (add lines 1a,b,andC) . . . ... 1d 1,558,422.00
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) =~ . .. ... .. ... .. | 1e |
2 Acqusition indebtedness applicable to line 1assets 2
3 Subtract line 2 from line 1d e 3 1,558,422.00
4 Cash deemed held for charitable actiities Enter 1 1/2% of line 3 Zfér'g.re'at'er amount, see p'age 250f |
the nstructions) 4 23,376.33
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andonPartV,lne4 | § 1,535,045.67
Minimum investment return. Enter 5% oflme 5 | _ . . ... L L . 6 76,752.28
- Dlstrlbutable Amount (se ee page 2 25 of the |nstruct|ons) (Section 4942())(3) and (1)(5) private operating .
¥ e N atione "ana Cartain. foreign organizations Chadk Tiete B [ ] and dd ot Complete tRIS Par ) it i iuumuiign s
1 Minmum investmentreturn from Part X, ine 6. . . . . . . .. ... e 1 76,752.28
2a Taxonnvestment income for 2010 from Part VI, ine5 = = = 2a 292.83
b Income tax for 2010 (This does not include the taxfrom Partvl) | 2b
c Add |IneS 28 and 2b ............................................. 20 292 : 83
3 Distributable amount before adjustments Subtract hne 2c fromhne 1 | . . . ... ... ...... 3 76,459.45
4 Recoveries of amounts treated as qualfying distributions . . . ... 4
5 Add hnes3and 4 5 76’459'45
6 Deduction from distributable amount (see page 25 of the instructions) =~ . . .. . .. ... .. 6
7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part XIlil,
@ 1+ v v v o v w e e e e e e e a e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7 76,459.45
Qualifying Distributions (see page 25 of the instructions)
1 Amounts pard (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d), ine26 . . . .. .. ... 1a 89,918.51
b Program-related investments - total from Partix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
PU DO S  e  e eee 2
3 Amounts set aside for specific charntable projects that satisfy the
a Sutabilty test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . .. ... ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 _ _ 4 89,918.51
o R R T O RS AT U PR S &7 SEETO 494 0(& ) for the rédUce'd Tate BF tAx 8 Bt IVEStIEAt INCDIE S [t Vi W than do" Sudssilrpaiti 2/ 4 c15e0
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . . ... ... ... 5
6  Adjusted qualifying distributions. Subtract ne 5 fromlne 4 ... 6 89,918.51
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 (2010)
JSA
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Form 990-PF (2010Q) Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b} (c) (d)
1 Distributable amount for 2010 from Part X!, Corpus Years prior to 2008 2009 2010
e L 76,459.45
2 Undistnbuted income, if any, as of the end of 2010
i " Enter amount for 2009 only . .. .......
\ by WWWWWZU AY) EUREa Ty (Y - o Sy HRARESRA A ST Y R Gt SR e A TRACE WY ST R R R T SR N b 217 <
‘ Excess distributions carryover, if any, to 2010
a From2005 , . ..
b From2006 , ,6 ., . . .
1 ¢ From2007 _ . ...
i d From2008 . . . ..
| e From2009 . . . . .. 16,313
i f Totalof ines 3athroughe ., . . . . . ... .. 16,313
| 4 Qualifying distnbutions for 2010 from Part XIl,
‘ ined » § 89,918.51

Applied to 2009, but not more than line 2a | | |

b 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) , _ .

d Applied to 2010 distributable amount 76,459.45

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010 _
(f 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 16,313
N s%ﬁ%ﬁf&&wwdmﬂbum%mem:subﬁm | XTI SO AT BB DRLTREAL N, s $4h 1 PO WD T et B R e RO [ CPRENCN N MR Bt <y 0 S

line 4b fromhne2b = .. ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . ... .. ...

d Subtract line 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistnbuted income for 2009 Subtract hine
4a from hne 2a Taxable amount - see page
27 ofthenstructions . . . . . .. ... ...

f Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin 2011, ... ... ... ..

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) . . . ... ... .. 0. ..

8 Excess distributions carryover from 2005 not
applied on lhine 5 or line 7 (see page 27 of the
nstructions) . . . . ... .. ... .00 ..

9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromfine6a _ . . . . . 16,313
10 Analysis of ine 9
a Excess from 2006 . | .
b Excess from 2007 _ . .
¢ _Excess from 2008

1 o A 5 = = ‘ e e i e TR S DDA T A A e, PR T, SR BT 4 SR fr 3 & GRG SO Sk WANERIEENTY At 5
| d Excess from 2009 , . . 16,313
‘ e Excess from2010 . , . 13,459
Form 990-PF (2010)
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R AP e A AR ) e e S5, TIN5 5y B TE D020 1 o ST TR0 G AT RA TN 2T A B2 N AR G Ty R A SIS F bt .
Form 990-PF (2010) Page 10

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

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundatlon and the ruling 1s effective for 2010, enter thedateof therubng .~ . . . . . . .. >
b Check box to indicate whether the foundation is a private operating foundation described in section [ | 4942(1)(3) or L I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2010 (b) 2009 (c) 2008 (d) 2007

| or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XIl, line 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c _ _ , , . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

(1) value of all assets
.(2) value of assets qualifying
under section

4T A A9420XANBYHY s r wpvesngmsiem ol sgnsn o oow oweven cowlope peoiime oo vy vane oo e s e Ao egse s S tmmmrd g ety .

b “Endowment’ alternatve test-
enter 2/3 of mimimum invest-
ment return shown in Part X
line 6 for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross Investment income
(mnterest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyalties) | . | |

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
0OEBYm . ... .

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

(4) Gross investment income ,
EA®AM 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))

Lindalea P. Ludwick

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

ownershlp of a partnershlp or other entlty) of which the foundation has a 10% or greater interest
A TARTa e et w T R TN D SERAARY L NN S D RS ATI A ST B WA ST ML AT AP LT A T A B SR P S L M T A S I O I et s 2

<k
ol

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p Iz, if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

0E 1450 1 000 Form 990-PF (2010)




Form 990-FF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient I recip f:;, 'rselaar;.é,':,ds'r\:gutgl' th”a’:gg‘gn Purpose of grant or Amount
Name and address (home or business) Zany foundation manager | recipient contribution
a Paid during the year
Next Gen 501c3 | support 10,000.00
Touch of Comfort 501c3 | support 15,000.00
Habitat for Humanity 501c3 | support 15,000.00
Madison ABC 501c3 | support 10,000.00
4k DERReY }?_e‘:,Lf‘er Iﬂt‘-?*rnaj: ional e £ ¢ TR TS E’psluig- I «%B.‘.E‘gao«,-fg AR A WAL CE R 5 2L ,:5!7.35-; ;alerowqévgagx‘f,w»&'ﬂ B
Clout Cares 501¢c3 | support 7,5 00
My Sisters Circle 501c3 | support 10,000.00
The Williams School 501c3 | support 1,000.00
, & 3 RS R I AT Cai/ el HotR 45 P DS P CwS T Y 2T S e RN SEN T T v | T S s m T O PR e bR N e R W ex AR . SISt I8 B RN R P S A Y 2 s
Total . . . i e e e e e e e e e e e e e e e e > 3a 83,500.00
b Approved for future payment
NONE
;?‘&m"j‘ l‘f’ R ¥ A5 Sy Y SR P 5 2 ISR L o £ 3 o ool T U B AT A e 4R | SO 22 et A R T A T ARG B e ] M A AL VY Aoe el e T A S T -
11 | T > 3b

Form 990-PF (2010)
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Form 990-PF (2010) Page 12
et Part XVi-A Y. aIV§E’éf’lﬁ’t’drﬁ"é’fPr“é“dﬁEing"‘A"étiVnies““’ TR L TSI TR Rk I T N T A T R B 0 A TERED VL <6 ST e G B BN o TaT T TRRIBT BT et 1.

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(oez exempt
(a) (b) © (d) function lncomg
1 Program service revenue Business code Amount Exclusion code Amount fr?ee?ng?%ect%gngf)
a
b
c
d
e
f

| g Fees and contracts from government 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

DN AW hN

Net rental iIncome or (loss) from personal property
Other investment income

Net income or (loss) from special events | | |

6
7
8 Gain or (loss) from sales of assets other than inventory
9
10

Gross profit or (loss) from sales of inventory. .
L R P IR B FEVEH TR g St L) O P - 2D g TR T B! ' % fh WAL ket | R A e, AR T (BB I AT SR R AN S e 222

b
c

a

12 Subtotal Add columns (b), (d), and(e) . ., . .
13 Total. Add ine 12, columns (b), (d),and(e). . . . . . . . . . .. . @0ttt i i et 13

(See worksheet in hne 13 instructions on page 29 to verify calculations )
ETi®.A"iB=] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

‘ accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
‘ v instructions )

“ mmmww“ngwg=mmu Slo S ST LAY AYAY TR urD Y N ST A e S TR N AL e AT o TN LAAD DT RAID % SRR, ST A TE e B SRR I Attty

Form 990-PF (2010)
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Form 990-PF (2010) Page 13

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. .Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash e e e e e e e e e e e e e 1a(1) x
(2) Otherassets . . L L. L e e e e e e e e e e e 1a(2)

b Other transactions
(1) Sales of assets to a noncharitable exempt organization | | . . . . . . . ... .. L. e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization ., . . . . . . . . . . . .. ... e 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . ... e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements , . . L L L L L L e e e e e e e e e e e e e e 1b(4) x

2% ‘ﬁm*%mmmswwMJxmwaA RS 0, 7 AL AL BT i B AN S A IR B A SRS e Ay YR D R

(6) Performance of services or membership or fundraising solicitations . . . . . . . L ... L. . L 1b(6) X
......................... 1c X
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 shanng arrangement, show in_column (d) the value of the goods, other assets, or semices received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
A %ﬁw&‘ AT i o e W Sk ity SR d o A pp et gt Yk RN R Y e i o T R 2w s Gt ] Al v ST st A BB ST e TR U it e Sl e B 2 TRESH S N R e S

2a Is the foundation directly or indirectly affihated 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 insection 5272 _ _ . . . . . . . . . . ... . ... |:| Yes |:| No

b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship

declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
omplete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of whuch preparer has any knowledge

| "”/7 [2011 }?es:cfen‘f
7

Under penalties of perju
- belief, 1t 1s trye rrect, -
Sign Z ﬂ

Here ’/ e
4

Slgature of of er or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN

Paid Check D if

o self-employed

reparer Firm's name » Firm's EIN P
Use Only [Firm's address p
Phone no
Form 990-PF (2010)
- 3 LSRG % SALED SRR 7 s ARSI Gt 2 TR A S 3. T 7 B AT RO Rl ¢ A G2 s £ A AL I 4 KL AL O T, R E LB 1 22
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The Lindalea P. Ludwick Family Foundation, Inc.
06-1566031
Attachment to Form 990-PF

Part Vill
No. 1

Title/ Def. Comp. Expense
Name and Address AvgHrs. Compensation Contributions Account
Lindalea P. Ludwick Pres./Dir. $0 $0 $0
25 Liberty Street Treas.
Madison, CT 06443 .25/weel
Jessica Lynn Pite Director $0 $0 $0
25 Liberty Street
Madison, CT 06443 .15/week
Rebekah E. Pite Director $0 $0 $0
25 Liberty Street
Madison, CT 06443 .15/week
Ron Michael Meneo Director/ $0 $0 $0
234 Church St Secretary.
Suite 1001

New Haven, CT 06510 .25/week




Fm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Intemal Revenue Semvice P> File a separate a on for each return.

® [f you are filing for an Automatic 3-Month Extension, comp rtiandcheck thisbox . . ... .. ......... > (X]

Electronic filing (e-file). You can electronically file Grm 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 electronically file 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, information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
s J0stetions), For more detayls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits,

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 lOnly L e e >

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

to file income tax returns

Type or Name of exempt organization Employer identification number
print The Lindalea P. Ludwick Family Foundation, Inc. 06-1566031
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 234 Church Street ,Suite 1001
gﬂfny‘;‘; City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructons New Haven,CT 06510
Enter the Return code for the return that this apphication is for (file a separate application for eachreturn) . . . . . . .. ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

_ _‘fg:m 990-_Tﬁ(tr:|§t( othss "Qa.rl atzovg) i ‘ i 06 Form 8870 - 12

e The books are in the care of » Ron Michael Meneo

Telephone No » 203-787-9222 FAXNo » 203-772-0645
o If the organization does not have an office or place of business in the United States, check thisbox | , . . . . . .. ... ... | l:\
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 | _ . | . . > If it 1s for part of the group, check tisbox _ _ , . _ . . > I_I and attach

a hist with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme
until August 15 , 20 11 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2010  or
> tax year beginning , 20 ., and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason D Imtial return l__—_l Final return
Change in 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 ﬂ 3al$ 150.00
b If this application is for Form 990-PF, 990-T, 4%069, enter any refundable credits and

estimated tax payments made Include any prior ye irbayment allowed as a credit. 3bls 0
¢ Balance Due. Subtract line 3b from Iine 3a | pdn@ayment with this form, if required, by using EFTPS
e BlettronicFederal TaxPayment System) e HuGtions. . : oo 3l o TS0 00
Caution. If you are going to make an electrontexffd withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions .
For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4 000




Form 8868 (Rev 1-2011) Page 2
e if you are ﬂhng for an Addmonal (Not Automatu:) 3-Month Extension, compiete only Part il and check thisbox . | _ . . . . . > | l
“Note: Ghly Eomplete Bart 11'f jou have already been granted an automatic 3-month extension on a previously fiéd Form 8868 T

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m 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 The Lindalea P. Ludwick Family Foundation, Inc. 06-1566031

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

Zﬁt:%d;g for 234 Church Street , Suite 1001

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

.fts‘:choefs New Haven, CT 06510

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . L__I:I
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

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

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

e The books are in the care of »

s FetephoneNg P v v rovw. - 0w Yo g FAXNo » Tt me e s s
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . ... .. .. > [:’
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . | | . > D If it 1s for part of the group, check thisbox , . . . _ . . | 2 ‘_];nd attach a
list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until , 20
5 For calendar year , or other tax year beginning , 20 , and ending , 20

priny
o A

6 If the tax year entered in line 5 s for less than 12 months, check reason [___] Initial return U Final return
Change in accounting period
7  State in detall why you need the extension

8a If thuis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8aj$
b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 5

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
¢ 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 perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

OoF

RS 8 Fekn e P T e et P s mtrr L B L T - E L B R W N R Y T R R S R -
Signature P> W -:Z M—/ Tite » Secretary Date - 5-3-2011
T U Form 8868 (Rev 1-2011)

JSA
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