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For:n 990"PF

*

or Section 494

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
a)(1) Nonexempt Charitable Trust

Treateé as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply

|| Amended return

| | Inihial return E] fnitial Return of a former public charity
|:| Address change

D Final return

D Name change

Name of foundation A Employer identification number

M J SURGALA TRUST 11-6556638

Number and street (or P O box number if mail 1s not dehivered to street address) Room/suite B Tetephone number (see the instructions)

5966 WYNDEMERE DRIVE (814) 838-4921

City or town State  ZIP code C  If exemption application 1s pending, check here ™
ERIE PA 16505 D 1 Foreign organizations, check here >
H  Check type of organization U Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check

|_| Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

Fair market value of alt assets at end of year
(from Part Il, column (c), Iine 16)

>S

14,812,082.

J  Accounting method |_JCash

D Other (specify)
(Part I, column (d) must be on cash basis )

[ TAccrual |E

here and aftach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here > D
If the foundation 1s 1n a 60-month termination

under section 507(b)(1)(B), check here » ﬂ

[Part1 | Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see the instructions) )

(a) Revenue and
expenses per books

(b) Net investment
mncome

(d) Disbursements
for chantable
purposes
(cash basis only)

(c) Adjusted net
income

mcZm<m>o

8 2011

N
13
i

1 Contributions, gifts, grants, etc, recerved (att sch)

2 ck”> f the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments

4 Dividends and interest from securities

5a Gross rents

b Net rental income
or (loss)

50,685.

50, 685.

50, 685.

260,375.

260, 375.

260, 375.

L-6a Stmt

6a Net gain/(loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 6a 747'389'

125,035.

7 Capntal gain net income (from Part IV, line 2)
8 Net short-term capital gain

9 Income modifications
10a Gross saleds less

i
?Iowances

125,035.

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)

12 Total. Add lines 1 through 11

436,0095.

436,095.

311,060.

NNED DEC

%

™A
X
ol

VMUZMUXM MC<=-=A>V~-{N=Z—-Z 0>

e
Ty

oz» OZ

13 Compensation of officers, diectors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Lega! fees (attach schedule)

b Accounting fees (attach sch)

¢ Other prof fees (attach sch)
17 Interest
18  Taxes (attach schedule)(see instr ) TAX ON NET IMVEST

19 Béwwmlm{attacL

lsch) “atid jd o
2 I Y E
21
22 |1
23

b
el, conferences, and meetifgs

66,293.

66,293.

66,293. 66,293.

2,358.

2,358.

2,358. 2,358.

6,000.

6,000.

6,000. 6,000.

1,054.

1,054. 1,054.

1,094.

929.

1,094. 1,094.

I t| d,pubhcatl
er expenés?(at%&?icr yle)
@[ ministrative
hrough 23

25 Contributions, gifts, grants paid

26 Total expenses and disbursements.
Add lines 24 and 25

s
24 TotdLopE

76,7989.

75,580.

76,799. 76,799.

478,480.

478,480.

555,279.

75,580.

76,799. 555,278.

27 Subtract line 26 from line12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-)

C Adjusted net income (if negative, enter -0-)

-119,184.

360,515.

234,261.

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEA0301

07/23/10 Form 990-PF (2010)



Forth 990-PF (2010) M_J SURGALA TRUST

11-6556638

Page 2

. Balance Sheets

Attached schedules and amounts n the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See nstructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-Mmunnp

7
2
3

8
9

Cash — non-interest-bearing

Savings and temporary cash investments

2,386, 684.

2,872,576.

2,872,576.

Accounts receivable >

Less allowance for doubtful accounts ™

Pledges receivable >

Less: allowance for doubtful accounts ™

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans recewvable (attach schy ®

Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — U S and state government

n

12
13
14

15
16

obligations (attach schedule)

b Investments — corporate stock (attach schedule) L-10b Stmi

9,775,947,

8,505,137.

10,371,153,

¢ Investments — corporate bonds (attach schedule) L-10c Stmit

902, 346.

1,568,080.

1,568,353.

Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule)
Land, bulldings, and equipment basis™

Less accumulated depreciabon
(attach schedule) >

Other assets (describe ™ )

Total assets (to be completed by all filers~—
see instructions Also, see page 1, item |)

13,064,977.

12,945,793.

14,812,082,

NM——A—r—WP>—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other liabilities (describe®™ )

Total liahilities (add lines 17 through 22)

O w-Amun» -—-Mm2Z
numoOZepreP»m@ OZCT

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

]
Capital stock, trust principal, or current funds

Paid-in or capital surplus, or fand, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions)
Total liabilities and net assets/fund balances

13,064,977.

12,945,793.

13,064,977.

12,945,793.

(see the instructions)

13,064,977.

12,945,793.

|Part lli[ Analysis of Changes in Net Assets or Fund Balances

1

Ut A WwN

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

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) >

Add lines 1, 2, and 3

Decreases not included tn line 2 (itemize) >

Total net assets or fund balances at end of year (Iine 4 minus line 5)- Part 11, column (b), line 30

13,064, 977.

-119,184.

12,945,793.

A |bd|wWwIN =

12,945,793.

BAA

TEEA0302 02/16/11

Form 990-PF (2010)



Form 990-PF (2010) M J SURGALA TRUST 11-6556638 Page 3
;P‘artil,Vl 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 acqurred [ (C) Date acqured [ (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1a 2000 SHS AMETEK INC P 02/18/01 |12/29/10
b 25 SHS IPATH S&P 500 SHORT TERM FUTURES P 05/20/10 |12/29/10
¢ 3 CALLS BANK OF AMERICA CORP P 07/14/10 [08/09/10
d5 CALLS INTL BUSINESS MACHINES P 03/23/10 |07/17/10

e See Columns (a) thru (d)

(e) Gross sales price

(f) Depreciation atlowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 78,0098. 12,158. 65,940.
b 950. 3,374. -2,424.
c 319. 104. 215.
d 1,037, 0. 1,037.
e See Columns (e) thru (h) 606,717. 60,267.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Column (h)

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), If any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 65,940.
b -2,424.
c 215.
d 1,037.
e See Columns (1) thru (1) 60,267.
_| Ifgan, also enter in Part |, line 7 o
2 Capital gain net income or (net capital loss). |:|f (loss), enter -0- 1n Part I line 7 ’, 2 125, 035.
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 (¢) (see the instructions) If (loss), enter -0- |—-
in Part |, line 8 _ 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(@) (b) (©) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio

Calendar year (or tax year

noncharitable-use assets

(column (b) dvided by column (c))

beginning in)

2009 588,505. 11,816,064. 0.049806
2008 587,150. 12,977,640. 0.045243
2007 542,517. 12,724,555, 0.042635
2006 490, 365. 11,904,359. 0.041192
2005 553,825. 11,931,966. 0.046415
2 Total of line 1, column (d) 2 0.225291

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 If less than 5 years 3 0.045058
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 13,314,410.
5 Multiply line 4 by line 3 5 599,921.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 3,605.
7 Addlines5and6 7 603,526.
8 Enter qualifying distnbutions from Part XII, ine 4 8 555,279.

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

BAA

TEEA0303 07/23/10

Form 990-PF (2010)



Form 990-PF (2010) M J SURGALA TRUST 11-6556638 Page 4
{Part VI" JExcise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948— see the instructions)
1.a Exempt operating foundations described in section 4940(d)(2), check here > I:] and enter 'N/A" on line 1 | 1
Date of ruling or determination letter: (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 7,210.
check here ™ D and enter 1% of Part |, hne 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 7,210.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income.Subtract line 4 from hne 3 If zero or less, enter -0- 5 7,210.
6 Credits/Payments
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 6a
b Exempt foreign organizations— tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8 64.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9 7,274.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 0.
11 Enter the amount of Iine 10 to be. Credited to 2011 estimated tax > | Refunded > 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for defimtion)? 1b X
If the answer 1s 'Yes' tola or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation fileForm 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation L) (2) On foundation managers >3$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities
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?/f 'Yes, ' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return onForm 990-T for this year? 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
@ 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? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part i, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
NY - New York
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942())(5) J
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)?f 'Yes,' complete Part XiV 9 X
10 Did any persons become substantial contributors during the tax yearf 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA

TEEA0304 02/16/11

Form 990-PF (2010)



Forrh 990-PF (2010) M J SURGALA TRUST 11-6556638 Page 5
REEVIEAY Statements Regarding Activities (Continued)

11+ At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions} 1 X
12 Did the foundation acquire a direct or indirect interest in any applcable insurance contract before

August 17, 2008? 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address > N/A
14 The books are in care of> MARY LINCOLN = ____ Telephone no » (814)_ 838-4921 _

Locatedat> 5966 WYNDEMERE DR __ ______ERIE _______PA_ ZIP+4» 16505 __________ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF 1n lieu oForm 1041 — Check here >

and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country ™

[PER | 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.
1a During the year did the foundation (either directly or indirectly)

(1) Engage i the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(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)? D Yes No

(6) Agree to pay money or property to a government official? Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) [:I Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage n a prior year in an% of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010?

2 Taxes on failure 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 an;/ undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 2010

If 'Yes,' list the years ™ 20 , 20 , 20 , 20

|:|Yes No

b Are there any years listed in 2a for which the foundation imot 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 the instructions )

c If the provisions of section 4942(a)(2) are being applied taany 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 at any time during the year? D Yes No

b If 'Yes," did 1t have excess business holdings in 2010 as a result of1) any purchase by the foundation
or disqualified persons after May 26, 1969;(2) the lapse of the 5-year period (or longer period approved
bg/ the Commussioner under section 4943(c)(7)) to dls‘:)ose 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
deterrmine if the foundation had excess business holdings in 2010 )

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2010?

BAA Form 990-PF (2010)

TEEA0305 02/16/11



Form 990-PF (2010) M J SURGALA TRUST

11-6556638

Page 6

WILEBY Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

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

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(@)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

D Yes No
Hves No

Yes [X}No
No
No

D Yes
D Yes

b If any answer 1s 'Yes' to 5a(1)-(5), didany of the transactions fail to qualify under the exceptions

descnbed in Regulations section 53 4945 or 1n a current notice regarding disaster assistance

(see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4345-5(d)

6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums

on a personal benefit contract

DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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?

[:]Yes No

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(@) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(if not paid, enter -0-)

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

MARY LINCOLN (TRUSTEE)

5966 WYNDEMERE DRIVE

ERIE PA 16505

EXEC DIR

66,293.

2 Compensation of five highest-paid employees (other than those included on line ¥ see instructions). If none, enter 'NONE.'

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

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306 07/23/10

Form 990-PF (2010)



Form 990-PF (2010) M J SURGALA TRUST 11-6556638 Page 7

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

and Contractors (continued)

3 Five hi hest-Paid independent contractors for professional services (see instructions). If none,
enter 'NONE.

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

(c) Compensation

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

None

IRaICAY Summary of Direct Charitable Activities

List the foundation's four targest direct charitable activities during the tax year, Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

IR2X2BY Summary of Program-Related Investments (see instructions)

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

Amount

Total. Add lines 1 through 3 >

BAA

TEEA0307 0216/11

Form 990-PF (2010)



Forr 990-PF (2010) M J SURGALA TRUST

11-6556638 Page 8

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 1a 10,951, 940.
b Average of monthly cash balances 1b 2,565,228.
¢ Fair market value of all other assets (see instructions) 1c 0.
d Total (add hines 1a, b, and ¢) 1d 13,517,168.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detalled explanation) | e |
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from hne 1d 3 13,517,168.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 202,758.
5 Net value of noncharitable-use assets.Subtract line 4 from line 3 Enter here and on Part V, line 4 5 13,314,410.
Minimum investment return.Enter 5% of line 5 6 665,721.
- PariiXiif Distributable Amount (see Instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here » [ 1and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 665,721.
2a Tax on investment income for 2010 from Part VI, line 5 2a 7,210.
b Income tax for 2010. (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c¢ 7,210.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 658,511.
4 Recoveries of amounts treated as qualifying distnibutions 4
5 Add lines 3 and 4 5 658,511.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amountas adjusted Subtract line 6 from line § Enter here and on Part XIll, ne 1 7 658, 511.
arX1Il Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc— total from Part I, column (d), line 26 1a 555,279.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the -
a Suitabiity 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, line 8, and Part XIII, Iine 4 4 555,279.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) 5 0.
6 Adjusted qualifying distributions.Subtract line 5 from line 4 6 555,2789.

Note. The amount on line 6 will be used 1n Part V, column (b), In subsequent years when calculating whether the foundation

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

BAA

TEEAO308 07/06/09

Form 990-PF (2010)



Folm 990-PF (2010) M J SURGALA TRUST

11-6556638 Page 9

Peri XN

Undistributed Income (see instructions)

1 Dlstr|7bulable amount for 2010 from Part XI,
line

2 Undistributed sncome, if any, as of the end of 2010
a Enter amount for 2009 only
b Total for prior years. 20__ ,20 _ ,20
3 Excess distributions carryover, if any, to 2010
a From 2005

a (b) (c) (d)
@ Years prior to 2009 2009 2010

Corpus

658,511.

. , 588,505 |

b From 2006

d From 2008

0
0.
¢ From 2007 0.
0
5

e From 2009 2,60

f Total of ines 3a through e
4 Qualifying distributions for 2010 from Part
Xll,line4g » $ 555,279.
a Applied to 2009, but not more than line 2a

b Applied to undistributed income of prior years

(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2010 distributable amount
e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2010
(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 hnes 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract ine 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2009. Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2010 Subtract ines
4d and 5 from hne 1. This amount must be
distrnibuted 1n 2011

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see nstructions)

9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a

10 Analysis of hne 9.

a Excess from 2006

‘ 555,279.1

o

_ 33,226.

655,906.

b Excess from 2007

¢ Excess from 2008

d Excess from 2009

(e} ol [o} (e} (]

e Excess from 2010

BAA

Form 990-PF (2010)

TEEAQ309 07/23110



Forrh 990-PF (2010) M J SURGALA TRUST 11-6556638 Page 10

tRarX1VJ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it i1s a private operating foundation, and the ruling
1s effective for 2010, enter the date of the ruling . >

b Check box to indicate whether the foundation i1s a private operating foundation described in section [_] 4942()(3) or —I 4942()(5)

2a Enter the Iessper ofI the ﬁdIUSted net Tax year Prior 3 years
Income from Part | or the mipumum (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year listed
b 85% of line 2a

¢ Qualfying distnibutions from Part XlI,
line 4 for each year listed

d Amounts included tn fine 2c not used directly
for active conduct of exempt activities

€ Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

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 qualfying under
section 4942()(3)(B)(1)

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year hsted

¢ 'Support' alternative test— enter

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(1)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

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

NONE

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

NONE

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

Check here * D if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see 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
MARY LINCOLN TRUSTEE
5966 WYNDEMERE DRIVE
ERIE PA 16505 (814) 868-4921

b The form in which applications should be submitted and information and matenals they should include
CONTACT THE TRUSTEE FOR INFORMATION ON SUBMITTING APPLICATIONS

¢ Any submission deadlines
NONE

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
AWARDS ARE MADE IN THE FIELDS OF HEALTHCARE, EDUCATION, SOCIAL SERVICES AND THE ARTS.

BAA TEEA0310  02/16/11 Form 990-PF (2010)




Fofm 990-PF (2010) M J SURGALA TRUST 11-6556638 Page 11
IES2EVAlN Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "Jﬁ&é&’ I:r?t 'feé?éﬂﬂkv'd?" Foundation
any foundyatlon ;nanage):r%r status of P”"égi?,,‘i,fu%?n”t or Amount
Name and address (home or business) substantial contributor | "€ciPrent
a Paid during the year
ST JOSEPH'S MEDICAL CENTER FDN REGIONAL HEALTH CARE
703 MAIN STREET N/A FACILITY SERVING RESI-
PATERSON NJ 07503 501¢(c) (3)|DENTS OF PATERSON NJ 125,000.
DEPARTMENT OF COMMUNITY MEDICINE COMMUNITY HEALTH CARE FOR
MT SINAI MEDICAL CENTER N/A HOMEBOUND AND HOMELESS
NEW YORK NY 10011 509 (a) (1) 50,000.
CLEVELAND CLINIC ACADEMIC AND RESEARCH
9500 EUCLID AVENUE N/A HEALTH CARE FACILITY
CLEVELAND OH 441095 501 (c) (3) 5,000.
COMMUNITY SHELTER SERVICES PROVIDES RESIDENCE
655 WEST 16TH STREET N/A FOR THE HOMELESS
ERIE PA 16503 501 (c) (3) 5,000.
HAMOT SECOND CENTURY FUND COMMUNITY HOSPITAL
2 EAST 2ND STREET N/A ENDOWMENT TO FUND
ERIE, PA 16507 509(a) (1)|FACILITY IMPROVEMENT 3,800.
HAMOT SECOND CENTURY FUND FOR THE CONSTRUCTION
2 EAST 2ND STREET N/A OF THE WOMEN'S AND
ERIE, PA 16507 501(c) (3)|CHILDREN'S HOSPITAL 5,000.
UNITARIAN UNIVERSALIST CONGREGATION RELIGIOQUS
7180 PERRY HIGHWAY N/A
ERIE, PA 16509 501 (c) (3) 15,000.
NEIGHBORHOOD ART HOUSE PROVIDES ART EDUCA-
201 EAST 10TH STREET N/A TION AND SUPPORT TO
ERIE, PA 16503 501(c) (3)|{INNER CITY YOUTH 10,000.
ERIE PHILHARMONIC ORCHESTRA SUPPORTS A SYMPHONY
1006 STATE STREET N/A ORCHESTRA TO THE REGION
ERIE PA 16501 501 (c) (3) 10,000.
See Line 3a statement
249,680.
Total > 3a 478,480.
b Approved for future payment
Total > 3b
BAA TEEA0501  07/23/10 Form 990-PF (2010)



Form 990-PF (2010)

M J SURGALA TRUST

11-6556638

Page 12

RPN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

a
b
c
d
e
f

g

(e
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code ston (see the instructions)
1 Program service revenue code
Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 90001 18 50,685.
4 Dividends and interest from secunties 90001 18

5 Net rental income or (loss) from real estate-
a Debt-financed property
b Not debt-financed property

260,375.]

6  Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 90001 18 125,035.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue m
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 436,095.
13 Total. Add line 12, columns (b), (d), and (e) 13 436,095.
(See worksheet In line 13 instructions to venfy calculations )
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
\/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions )
BAA TEEA0502 02/17/11 Form 990-PF (2010)



Forrh 990-PF (2010) M J SURGALA TRUST 11-6556638 Page 13

.RartPXVIilll 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 orgamization
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 noncharntable exempt organization of 3 ‘
(1) Cash la(l) X

(2) Other assets 1a(2) X
b Other transactions-
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees 1¢ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Colum(b) should always show the fair 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

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 I1n section 527? D Yes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Sign . 7
Here ) %%W/‘\, /Wb | //-14- 1/ ) TRUSTEE / EXEC DIR
We

Signature of officer or tﬂste‘e/ /'\ A A Title
Print/Type preparer's name ater's s dﬂ Date Check if i PTIN
Paid DAVID M. LASTOWSKI CPA AM. LM&J AL |sorempores|P00263646
Preparer |Frmsmame ), DAVID M. LAST@WSKI CPA ’ Fim's EN> 25-1720520
Use 0"|y Firm’s address } 1137 W 38TH ST
ERIE PA 16508-2324 [Phoneno (814) 868-4802
BAA Form 990-PF (2010)

TEEAO0503 02/15/11



IfaprrtT ?_?,?‘;P(;Fa Net Gain or Loss From Sale of Assets 2010

Name* Employer 1dentification Number

M J SURGALA TRUST 11-6556638
Asset Information:
Description of Property- ALL SALES
Date Acquired® Various How Acquired: Purchased
Date Sold Various Name of Buyer* VARIOUS
Sales Price’ 747,389. Costor other basis (do not reduce by depreciation) 622,354.
Sales Expense Valuation Method Cost
Total Gain (Loss) 125,035. Accumulation Depreciation

Description of Property
Date Acquired.

Date Sold.

Sales Price:

Sales Expense:

Total Gain (Loss).

How Acquired.

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired.

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired-

Name of Buyer

Cost or other basis (do not reduce by deprectation)
Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss).

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method:

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method-

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property.
Date Acquired

Date Sold

Sales Price.

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method:

Accumulation Depreciation:

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation:

TEEW4004 05/12/M1



‘™M J SURGALA TRUST

11-6556638

" Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc | Adj Net Inc | Charity Disb
REGISTRATION FEES 750. 750. 750. 750.
INVESTMENT MATERIALS 179. 179. 179. 179.
MISCELLANEQUS 165. 165. 165.
Total 1,094. 929. 1,094. 1,094.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment income
Columns (a) thru (d)
(a) List and describe the kind(s) of property sold (b) How (c) Date (d) Date
(e.g, real estate, 2-story brick warehouse; or acquired acquired sold
common stock, 200 shares MLC Company) P-Purchase (month, (month,
D-Donation day, year) day, year)
10 CALLS INTL BUSINESS MACHINES P 07/21/0Q09 01/16/10
10 CALLS INTL BUSINESS MACHINES P 11/23/09 03/05/10
10 CALLS INTL BUSINESS MACHINES P 03/23/10 10/13/10
10 CALLS INTL BUSINESS MACHINES P 10/13/10 10/19/10
700 SHS VANGUARD BONF INDEX FUND INTMED | P 12/17/09 12/09/10
150 SHS APPLE INC P 09/21/09 12/20/10
1400 SHS BANK OF AMERICA CORP P 09/14/05 12/31/10
700 SHS BLACKSTONE GROUP LP P 06/22/07 12/31/10
100 SHS GOOGLE INC CLASS A P 09/30/08 12/21/10
2000 SHS INTERNATIONAL BUSINESS MACHINES | P 02/18/10 01/15/10
1000 SHS NOVAVAX INC. P 09/01/09 12/29/10
1000 SHS OREXIGEN THERAPEUTICS P 12/01/09 12/10/10
1000 SHS POWERSHARES QOQ TRUST SER 1 P 10/24/08 12/17/10
300 VANGUARD BOND INDEX FUND INTERMEDIATE TERM | P 09/01/09 12/08/10
300 VANGUARD BOND INDEX FUND LONG TERM | P 10/06/09 11/09/10
1000 VANGUARD BOND INDEX FUND SHORT TERM | P 08/31/07 12/16/10

Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)

(e) Gross sales

(f) Depreciation allowed

(g) Cost or other basis

(h) Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (@)
1,775. 0. 1,775.
2,553. 81. 2,472.
2,264. 1,367. 897.
3,683. 1,497. 2,186.
58,247. 56,639. 1,608.
48,440. 28,001. 20,439.
18,653. 60,179. -41,526.
9,889. 24,860. -14,971.
60,090. 37,058. 23,032.
265,504. 229,689. 35,815.
2,641. 7,0609. -4,428.
8,391. 7,3009. 1,082.
54,610. 29,268. 25,342.
24,963. 23,882. 1,081.
24,771. 23,889. 882.
80,510. 75,929. 4,581.




M J SURGALA TRUST 11-6556638

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued
Columns (e) thru (h)
(e) Gross sales (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (@)
[ [ |
Total 606,717. 60,267.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (I)

Complete only for assets showing gain in column (h) and owned () Gains (column (h)
by the foundation on 12/31/69 gain minus column (k),
but not less than -0-)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) or losses (from

as of 12/31/69 as of 12/31/69 over column (), If any column (h))

1,775.
2,472.
897.
2,186.
1,608.
20,439.
-41,526.
-14,971.
23,032.
35,815.
-4,428.
1,082,
25,342.
1,081.
882.
4,581.

Total 60,267.

Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement

Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial

contributor

a Paid during the year

HELPING HANDS _ _ __ _ __ _|_________.|_____|erovioes nrcuLy TRatnen | Person or
541 CAMBRIDGE STREET __ _ |____N/A __ | _ __ _|mowkers to guarrpLecics | Business { X
BOSTON MA 02134 501(c) (3) | TO ASSIST WITH DAILY LIV 5,450.
ERIE CITY MISSION _____|_________[____ _| assisrs e sommiess | Person or
1023 FRENCH STREET _ __ _|____N/A __ |__ __ _|AsproorwiTh SHELTER | Business | X

ERIE, PA 16501 so1¢c) (3) | AND HOT MEALS 50,000.




M J SURGALA TRUST 11-6556638
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
AMERICAN CANCER SOCIETY |_________ | ____| »rovipes EpycatIon | Person or
2115 WEST 38TH STREET _ _ |____N/A __ |____ _|n’~pResearcH INTO THE | Business | X
ERIE PA 16501 501 (c) (3) | CAUSES OF CANCER 3,500.
ST _CASMIR'S CHURCH | __ | |F RELIGIOUS _ ___ Person or
147 MONTGOMERY STREET __|____N/A _ | ___ | Business [ X
PATERSON NJ 07501 501 (c) (3) 2,000.
ERIE ART MUSEUM_ _ _ _ _ _ _|_________.|_____|ProviDEs AMUSEUM FOR | Person or
417 STATE STREET __ ____|____N/A __ |_____|ART EXHIBITS AND | Business | X
ERIE, PA 16507 s01(c) (3 | ART EDUCATION 15,000.
BOCA RATON REGIONAL HOSPITAL | _ _ _ _ _ _ _ __ |____ _|PROVIDES COMMUNITY | Person or
800 MEADOWS ROAD __ _ __ _|____N/A __ |____ _|HEALTHCARE SERVICES | Business | X
BOCA RATON FL 33486 501 (c) (3) 6,000.
PENN STATE_UNIVERSITY __|___ | ____[SCHOLARSHIP FUND | Person or
BEHREND COLLEGE_ _ ___ _ _|____N/A |\ _ _ _ _\__ __________ Business [ X
ERIE PA 16510 501 (c) (3) 26,000.
YOUNG PEOPLES' CHORUS OF ERIE | _ __ __ __ _ |____ _| CHORAL GROUP FOR | Person or
BEHREND COLLEGE_ _ _____|____N/A __ |__ __ _|ELEMENTARY AND HIGH | Business | X
ERIE PA 16510 501 ¢(c) (3) | SCHOOL STUDENTS 22,000.
SALVATION ARMY __ | ___ [ | PROVIDES SOCIAL [ Person or
1209 SASSAFRAS STREET __ | ___N/A __ | ____|SERVICES TQ THE |Business |X
ERIE PA 16502 501 (c) (3) | POOR AND HOMELESS 5,000.
MERCY CENTER FOR WOMEN _ |__ __ __ ___ |____ _|PROVIDES SUPPORTIVE | Person or
1039 EAST 27TH STREET _ _ |____N/A __ | _ __ _|SERVICES TOWOMEN IN | Business | X
ERIE PA 16504 501(c) (3) | NEED 1,500.
_ERIE HOMES FOR CHILDRENANDADULTS | _ _ _ _ _ _ _ _ _ |__ _ _ _| PROVIDES HOUSING AND | Person or
226 EAST 27TH STREET __ _|____N/A __ | _ ___|SUPPORTIVECARETO | Business | X
ERIE PA 16504 501(c) (3) | INDIVIDUALS WITH DISABIL 5,000.
ERIE COUNTY LIBRARY __ _|_________ | ____|PROVIDES A FREE | Person or
160 EAST FRONT_STREET __ |____N/A __ |____ _|LIBRARY TO RESIDENTS | Business | X
ERIE PA 16507 so1¢c) (3) | OF ERIE COUNTY 1,000.
ARTS COUNCIL OF ERIE___|_________ [ ____|ProMoTES THE ARTS | Person or
307 FRENCH_STREET __ ___|____N/A__ | ____|IN_ERIE COUNTY_ |Business | X
ERIE PA 16507 501 (c) (3) 5,000.
ERIE PLAYHOUSE _ __ __ _|_________|_____|>rovipEs acomuniry | Person or
13 WEST 10TH STREET _ __|____N/A __ | _ __ _|THEATRE AND PROMOTES | Business | X
ERIE PA 16501 501(c) (3) | EDUCATION IN THEATRE 1,000.
BOCA RATON_MUSEUM OF ART |__ _ ___ ___ |____ _|PROVIDES AMUSEUM FOR | Person or
501 PLAZA REAL _ ______|____N/A__ |_____|{ARTEXHIBITS AND | Business | X
BOCA RATON FL 33432 so1¢(c)(3) | ART EDUCATION 2,200.
EMMAUS MINISTRIES ____ _|_________|_____|PRovibES MEALS AND | Person or
310 EAST 10TH STREET __ _|____N/A __ | ____| SHELTER TO_THE |Business | X
ERIE PA 16503 s01(c)(3) | HOMELESS 10,000.
ERIE JUNTOR PHTILHARMONIC| _______ | ____|PROVIDES CHILDREN | Person or
609 WALNUT STREET _ _ __ _|____N/A __ | ____|¥ITHMUSIC EDUCATION | Business | X

ERIE, PA 16502

501(C) (3)

1,000.




M J SURGALA TRUST 11-6556638
‘Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient i1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
ERIE 200LOGICAL_SOCIETY |__ _ ___ ___ |___ _ _|erovioes epucatronar anp | Person or
423 WEST 38TH STREET __ _|____N/A __ |__ _ __|=Recrenrionas acrivities | Business | X
ERIE, PA 16508 501(C) (3) | THROUGH A COMMUNITY 200 2,580.
UNITED WAY OF ERIE _ _ _ _|_________ . |_____|Erovipes Assistance 1o | Person or
420 WEST 6TH STREET_ _ _ _|____N/A __ |____ _|socia sesvice orcantzar | Business | X
ERIE PA 16507 so1(c) (3) | IN THE ERIE AREA 12,000.
AMERICAN HEART ASSOCIATION|__ ____ ___ |___ _ _|PROVIDES EDUCATION | Person or
823 FILMORE AVENUE _ _ _ _|____N/A __ |____ _|’NDRESEARCH INTOTHE | Business | X
ERIE PA 16505 501(C) (3) | CAUSES OF HEART DESEASE 1,000.
Visiting Nurse Association|__ __ _ _ _ __ |____ _|erovioes seauts axp sve- | Person or
2253 W Grandview Blvd __ |____N/A __ | ___ _|eorrvEcaReToTERMIN- | Business | X
ERIE PA 16508 501(c) (3} | ALLY ILL INDIVIDUALS 12,000.
MARCH OF DIMES | | I PROMOTES HEALTH | Person or
1407 PENINSULA DRIVE __|____N/A __ |____ _|OF PREGNANT WOMEN | Business | X
ERIE PA 16505 s01¢c) (33 | AND THEIR BABIES 500.
Flagship Niagara Leaque | _ _______ |_____|WORKS TO PROMOTE | Person or
150 East Front Street | _ __N/A __ | ___ _|PRESERVATION OF THE_ | Business | X
ERIE PA 16507 501¢(c) (3) | FLAGSHIP NIAGARA 8,500.
BARBER NATIONAL INSTITUTE | ________ |_____[RESEARCH CENTER | Person or
100 BARBER PLACE ______|_ ___N/A__ |_____|ANDREHABILIATION | Business | X
ERIE PA 16507 so1(c)(3; | SERVICES 1,600.
SAFE NET ___ _________|_________|_____|ASSISTANCE_TQ _|Personor
PO BOX 1436 __________|____N/A__ |_____|WOMEN SUFFERING | Business | X
ERIE PA 16512 501(C) (3) | FROM DOMESTIC ABUSE 2,000.
St. Paul's Neighborhood Free Clanic |_ _ _ _ _ _ ___ |_____|& FREE MEDICAL _ _| Person or
1608 WALNUT STREET ____|____N/A__ | ____|CLINIC_FOR_LOW_|Business |X
ERIE PA 16502 501(C) (3) | INCOME INDIVIDUALS 10,000.
Asbury Woods Partnership| ________ |_____|COMMUNITY PARK |Person or
4105 ASBURY ROAD ____ __ | ___N/A __|_____|BAND NATURE____|Business [X
ERIE PA 16506 so1(c) (3) | CENTER 1,000.
_BAYFRONT CTR FOR MARITIME STUDIES |__ _ __ _ _ __ |__ __ _| UNIQUE HANDS ON | Person or
40 _HOLLAND_STREET _ _ ___|____N/A __ |__ _ _ _|MARITIME EDUCATIONAL | Business [ X
ERIE PA 16507 so1(c)(3) | & RECREATIONAL 1,000.
ST MARY'S RC CHURCH_ _ __|_________ [ ____|RELIGIOUS ____ Person or
1300 NORTHERN BLVD ____|____N/A __|_ ____|ORGANIZATION __|Business [X
MANHASSET NY 11030 501 (C) (3) 1,700.
AMERICAN RED CROSS_ __ __|_________[_____| EMREGENCY RELIEF | Person or
4961 PITTSBURGH AVE___ _|____N/A __ | ____|ORGANIZATION __|Business | X
ERIE PA 16509 501 (C} (3) 8,000.
CROHN'S AND COLITIS FOUNDATION | _ __ __ ___ |_____|RESEARCH AND __| Person or
300 PENN CENTER BLVD __|____N/A __ | ____|ASSISTANCE TQ _|Business [X
PITTSBURGH PA 15235 so1(c) (3) | INDIVIDUALS 3,000.
PUBLIC BROADCASTINGOENWPA|__ __ __ ___ |____ _|PUBLIC RADIO AND | Person or
8455 PEACH STREET _____|____N/A__ | ____|TELEVISON STATION | Business |X
ERIE PA 16509 501(C) (3) 250.




M J SURGALA TRUST 11-6556638
*Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
UNITARIAN UNIVERSALIST CHUCH | _ ____ ___ (_____{CHURCH_ _ _____ Person or
2601 ST ANDREWS BLVD _ _|____N/A __ | __ |~~~ Business | X
BOCA RATON FL 33434 501 (C) (3) 1,000.
ST VINCENT HEALTH CENTERAUXILIARY | _ _ _ _ | __ _ _ _| COMMUNITY HOSPITAL | Person or
252 WEST 25TH STREET __ _|____N/A__ | ___ | ______ Business | X
ERIE PA 16502 501(C) (3) 2,200.
JUNIOR ACHIEVEMENT OF WESTERMPA | _ _ _ _ _ _ _ _ |__ _ _ _| ProcRAms To INsPIREAND | Person or
5101 JORDAN ROAD BURKE _ | _ __ N/A __ | _ _ _ _| ererARE youns peorLETo | Business [ X
ERIE PA 16563 501(C) (3) | SUCCEED IN A GLOBAL ECON 1,000.
_SECOND HARVEST FOOD BANK OF NWPA | _ _ _ _ |_____| PROVIDES LOW COST | Person or
1507 GRIMM DRIVE ___ __ _|____N/A__| ____|¥ FOOD TO THE POOR | Business | X
ERIE PA 16502 so1(c) (3) | IN NW PA 10,000.
FAMILY SERVICE OF NW PA_|__ _______ |_____|PROVIDES FREE/LOW | Person or
5100 PEACH_STREET _ __ _ _|____N/A __ |_____|COSTMENTALHEALTH | Business | X
ERIE PA 16509 501(c) (3) | SERVICES IN NW PA 1,000.
AMERICAN RED CROSS__ _ _ _|_________|_____|comMrTED T0 MEETING | Person or
825 FERN STREET _ _ ____|____N/A __ |_____|se sowaniraiay weeps | Business | X
PALM BEACH FL 33401 501 (c) (3) | OF AREA RESIDENTS 1,200.
_PRESQUE ISLE PARTNERSHIP|_________ | __ [ sureorrs TuE pa DuR | Person or
301 PENINSULA DRIVE__ __|____N/A __ |____ _|INTHE OPERATION OF | Business | X
ERIE PA 16505 501(C) (3) | PRESQUE ISLE STATE PARK 1,000.
EXPERIENCE CHILDREN'S MUSEUM | _ _ _ _ _ __ _ _ |__ _ _ _|OPERATES A CHILDREN'S | Person or
420 FRENCH STREET __ ___|____N/A__ | ___ _|MUSEUM_______ Business | X
ERIE PA 16507 501(C) (3) 1,000.
YMCA OF ERIE _________|_________|_____|SUPPORT OF THE |Person or
3727 CHERRY STREET __ __|____N/A __|_____|TEEN PROGRAM __| Business [X
ERIE PA 16508 501(C) (3) 1,000.
ERIE COUNTY DIABITISASSOC| ________ | ___ | SUPPORT FOR__ _[Person or
1128 STATE_STREET _____|____N/A __|_____| INDIVIDUALS WITH | Business |X
ERIE PA 16501 s01(c) (3) | DTABETES 1,000.
THE SIGHT CENTER OF NW PA|__ __ _ ___ _ |__ ___|A‘AssISTs INDIVIDUALS | Person or
2545 WEST 26 STREET _ __|____N/A __ |__ _ __|¥ITHVISION PROBLEMS | Business | X
ERIE PA 16506 s01¢(c) (3) | AND BLINDNESS 1,000.
MECA INC. (UNITED CEREBRAL PALSY) |_ _ _ _ _ _ _ _ _ |__ _ _ _|PROVIDES ASSISTANCE | Person or
1611 PEACH STREET __ _ __|____N/A __ | _ ___|ToINDIVIDUALS WITH | Business | X
ERIE PA 16501 so1(c) (3) | CEREBRAL PALSY 500.
ALZHEIMER'S ASSOCIATION_|_________ | ____|erovioes assisrance | Person or
1128 STATE STREET __ __ _|____N/A __ | _ __ _|TOFAMILIES OF INDI- | Business [ X
ERIE PA 16501 501(C) (3) | VIDUALS WITH ALZHEIMERS 500.
HUMANE_SOCIETY OF NW PA_[_________ [ ____[erovipes sugurer o [ Person or
2407 zIMMERLY ROAD _ ___|____N/A __ |__ __ _|x~ectectep anp unwantep | Business | X
ERIE PA 16509 soi(c) (3) | ANIMALS 500.
Total

249, 680.
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"Form 990-PF, Page 2, Part Il, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
CHARLES SCHWAB & CO 1,904,268, 2,211,452.
IBM CORPORATION (DIVIDEND REINVESTMENT PROGRAM) 3,944,779, 5,092,867.
MORGAN STANLEY DW INC. 684-032215-020 2,656,090. 3,066,834.
Total 8,505,137. 10,371,153.
Form 990-PF, Page 2, Part I, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
MORGAN STANLEY DW INC. 684-032215-020 725, 890. 730,860.
CHARLES SCHWAB & CO 842,190. 837,493.

Total 1,568,080. 1,568,353.




