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SCANNED JUL 97 2011

Form 9 90'PF

Department of the Treasury

Internal Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G

Initial return
Amended return

Check all that apply:

l I Initial return of a former public charity

[_I Address change

I Final return

Name change

Name of foundation

A Employeridentification number

CUPILLARI CHARITABLE FOUNDATION 14-6325049
N’gmber and street (or PO box numberif mail1s not deliveredto street address) Room/suite | B Telephone number {see page 10 of the instructions)
o™~
I 1525 W W.T. HARRIS BLVD. D1114-044 (336) 747-8192

D

ity or town, state, and ZIP code

CHARLOTTE, NC 28288

pending, check here

SRR ST JUL

Section 4947(a)(1) nonexempt charitable trust

heck type of organization: | X | Section 501(c)(3) exempt private foundation

Other taxable private foundation

computation

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

J Accounting method'l_)g Cash l_l Accrual
Other (specify)

C If exemplion application Is »

D 1 Foreign organizations, check here >

2 Foreign organizauons meeting the
85% test, check here and attach

E (f pnvate foundation status was terminated
under section 507{b){1){A), check here . | 2

F If the foundation 15 1n a 60-month termination

5516) > $ 1,070,886. {Part |, column (d) must be on cash basis.) under section 507(b)(1)(B),check here , B[ |
Analysis of Revenue and Expenses (The (d) Disbursements
\  total of amounts in columns (b}, (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expenses per income income purposes
column (a) (see page 11 of the instructions) ) books {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) . ) ) )
2 chect e [ X] Ty feundaponenat et
3 Interest on savings and temporary cash investments 8. 8. STMT 1
4 Dividends and interest from securities . . ., . 19,389, 19,041. .
5a Grossrents . . . . . v v v v e e e e B
b Net rental income or {loss} - i
o| 6@ Netgamn or (loss) from sale of assets not on line 10 2 5J 183.
2| P Siommsmiespnee forel 126,287. ‘
5 7 Capital gain net income {from Part IV, line 2) . 25 / 183.
« 8 Net short-term capital gain . . . . .. ...
9 Income modifications « =+ - = ¢ e 0 s s e
10 a Grosssales less returns " .
and allowances = = * - * 2 H
b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule} | | | .
11 Other income (attach schedule) . . . . . . . 88. STMT 2
_112  Total. Add ines 1through 11 . . . . . . . . 44,668, 44,232. N
13 Compensation of officers, directors, trustees, etc _ 10 ’ 000 7 ; 500. 2 / 500.
14  Other employee salanes and wages . . . . . NONH NONE,
§ 15  Pension plans, employee benefits . , . . . . NONH NONH
§ 16a Legal fees (attach schedule} _ —— . .. . .
2 TMT 3 | 750 ] NONH NONH 750.
] ule)
17 doterest . ..o Ll
.E'; 18 3 es (atWEChidl&) (?‘eea%e 14 % rI::mAs) 599 ] 335,
E 19 % reciation (attach schedule) 3dd depletion .
b} 20 | Oc ACY=e BT F l-E ........
3|21 ;ﬂ@@;a!\ing bbehngend. . . . . NONH NONH
&|22 ®FTng and publications . . . . . . .. .. NONE NONH
2[23 Other expenses {attach schedule) . . . . ..
.g 24 Total operating and administrative expenses.
2 Add ines 13through 23 . . v . v v v v W 11,349, 7,835, NONH 3,250.
© 25 Contnibutions, gifts, grantspad . . . . . . . 24,000, 24,000.
_126  TYotal expenses and disbursements_Add lines 24 and 25 35,349 7,.835. NONH 27,250.
27 Subtract ine 26 from line 12
a Excess of aver exp and disb . 9, 319 J
b Net investment income (if negative, enter -0-) 36,397.
¢ Adjusted net income (if negative, enter -0-). .
JSA Form 990-PF (2010}

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 930-PF (2010)

14-6325049

Page 2

Attached schedules and amountsin 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-interest-bearing , . . . . . . . v v v v v v v oo NONE
3 2 Savings and temporary cash investments , , . . . .. .... 7,791. 20,054 20,054.
3 Accounts recewable  _
Less' allowance for doubtful accounts » __
4 Pledges recevable »__ _______________________
Less allowance for doubtful accounts » _ _
5 Grantsrecevable . . _ ... ... .. L.
6 Receivables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » __
Less allowance for doubtful accounts » __ ________ NONE NONE
w| 8 Inventoriesforsaleoruse ., ... ...........
§ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
2 10 a Investments- U S and state governmentobligations{attach schedule). . NONE
b Investments - corporate stock {attach schedule) , STMT 5, | NONE 815,814. 1,050,832,
¢ Investments - corporate bonds (attach schedule), . , ., . . . . NONE
1 Investments - land, buildings, >
and equipment basis 0% .
{-:lf:cgcgc”r:‘;g{ﬁg’jd depreciavon p NONE
12  Investments -mortgage loans . . . . .. 0. h e e e e . NONE
13 Investments - other (attach schedule) . , . . . . ....... 808,521.
! 14 Land, buildings,and >
equipment basss % __ _ ___ _ . __.
Less accumulated depreciation p,
{attach schedule} =& cmmmmmm e
15  Other assets {(descnbe W _ _ _ _ _ _ _ _ ___________ ) NONE
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1} . . . .. . ... .... 816,312. 835,868. 1,070,886.
17  Accounts payable and accrued expenses | . . . ... ...
18 Grantspayable _ ., . .., ...............
$|19 Deferredrevenue , . ., . ... ..... ... ...,
:’_f 20  Loans from officers, directors, trustees, and other disqualified persons
_,'S 21 Mortgages and other notes payable {attach schedule} , | | | |
|22  Other habrlives (describe ) .
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . .
Foundations that follow SFAS 117, check here >LX_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 UNIESINCIEd .+ v v v v v v e e e e a e e e e e e e e e 816,312, 835,868
‘ £l25 Temporarlyrestricted . . .. ... ... ...
; E 26 Permanentlyrestricted . . , ., . . .. ... ...
‘ 2 Foundations that do not follow SFAS 117,
P check here and complete lines 27 through 31. » l__—]
S|27 Capital stock, trust principal, orcurrent funds | , . . . . . . .
..3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , | | ., N
2129 Retained earnings, accumulated income, endowment, or other funds . .,
f 30 Total net assets or fund balances (see page 17 of the
2 ISEUCHONS) |, L L o vttt e e e e e e e e 816,312. 835,868.
31 Total liabilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . . « . « v o . e e e s e e s 816,312. 835,868.

Mnalysis of Changes in Net Assets or Fund Balances

! 1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's return) . .. L L e e 1 816,312.
2 Enter amount from Partl, hne 27a ... L 2 9,319.
3 Other increases not included 1n line 2 (itemize) )__§EE_§’_I‘£—\iI‘_E_lVI_E_I\]_'Il_6_ ____________________ 3 10,237.
4 Addlines 1,2,and 3 | L e 4 835,868.
5 Decreases notincluded in line 2 (temize}p_ o ___. 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 835,868.
Form 990-PF {2010)
JSA
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14-6325049

Form 990-PF {2010} Page 3
ERSVAl Capital Gains and Losses for Tax on Investment Income
BT
(a) List and descnibe the kind(s) of property sold {e g , real estate, gc)qw?ev:li égéafé% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) FPuronose | tmo’, day, vr) {mo., day, yr

la SEE PART IV DETAIL

b
[
d
e
{e} Gross sales price {f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
(or allowable} plus expense of sale (e} plus (f) minus (g)
a
b
[4
d
e

Complete only for assets showing gain in column {h) and owned

by the foundation on 12/31/69

(i) FMV asof 12/31/69

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

(k) Excess of col {1}
over col (), 1f any

{I) Gamns (Col (h) gain minus
col {(k), but not less than -0-) or
Losses {from col (h}}

o o (o |T |

2 Capital gain net income or (net capital loss)

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

}

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter -0-1n Part |, line 8

25,183.

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 sectton 4940(d)(2) apples, leave this part biank

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

if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

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

Base pe(ralc)m years (b) fe) DIStrIbl(]?ll)n ratio
Calendar year (o tax year begianing in) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col (b) divided by col {c))
2009 28,750. 675,064. 0.04258855457
2008 34,712. 247,836. 0.14006036250
2007 NONE 10,261. NONE
2006
2005
2 Totalofline T,column(d) | | . . . . ... .. ... ...t 2 0.18264891707
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 0.06088297236
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lime 5 | 4 990,766.
5 Multiplylinedbyline3 e 5 60,321.
6 Enter 1% of net investment income {1%of Part I, ine 27b) _ . . . ... .......... 6 364.
7 Addlines5and 6, L. e e 7 60,685.
8 Enter qualifying distributions from Part Xil, ine 4 _ . ... .. ... ... ... 8 27,250,

If ine 8 I1s 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.

JSA
0E1430 1000

DMK608 5892 05/09/2011 06:59:28

Form 990-PF (2010}
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Form 990-PF {2010) 14-6325049

Page 4

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

1a Exempt operating foundations described in section 4940(d}{2}, check here > [:] and enter "N/A" on line 1.
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ___ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 728.
here » [ and enter 1%of Part I, ine 270 . . . .. . ... .. P e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){(1) trusts and taxable foundations only. Others enter -0-) . ., . | _2
3 Addlinestand2 . ............ e e c... L3 728.
4 Subtitle A {income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , , , | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. !f zero orless,enter-0- _ , , , ... ...... |5 728.
6 Credits/Payments,
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , | 6a 132.
b Exempt foreign organizations-tax withheld at source , ., . . . .. .. .. . .| 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868)  , . , | .. L6c 596.
d Backup withholding erroneouslywithheld | ., , . . ... ...... ...l 6bd
7 Total credits and payments. Add lines 6athrough 6d . « « « « v v o v v v v v b e e s e e 7 728.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of hnes 5 and 8 is more than line 7, enter amount owed e e e e e e e e e e | 4
10 Overpayment. If ine 7 1s more than the total of lines 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 vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? , , . . . . . 4 e e e v s e e e e e e e T I || X
b Did it spend more than $100 during the year {either directly or indirectly} for political purposes (see page 19
of the instructions for defimitionNI? . . . . . v v v v vt e e e e e et 1D X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? | . ., . . . i i v v vt s s e o s s s s o o n oo ot ot vt n e 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. P> $ {2) On foundationmanagers P> $
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously 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? If "Yes," attach a conformed copy ofthechanges . . . , . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear? , . . .. .. .. e e e .. .| 48 X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . v v v v v v v v s o m s e s s e s s eneesa. .| 4b
5§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? _ ., , ., ... ... .. ... L5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
@ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? , . . . . . . . . . . O - X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il col. (c), and Part XV, || 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) P ___________________________________________________SLI'M_T_] ____________
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . ... ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
2702 If"Yes,"complete Part XIV . . v v @ v v i i i e i i ittt e e e s i e i e e e e s |8 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . . . . e e e ... e 10 X
Form 990-PF (2010)
JsA
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Form 990-PF (2010) 14-6325048 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the instructions} . . . . . . . . . ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, + « o o o 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 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P__________________________N_/_A __________________________________________________
14 The books are in care of »__WELLS_ FARGO BANK, NA Telephone no P> __(_3_3_6_)_'Z§'Z:_8_1_9_2 _________
Located at ®_1 W 4TH ST, WINSTON SALEM, NC _____________________ zZP+a»_ 27101
15 Section 4347{a}{1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here + « « « « « ¢« ¢« o o ¢« 0 0 v v » D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . « . . « « v v o v v v v o 0 v » I 15I
16 At any time dunng 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 account 1n a foreign couNntry? ., . . L . . L . L . . . i e e e e e s e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 80-22 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? , , , . . . .. l___l Yes No
(2) Borrow money from, iend money to, or otherwise extend credst to (or accept tt from)} a
Aisqualified PErSON? . v v ¢ v v v v v i e i e e e e e e e e e e e e, - Yes No
{3} Furnish 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? . . . . ... . X] Yes . No
(5) Transfer any iIncome or assets to a disqualtfied person (or make any of either available for
the benefit oruse of a disqualified Person)?. . . . & . & @ 4 i i i s e e e e e e e I:l Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundatron agreed to make a grant to or to employ the official for a peniod after
termination of government service, If terminating within 90days}. . . « . « - v« o v 4 o0 I:l Yes 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 orn a current notice regarding disaster assistance (see page 22 of the instructions)? - - » « = « - « - . 1b X
Organizations relytng on a current notice regarding disaster assistance check here. . . . . .. ... . ... > |:]
¢ 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 yearbeginning In 20107 . . . . . . & & 4t i vt t s vt b s e e e e e ic X
2 Taxes on falure to distnbute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n 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 XIII) for tax year{s) beginning before 2010?. « + = « « o v v v v v s e e e e e s D Yes No
If “Yes," Iist the years » _ ___ ___ ____ e el P
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a}(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2} to
all years listed, answer "No" and attach statement -see page 22 ofthe INStrUCiONS ) . .+ & & v v v v v v o v v o v 0 0w 0 v n 2b X
¢ If the provisions of section 4942(a}{2} are being applied to any of the years listed in 2a, hist the years here
» e . e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
ALany ME dUNNG the YEAr? . . . . o o i vt v e e e et e e e e e e e [ ] ves No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer perod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15- or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsiN2070.) + v v v v v 4 v v s v e et e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its X
4b

chanitable _purpose that had not_been removed from jeopardy before the first day of the tax year beginming in 20107 .

JSA
OE1450 1000

DMK608 5892 05/09/2011 06:59:28
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Form 990-PF (2010} 14-6325049 Page 6
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 legisiation {section 4945(e}? . ., . . . . l:' Yes No
(2} Influence the outcome of any specific public election {see section 4955}, or to carry on,
directly or indirectly, any voter registration drive? B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), {2), or (3), or section 4940(d){2)? (see page 22 of the instructions) , , . . . . . D Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, itterary, or educational
purposes, or for the prevention of cruelty to children orammals?, , . ., . . . ... .. ... .. I___| Yes 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, . ., . . . . ... ... .. >
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t mamntained expenditure responsibility forthe grant? | ., . . . .. .. ... ... ... I:] Yes l—_—l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
on a personal benefit CONMIACE? . o & . v v v v v v e e et e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ . . . . . ... .. 6b X
If "Yes"to 6b, file Form 8870 )
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. .. 7b

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).

(c) Compensation

{b) Title, and average €
(If not r._»gl;!, enter

hours per week
devoted to position

{a) Name and address

10,000.

and deferred compensation

{d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

-0-

-0-

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

If none, enter "NONE.”

{b) Title, and average
hours per week
devoted to posttion

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . . . . . . . vt ot e e e e e e e e e e >I NONE
Form 990-PF (2010)

JSA
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14-6325049
Form 990-PF (2010)

Page 7

:al'ilIll 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
NONE NONE
Total number of others receiving over $50,000 for professionalservices . « . . . . . . v v e o o v v v v ot .. » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
INONE
2
R,
L
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 during the tax year on lines 1 and 2 Amount
INONE e
2

JSA
0E1465 1000

DMK608 5892 05/09/2011 06:59:28
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Form 990-PF (2010} 14-6325049 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securniies 1a 993,660,
b Average of monthly cash balances | . . ... ... ... ... ... ... b 12,194,
¢ Farr market value of all other assets (see page 25 of the instructions) _ . . .. ... ... ... 1c NONE
d Total (addlines 1a, b, and c) . . . ... 1d 1,005,854.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} . .. .. .. ... ... .. [ le I .
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subwactine2fromine 1d T T 005,852
4 Cash deemed held for charnitable activittes Enter 1 1/2% of line 3 (for greater amount, see page 25 of
thenstructions) L e 4 15,088.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 990, 766.
6 Minimum investment return. Enter 5%oflineb . . . . . . . . .. ... ... 6 49,538.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}{3) and (j}(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part.)
1 Minimum nvestment return fromPart X, i@ 6 . . . . . . v v v it i e e e e e e e e e 1 49,538.
2a Taxon investment income for 2010 from Part VI, ine 5 . . . 2a 728.
Income tax for 2010. (This does not include the tax from Part VL) | 2b
¢ Addhnes2aand2b e 2c 128.
3 Distributable amount before adjustments Subtract ine 2¢ fromhine 1 ., . . . .. ... ....... 3 48,810.
4 Recovenies of amounts treated as qualifying distributions . L 4 NONE
5 Addlnes3andd 5 18,810,
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . . . .. .. ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part XIlI,
JINE T & v o v v e v v i e v e e i e e e w e e e aa e e e e e w e e s e e e s e s ea e s e s s s 7 48 , 810 .
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 . _ . . . . . .. ... ... 1a 27,250.
b Program-related investments - total fromPartIX-8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use)} directly in carrying out charitable, etc.,
PUIDOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: _
a Sumtability test (prior IRS approval required) L e 3a NONE
b Cash distribution test (attach the required schedule} _ _ . . . . . . . . . . ... .. ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hine 8, and Part XWll, lined | 4 27,250.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the nstructions) | _ . . . . . .. . ... ...« cueue..n 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromhned . . . .. .. ... ......... 6 27,250.

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.

JSA
0E1470 1000

DMK608 5892 05/09/2011 06:59:28

Form 990-PF (2010)



14-6325049

0E1480 1000

DMK608 5892 05/09/2011 06:59:28

Form 990-PF {2010) Page 9
(FTs@. (IR Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
Me7 . e 48,810.
2 Undistributed income, if any, as of the end of 2010
a Enter amount for2009 only , ., .. ... ... NONH
b Total for prioryears 20 08 .20 20 NONH
3 Excess distnbutions carryover, if any, to 2010
a From2005 . . . . NONE
b From 2006 _ . . . .. NONE
¢ From2007 , . . ... NONE
d From2008 ., ., . ... 17,522.
e From2009 ., .. .. NONE
f Total of ines 3athroughe . . . . . . ... .. 17,522
4 Qualfying distributions for 2010 from Part X,
hned » $ 27,250.
a Applied to 2009, but not more than line 2a _ . . NONE
b Applied to undistributed income of prior years {Election
required - see page 26 of the instructions) , . . , , . NONH
¢ Treated as distnbutions out of corpus (Election
requtired - see page 26 of the instructions) , . , ., NONH
d Applied to 2010 distributable amount , . , . . 27,250.
Rematning amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2010 17,522. 17,522.
(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.
Corpus Add hnes 3f, 4c, and 4e Subtract ine 5 NONH
b Prior years’ undistributed income Subtract
line 4b frombne 2b . ... . ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . ... ... . NONE
d Subtract line 6¢ from lLine 6b Taxable
amount - see page 27 of the instructions |, | | | NONE
e Undistnbuted income for 2009 Subtract line
4a from hine 2a Taxable amount - see page NONH
27 of the instructions . . . « . . ... ...
f Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distrbuted n 2011, _ . . . ... ... .... 4, 038.
7 Amounts treated as distributions out of corpus |
to satisfy requirements imposed by section
170(b){1HF) or 4942(g)(3) (see page 27 of the
INSTFUCHIONS) v & v v v v v e v e v v o e m s NONH
8 Excess distnbutions carry0\(/er from 2005f not
appiied on line 5 or line 7 (see page 27 of the
INStrUCtIoONS) . . . . . . v e s e e e e e NONH
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromhne 6a _ |, , . . . NONH
10 Analysis of line 9
a Excess from 2006 . . . NONE
b Excess from 2007 . . . NONE
¢ Excess from 2008 , , . NONE
d Excess from 2009 , , . NONE
e Excess from 2010 . . . NONE
Form 990-PF (2010}
JSA



Form 990-PF ({2010} 14-6325049 Page 10
B\ Private Operating Foundations {see page 27 of the instructions and Part VIi-A, question 9) NOT APPLICABLE

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

foundation, and the ruling is effective for 2010, enter the date ofthe ruling | _ . . . . . .. >
b Check box to indicate whether the foundation is a private operating foundation described in section I ] 4942(j)(3} or | I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net income from Part {a) 2010 {b} 2009 {¢) 2008 {d) 2007
| or the minimum investment
return from Part X for each
year listed

{e) Total

€ Quabfying distributions from Part
XIt, ine 4 for each year listed

d  Amounts included in Iine 2¢ not
used directly for active conduct
of exempt acuvities . . . .

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

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a8 ~Assets” alternative test - enter

(1) vatue of alf assets
{2) vatue of assets qualfying
under section
49420)(3)BM1. .+ . . .
b “Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
Itne 6 for each year listed

€ “Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, diwvidends, rents,
payments on  securities
loans (section 512(a)(5)),
orroyalties), | | |

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

{3) Largest amount of sup-
port from an exempt
orgamuzation , , , . .

{4) Grossnvestment income ,

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

a List any managers of the foundation who have 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).)

N/A
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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p 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 materials they should include:

¢ Any submission deadiines:

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

Form 990-PF (2010)
DMK608 5892 05/09/2011 06:59:28 22 -

JSA
0E1490 1000




14-6325049

Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srr?g\lsl::; 'fefa'l.gkds'r‘.'.'g':’(?" Foundatl?n Purpose of grant or Amount
. any foundauon manager status o contribution un
Name and address (home or business) or substantial contri butor recipient
a Paid during the year
SEE STATEMENT 13
TORAl -« v v o v e e n e e e e e e e e e e e e e e e e e e e a e e e » 3a 24,000.
b Approved for future payment
| T I A A S A A NS S S ST S S SR » 3b

JSA
Q0E1491 1000

DMK608 5892 05/09/2011 06:59:28

Form 990-PF (2010)

23 -



Form 990-PF (2010}

14-6325049

Page 12

@ LIF: W Analysis of Income-Producing Activities

OE1492 1000

DMK608 5892 05/09/2011 06:59:28

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 Related (:r) exempt
(a) (b) (c} (d) function income
1 Program service revenue Business code Amount Excluston code Amount gﬁeeﬁnpsat?t?ct%gngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments , |, |, .
3 Interest on savings and temporary cash investments 14 8.
4 Dividends and interest from securities 14 19,389,
5 Net rental income or {loss) from real estate
a Debt-financed property , _ . . . ... ..
b Not debt-financed property , . . . . . ..
6 Net rental tncome or (loss) from personal property
7 Other investment income , , , . . .....
8 Gain or (loss) from sales of assets other than inventory| 18 25 / 183.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _US REFUND 01 88.
c
d
e
12 Subtotal Add columns (b}, {d), and (e} . ., . . 44,668,
13 Total. Add ine 12, columns (b), (d),and e}, . . . . . . oo v v e w s e e e 13 44,668.
(See worksheet in line 13 instructions on page 29 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is 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 page 29 of the
v instructions )
NOT APPLICABLE
Form 990-PF (2010)
JSA

24 -



Form 990-PF {2010) 14-6325049

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the orgamization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c}{3) organtzations} or tn section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash | e e e e e e e e e e e e e e e e e e e e e e e
(2) Other assets . . . . . . . . i it i ittt et et e e e e e e e e e e e e e e e e e e e e e e
Other transactions

(1) Sales of assets to a nonchantable eXempt OrganiZation | . . . . . . v v v e v o e o e e et e e e e e e e e
{2) Purchases of assets from a noncharntable eXempt OrganiZation . . . . . . L vt v v v o o v o et o s e e e e
(3) Rental of faciliies, equipment, 0rotherassets . . . . . . . . . . . . . i i it ittt e e e
(4) Reimbursement arrangements , | . . . . . . . . . i e et e e e e e e e e e e e e e e e e e
(5) Loans orloan guarantees . . . . . . . . . . h . i 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
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . L. . e e e e e e e e e e e
Sharing of facilities, equipment, mailing lists, other assets, orpaild employees . . . . . . . . . . v v v v v v v v v e e

Yes | No

1a(1)

kad g

1a(2)

1b(1)

1b(2)

1b{3)

1b{4)

1b(5}

1b{6)
1c

ol ol Eadl Bl Bl £ oS

d If the answer to any of the above s "Yes” complete the following schedute Column (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
value 1n_any transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or

than fair market
services received

{a) Line no {b) Amount involved {¢) Name of noncharitable exempt organization {d) Description of transfers, transacttons, and sharing arrangements

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)) orinsection 5272, , . . . . . . . v o v v v v v v o

b _If "Yes," complete the following schedule

D Yes No

{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
behef, tt 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
Here } . M"" | 5/72/20// Co-Trustee
Signature of officer or trustee THOMAS G. CUPILLARI Dafe .’ Title
Print/Type preparer’'s name Preparer’'y signature ., / Date [:I PTIN
H . Check if
Paid KAREN D. JILES L% \,-u"'"_b '// ’ &”F05/09/2011 self-employed| P01042979
Preparer o - me » WELLS FARGO BANK, NIA, J Firm'sEIN »_94-3080771
Use Only [Firm'saddress p 1525 W W.T. HARRIS BLVD. D1114-044
CHARLOTTE, NC 28288-1161 Phone no  704-590-8610
Form 990-PF (2010)
JSA

0E1493 1000

DMK608 5892 05/09/2011 06:59:28
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVF!ENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad| basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis {loss}
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 4,719,
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,356.
4207.573 GOLDEN LARGE CAP CORE FUND-I 03/30/2009] 03/15/2010
PROPERTY TYPE: SECURITIES
40,687.00 30,000.00 10,687.00
974. VANGARD MSCI EMERGING MARKETS EFT 07/02/2009| 03/15/2010
PROPERTY TYPE: SECURITIES
39,950.00 30,856.00 9,094.00
710.28 FIDELITY INVT TR DIVERSIFIED INTL 03/09/2007| 09/17/2010
PROPERTY TYPE: SECURITIES
19,575.00 26,266.00 -6,691.00
1818.182 WELLS FARGO ADV INTR VA FD-IST 07/02/2009| 12/09/2010
PROPERTY TYPE: SECURITIES
20,000.00 13,982.00 6,018.00
TOTAL GAIN(LOSS) .ottt et e e e e e e e e 25,183.
JSA
OE1730 2 000
DMK608 5892 05/09/2011 06:59:28 26
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14-6325049

STATEMENT

CUPILLARI CHARITABLE FOUNDATION
FORM 990PF, PART I - OTHER INCOME
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
US REFUND 88.
TOTALS 88.
XD576 2000

DMK608 5892 05/09/2011 06:59:28

28

2




t  LNIWHLYLS

SHd50d4nd
HTIYLIYVYHD

6¢C

dWOONTI
LAN
qdrisnray

82:6G:90 T10T/60/S0 T68S 809MWA

JNON "0SL STYLOL
"0sL J0TTY-NON) HHd NOILVIVdHId XYL
HWOONI 53004 ¥dd NOILdI¥OSdd
INHNILSHANT SHSNAdXH
LIN aNv
HNONIATE

SEEA ONIILNAODDY - I I¥Vd ‘dd066 WJO4

67052E9-v1 NOILVANNOd HTEVIIYVHD I¥VITIAND




17

LNANAIVYLS

0¢

dWODNI
LNHNLSHANI
LHN

670SCE9-FT

5X00d ¥id

SHSNHdXH
anNv
ONIATYT

82:65:90 TT0T/60/50 T68S 809MWA

STIVLOL

QIIAITYAONON NO SHXVYI NOITJO0A
J04 qIIAITYNO NO SHXVYIL NOIHYOA
TYdIONIdd - SHLYWILSH TVddddd
dX ¥0I¥d - LINAIWAYd XVl TVdHdIA

NOILdI¥O5dd

SAXYL - I 1¥Yd 'dd066 WJOd

NOILVANNOA dTEVIIYVHD I¥VTIIIAND




TE -

S  INAWHLYIS 82:6G5°90 TI102/60/S0 T68S 809INA
"Z€8'0G50'T "$TI8'ST8 STYILOL
"096°'69S *000‘6¢€ JHTHS SANAL LIO0dLSHAM 60%EZET96
"0L6'0TT "8T0'9L *AQY OD¥Y4 STIAM T8T1d¥86¥%6
"9¢€’'8Y "00S'€€ ANTYA dY¥D AIN WD 69LIVE6Z6
"89S’ LY "€1v ‘82 MW ONIDYAWA dIYNONYA 8582H0Z226
"LES'LE "000’s¢e NOILYTANI JIYNONYA 698T1€£0226
'999'22 '000°22 WAL IMOHS QUVNONVA LOTLE6ETZE
"95L°'291 "000‘0TT H4DIdd AMOY I 90TOPS6LL
"6Z€'9¢ *000'0¢ SIMW HNIDYAWA ODWId 6SST6EE69
i 2ANE "00S'¢€g HOIH OOWId T$806€£€69
"Z8L'06 "000°S8 I¥NA JIIVIHAON ODWId €6S06€€69
"00Z'86 "000'S6 d NOILYJdNd MOT ODWId $0E06€E£69
"TEF'TY "00SLE HN0D dAYDAIN YIAANAW Z¥ZH2T1929
"GgZL'ZE "000°'0¢€ INI NIYAANOW SNAN¥T SS90SG8IS
"6%0'98 “€8€ P9 IDSW SHMVHSI S9¥L82%9%
"T69°'12 "000'8T "NUMALNI dOHAYYH 90€TTISTIV
obE’' P *000'% SYASHHIANO HTOVH ILSIIJ 0024800Z¢€
"€92'2% *000'0% MAD0LS XO0D ® AHA0OA 90T6T29S¢
"ZOE'LT "00S‘PT HOIH Y401 OII¥Y 098LSTEVO
*€08'9¢ *0000¢C O0F AINLNAD NYDIJHAWY 60Z29L0ST0
AWA AANTYA MO0d NOTILAI¥DSaA
ONIANA ONIANH

MD0LS FIVIOdM0D - II I¥¥d ‘4d066 WIOJ

6705CE9-VT1 NOIIVANNOA HTHIV.LIYVHD I¥YVIII4ND



CUPILLARI CHARITABLE FOUNDATION 14-6325049

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJUST FOR CHANGE OF RECORD KEEPING FROM BOOK TO COST 10,237.
TOTAL 10,237.

STATEMENT 6

XD576 2000 e 58G90 05/09/2011 06:59:28 32




CUPILLARI CHARITABLE FOUNDATION 14-6325049

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 7

X0576 2000 L eng 5892 05/09/2011 06:59:28 33



CUPILLARI CHARITABLE FOUNDATION 14-6325049

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
THOMAS G CUPILLARI
ADDRESS:
126 HIGHLAND AVE
FACTORYVILLE, PA 16148
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

OFFICER NAME:
SANDRA J CUPILLARI
ADDRESS:
126 HIGHLAND AVE
FACTORYVILLE, PA 18419
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

OFFICER NAME:
KRISTIN CUPILLARI
ADDRESS:
515 E 85TH ST APT 10A
NEW YORK, NY 10028
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

OFFICER NAME:
WELLS FARGO BANK, NA
ADDRESS:
1525 W WT HARRIS BLVD
CHARLOTTE, NC 28282-1116

TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION - .« s eoeoeoeeoe e e e e e e e e e e e e e 10, 000.
TOTAL COMPENSATION: 10,000
STATEMENT
X076 2000 HMK608 5892 05/09/2011 06:59:28 34

8



CUPILLARI CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF THE POOR
ADDRESS:
P.O. BOX 1481
SCRANTON, PA 18509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt et iiiiaanaan

RECIPIENT NAME:
HOME FOR THE AGED OF THE
LITTLE SISTERS OF THE POOR
ADDRESS:
2500 ADAMS AVE.
SCRANTON, PA 18509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .......ctiiiiiiiiiiiiiieeennn.

RECIPIENT NAME:
LOYOLA SCHOOL
ADDRESS :
980 PARK AVE.
NEW YORK, NY 10028
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ...ttt inmnanneaneanaasnsssnn

XD576 2 000

DMK608 5892 05/09/2011 06:59:28

14-6325049

STATEMENT

35

............ 500.
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CUPILLARI CHARITABLE FOUNDATION

14-6325049

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE PIARIST SCHOOL
ADDRESS :
HIGHWAY 80
MARTIN, KY 41649
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID .................

RECIPIENT NAME:
REGIS HIGH SCHOOL
ADDRESS:
44 E. 84TH STREET
NEW YORK, NY 10028
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID ..........cuouu...

RECIPIENT NAME:
ST. JOSEPH'S CENTER
ADDRESS:
2010 ADAMS AVE.
SCRANTON, PA 18509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID .................

X076 200 DMK608 5892 05/09/2011 06:59:28

........................... 500.

STATEMENT 10

36 -



CUPILLARI CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SISTERS OF SAINTS CYRIL & METHODIUS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ..ottt it ittt tiiiiieenseeennnns

RECIPIENT NAME:
COLLEGE OF THE HOLY CROSS
ADDRESS:
ONE COLLEGE STREET
WORCESTER, MA 01616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. ...ttt iitiiittennnaar s

RECIPIENT NAME:
LACKAWANNA ASTRONOMICAL SOCIETY
ADDRESS:
1047 MOHAWK STREET
SCRANTON, PA 18508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittittneaeeaenesenesnn

0T 200 DMK608 5892 05/09/2011 06:59:28

14-6325049

........ 500.

........ 500.
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CUPILLARI CHARITABLE FOUNDATION 14-6325049
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. FRANCIS OF ASSISI KITCHEN
ADDRESS:
500 PENN AVENUE
SCRANTON, PA 18509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ttaneenaessetonanaeaneanssns 1,000.

RECIPIENT NAME:
ALLIED SERVICES FOUNDATION
ADDRESS::
100 AGINGTON EXECUTIVE PARK
CLARKS SUMMIT, PA 18411
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... it ittt ittt ettt sesaeenesetonneaaeensanssen 1,000.

RECIPIENT NAME:
KEYSTONE COLLEGE
ADDRESS:
ONE COLLEGE GREEN
LA PLUME, PA 18440
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it tineannaneaeeesasssonnnnnnnans 6,000.

STATEMENT 12
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CUPILLARI CHARITABLE FOUNDATION

14-6325049

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARC OF NORTHEASTERN PA
ADDRESS:
115 MEADOW AVE.
SCRANTON, PA 18505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt e iiennnnanns

RECIPIENT NAME:
BROADWAY THEATRE LEAGUE OF
SCRANTON, INC
ADDRESS:
108 N. WASHINGTON ST.
SCRANTON, PA 18503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt itinnnenenenn

RECIPIENT NAME:
ORBISONIA-ROCKHILL FURNACE
HISTORICAL SOCIETY, INC.

ADDRESS::

P.O. BOX 382

ORBISONIA, PA 17243
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ... ..t iiiiitiitrennnonanos

TOTAL GRANTS PAID:

e 29% DMK608 5892 05/09/2011 06:59:28

STATEMENT
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041} (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

CUPILLARI CHARITABLE FOUNDATION

Employeridentification number

14-6325049

Note' Form 5227 filers need to complete only Parts | and II.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{f) Gain or (loss) for

{a) D tion of rt {b) Dat d| (c) Date sold Cost or other b A
(ol T S oy |t (OPues00 | @Swespcs | (G Comorotmertase | Cune ontireyear
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 4,719.
b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b _ . . . . . . . . ... ... . ... ... 1b 19,781.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . .. ... ... . ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , , . . . .. .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOTKSNEEL | . . . L L\ et et e e 4 |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column {3} ONthe BACK .« v v v v v v v v v e e e e e e e e e e e e e e e e 4 e e e e 4 e e e e s as » | 5 24,500.

LiEIsHl Long-Term Capital Gains and Losses - Assets Held More Than One Year

{f) Gain or (loss) for
{a) D tion of rt {b) Dat d| {c) Date sold {e) Cost or other basis A
{Example ?Ooessr::anrg;%r‘:boplgrfzesadyof "2"Co) (mg,edzt\:/?$:'r$ (:10 .adaevs:(;r) (d) Sales price (5::':52?”‘:30“:) I Sutb':fa‘é:‘(t;efryoemar(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 1,356.
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b, , , ., . . .. ... ... ......... 6b -673.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ., . ., .. .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, | | . . .. .. 8
9  Capital gaINdiSIBULIONS | | . . . . . . . . ... e e e e 9
10 Gainfrom Form 4797, Partl | | . . . . . . e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOTKSREEL . . . . . .\ oot e et e et e e e e e e e e 11 [{ )
12 Net long-term gain or {loss). Combine lines 63 through 11 in column (f) Enter here and on line 14a,
12 683.

column (3lontheback . . . . v v v v v v i v e e e e e e 44 e e e e e a4 e e saes »

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F121

0 2000

DMK608 5892 05/09/2011 06:59:28

Schedule D (Form 1041) 2010



Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and 1l (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
13 Net shortterm gainor{loss) . . .. .. .. .. ... .. ...... 13 24,500.
14 Net long-term gain or (loss):
a Totalforyear ., . . . . .. ... . ... ... 14a 683.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . . . 14b
€ 28%rate gain , | | ... e e e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ _ . . . . . » |15 25,183.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on hine 15, column {3)or b $3,000 16 |( )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Ine 22 {or Form 990-T, line 34), 15 a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2} are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2}, and Form 1041, line 22, is more than zero

Caution. Skip this part and complete the worksheet on page 8 of the instructions if:

e Either line 14b, col. (2) or line 14c, col (2)1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c¢, col (2) 1s more than zero.

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, line 34) . . .| 17 %
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, _ ., . ... .. ....... 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified .
dividends included in income in Part | of Form 990-T) , | 19 ol
20 Addhnes18and 19 . . . . . . . .. . ... ... 20 20 )
21 If the estate or trust is filing Form 4952, enter the ?‘2‘\:{&;
amount from line 4g; otherwise, enter -0- . . » | 21 a;; s
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . .. ........ 22 .
23 Subtract ine 22 from ine 17 If zero or less, enter -O- _ _ . . . . . . . .. .. 23 S
24 Enter the smaller of the amountonline 17 or$2,300 , . , . ... ...... 24 5
25 s the amount on line 23 equal to or more than the amount on hne 24? iy
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromiine 23, |, , . . . . . .. . . . ... 25
26 Subtract ine 25 fromline 24 ., . . . . . . . . e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hne 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0-} _ , . . .. .... 28
29 Subtract hine 28 from hne 27 |, . . . . . . e e e e e e e e e e 29
30 Multiplyline 29 by 15% ( 156) | | | . . . . e e 30
31 Figure the tax on the amount on lkne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . . . . v eu... 31
32 Addhnes30and 31 | L e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . ... .. ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line TalorForm 990-T, line 36) . . . . . . .« s v o o i it s e e e u s s e s s 34

Schedule D (Form 1041} 2010

JSA
0F1220 2 000
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SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

CUPILLARI CHARITABLE FOUNDATION

Employer identification number

14-6325049

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date

o) pesritioncr ropery (gt s | @0t | e | CiCmatae | o,
1a 4207.573 GOLDEN LARGE CAP
CORE FUND-I 03/30/2009| 03/15/2010 40,687.00 30,000.00 10,687.00
974 . VANGARD MSCI EMERGING
MARKETS EFT 07/02/2009( 03/15/2010 39,950.00 30,856.00 9,094.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . . . . .. ... .. ... 19,781.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1221 3000
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

CUPILLARI CHARITABLE FOUNDATION

Employer identification number

14-6325049

Long-Term Capital Gains and Losses - Assets Held More Than One Year

1 ri (b) D r il
e |t | pomes | wsese | | fenste,
6a 710.28 FIDELITY INVT TR
DIVERSIFIED INTL FD 03/09/2007| 09/17/2010 19,575.00 26,266.00 -6,691.00
1818.182 WELLS FARGO ADV

INTR VA FD-IST #517 07/02/2009 | 12/09/2010 20,000.00 13,582.00 6,018.00
|
|
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . . . . . .. ... ....... -673.00

JSA
0F1222 3 000

DMK608 5892 05/09/2011 06:59:28
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CUPILLARI CHARITABLE FOUNDATION 14-6325049

FEDERAL CAPITAL GAIN DIVIDENDS

ARTIO GLOBAL HIGH INCOME-I #1525 1.00
ARTIO GLOBAL HIGH INCOME-I #1525 281.00
LAUDUS MONDRIAN INTL FI-INST #2940 20.00
PIMCO FDS PAC INVT MGMT SER LOW DURATION FD I 1,502.00
PIMCO FDS PAC INVT MGMT SER MODE DUR INS 2,879.00
VANGUARD BD INDEX FD INC SHORT TERM BOND INDE 37.00
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 4,719.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

ARTIO GLOBAL HIGH INCOME-I #1525 191.00
FIRST EAGLE OVERSEAS FD-I #902 40.00
LAUDUS MONDRIAN INTL FI-INST #2940 7.00
PIMCO FDS PAC INVT MGMT SER LOW DURATION FD I 299.00
PIMCO FDS PAC INVT MGMT SER MODE DUR INS 755.00
VANGUARD BD INDEX FD INC SHORT TERM BOND INDE 64.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 1,356.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,356.00

STATEMENT 1
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3

1

.Form 8868 Application for Extension of Time To File an -

(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation 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
instructions). For more details on the electronic filing of this form, visit www.irs gov/efileand click on e-file for Charities & Nonprofits.
MAutomatic 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

PAILONY .« o v oo e e e e [ ]

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

Type or Name of exempt organization Employer identification number
print CUPILLARI CHARITABLE FOUNDATION 14-6325049

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

due date for 1525 W W.T. HARRIS BLVD. D1114-044

:g'tt?!(’suere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. CHARLOTTE, NC 28288

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . .. ... ..
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation)} 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » WELLS FARGO BANK, NA

Telephone No. » (336)747-8192 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . ., ... ...... | 4 |:]
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 , , ., .. » |:| . If it is for part of the group, check thisbox , , , . . .. > ]__| and attach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
> calendar year 2010  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: l:] Initial return D Final return
Change n accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 728.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 132,

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c¢c|$ 596.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-£E0 for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2011)
JSA
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