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‘rom 990-PF

Department of the Treasury

Internal Revenue Senvce

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 satisty state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply Inittal return [__| Inihal return of a former public chanty U Final return
Amended return r:l Address change I—] Name change
Name of foundation A Employer dentification number
ISNARDI FOUNDATION 20-3682021
Number and street (or P O box number i mail 1s not delivered to street address) Roonv/sule B Telephone number (see page 10 of the instructions)
612 E SHIELDS AVE {559)222-4481
City or town, state, and ZIP code C if exemption application is pending, check here - >
Fresno, CA 93704-4640 D 1.Foregn organzatons, checkhere  * * * ¢ * >
H Check type of organization u Section 501(c)(3) exempt pnivate foundation 2 Foregn organzatons meetng the 85% test, | p
ﬂ Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
I Farr market value of all assets at J Accounting method E(_I Cash I_[ Accrual | © 's'e%{;ﬂ%:)%gﬁ?)ﬂ’)séﬂ]gkv:lae?;emn'm?d'un?e[ T >l—_——l
end of year (from Part |1, col (c), D Other (specify)
line 16) P § 331,744 (Part I, column (d) must be on cash basis ) F ifé’a‘ir"é‘é’é?éﬁ%%‘?(L?(?)?é*)f“é’éﬁ‘k‘ﬁgl‘e‘"a“‘?“- s Pn
|'Partrl'e'| Analysis of Revenue and Expenses (Thetotal of (a) Revenue and (d) Disbursemerts
amounts n columns (b), (c), ard (d) maynot necessarly equal expenses per (b) Net nvestmert (c) Adpsted ret for charttable
the amounts (0 column (a) (see page 11 of the instructions) ) books income income (ca_fhu L;:ssl.:zmy)
1  Contributions, gifts, grants, etc , recetved (attach schedule) N T Y kI 3 « g4
2 Check b if the foundation 1s  not requred to attachSch B~ = * R R A e g s R e A.‘.".‘ ]
3 Interest on savings and temporary cash investments - - - - 30 30 3dy- P
<= 4  Dwvidends and interest from secunties R A 8,333 8,333 8,333 e
= 5a GrOSSTENIS « = » = + = s o e o s o o o o = v o o o o oo R i
:@R b Net rental income or (loss) PRI S e [T el b‘ﬁ&ﬁsﬂ“’\n
cz 6a Net gain or (loss) from sale of assets notonline 10 - - - - - (12,334)" V] A pt'“*'{.w“ e A AT TR
?—‘“Z b Gross sales price for all assets on line 6a 113,554 R *‘m#*‘ﬁ"" s R A T R R B gl
Ch | 7 Captal gain netincome (from Part IV, ing 2) « -« + « « - - R P i Y afat ke l}{’.’ B ,ueé?.., Y
““u | 8 Netshort-termcapitalgam = + « + =« » « « « e ""tm'-‘f?a’;}’,ll?w iy a’t» ‘?E‘,;xﬂ*la‘i{; W A SR e
((fe 9 income modifications - s ¢ e s s e e e e e ey B e T e I L o A el 7o
r/j_; 10a Gross sabs less retuns and alowances  * * * AT AT o ',' e e e ':"Hw‘.y : ; w7 4,1'--‘5L,l(\;ﬁi .3 {.- wi T s, (Jq,.»'n,“' '
(2' b Less Costofgoodssold - « « - « = « -« 7 :Lm,"."-: 2 wwgn\,, RS o N r,'l‘:’;,*r y’“ﬂ.! 2 K RO Pt & i :
c Gross profit or (loss) (attach schedule) « « = « + « <« « . . R R e, by
(#2_ |11 Otherincome (attach schedule) - - + « « + + - LRI mwr{l ok
12  Total. Add lines 1 through 11 - « « ¢ « = o ¢ v v v o v 0 (3,979) 8,363 i 8,363 bl oy By
13  Compensation of officers, directors, trustees, etc « - - - « - | ) '
Al14 Other employee salaries and wages - « « « « « « « - « - - I S W) SRR o - . l
?n 15  Pension plans, employee benefits - - « « + -+« ¢ o 0. . (. 1
i [16a Legal fees (attach schedule) + = » = « « = =« <« - . ... ég\ NVEE T
Oin b Accounting fees (attach schedule) - « « « « « « - - STML60 - T i _\
gts ¢ Other professional fees (attach schedule) -« « - - - - - .- 160 oo e 160 1 0 i 160 160
erl17 Interest - - e o v e ool e Stmiio L. LN :‘t:‘! SR e =
32118 Taxes (attach schedule) (see page 14 of the instructions) « - 139 ‘ 139 139 139
:1:/ 19  Depreciation (attach schedule) and depletion « « « « « « « « “,1::1% ’?3 "f{’z&-""n{}
ge 20 Occupancy ....... T I I R
agl21 Travel, conferences, and meetings » » « « « « « « = - - - -
nx|22 Pnnting and publications « « « « « ¢ - ¢ o .. N
dg 23  Other expenses (attach schedule) - + » = « ¢« « =« ¢ « v«
2 24  Total operating and administrative expenses.
g Add lines 13through 23 - « « « = - ¢« ¢ o o o 0 v 000 o 299 299 299 299
25  Contributions, gifts, grants paid =« = < = = =« ¢ v v v oo 16, 000[5~7 5% _473‘ M| E A g 16,000
26  Total expenses and disbursements. Add lines 24 and 25 - 16,299 299 299 16,299
27  Subtract ine 26 from line 12 S yf“'ﬂe?‘ﬁﬁ* e wgaﬁi.ﬁ,mg
a Excess of revenue over expenses and disbursements - - (20, 274 k ‘P"t \whnu&.l' @%ﬂ@% ;@é’% ";‘.4 r*m
b Netinvestment income (If negative, enter-0-)  « « - - - - [ &%‘ﬂﬁkﬁh AR L e ;ﬁ‘%ﬁﬁ"mﬁ@ww -
¢__Adjusted net income (f negative, enter 0-) - - - - . - - [lennGandemn i VA SFEAERTI By s , 064|715 E@&'}ﬁ&* i

For Paperwork Reduction Act Notice, see page 30 of the instructions.

EEA Form,990-PF (2010)
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Form-990-PF (2010) ISNARDI FOUNDATION 20-3682021 Page 2

Balance Sheets A!2ched schedules and amoints n the descrption column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value ({b) Book Value (c) Far Market Value
1 'Cash_non-mterest-beanng @ e e 4 e e e e e e et se e 1,418 15,898 15,898
2 Savings and temporary cash investments « - - - - - - vee e
‘| 3 Accounts recevable » PSR e T e o e el Friene S Ui el Tkl
Less allowance for doubtful accounts P
4 Pledges recevable P R e T TG T R SRR e o eV i AN R g
Less allowance for doubtful accounts P
5 Grantsrecewvable « » + ¢« ¢ v ¢ o« e s s v s s e e a0 v e e e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
A mstructions) = » « - o« - e e e e et e e e e e e e e e .
: 7 Other notes and loans receivable (attachschedue) » N O B I Sl P R s
e Less allowance for doubtful accounts P
t 8 Inventories forsaleoruse« - « ¢« » ¢+ o« o - .. Cee e e e
s 9 Prepaid expenses and deferred charges  + « - - - ce e s e e e
10a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) - - - - STM137% 202,709 162,789 162,789
¢ Investments - corporate bonds (attach schedule) . - - - STM138 147,891 153,057 153,057
11 Investmerts - and, buildings, and equipment basis > Janid s b LIS S A G R T i ';‘-ﬁ'f SR B ROl
Less accumulated depreciation (attach schedule) >
12 Investments - mortgage loans « + « - -+ -+ - - - R
13 Investments - other (attach schedule) = » « « + + « ¢ « = = o o o
14 Land, buildings, and equipment basis
tess accumulated depreciation (attach schedule)} |
15 Other assets (describe p )
16 Total assets (to be completed by all filers - see the
Instructions Also, see page T,item|l) « = + « « ¢« « = v o o o @ .. 352,018 331,744 331,744
iL 17 Accounts payable and accrued expenses = « = =+ ¢+ + s . o . ’1@3”%&%&%%@%‘?«%.”
4 |18 Grants payable - - - - - e e e s e e e e e e, o WE LY _,.n%b‘\?é"
ib 19 Deferred revenue + « + - - - e e e e e e e e e e e fz%;’-',u 3 -"ﬁgg SEyvi
1 20 Loans from officers, directors, trustees, and other disqualified persons ¥ Sil
; 21 Mortgages and other notes payable (attach schedule) - - - - « « -« i;ff
Ie 22 Other habiiities (describe P> ) £k
s |23 Total habilities (add ines 17 through 22) « « + « + « « « = « « . . 0 0 [
Foundations that follow SFAS 117, check here -~ = = - * - > L)_(J ad s
and complete lines 24 through 26 and lines 30 and 31. NG g j #.‘g‘.j
2‘ Fl24 Unrestricted « « = =« » v o v o oo v o s Ce e 352,018 331,744 gf : M;’ § ’ﬂe\\\
t z 25 Temporanly restricted « » « « =« » « o o s o oo e e 5‘51 ,.;Z"T‘éi&ﬁ‘*“"fjw e "ﬁ:"
dl26 Permanently restricted -+ -+ - -+ - v - . e e et 5@%‘%@*& ‘.S‘
A Foundations that do not follow SFAS 117, check here - - p D ‘TL%ﬁm:ﬁ?g‘g%;@i
Z B and complete lines 27 through 31. 53%&‘%&?;%“%( ,Eﬁfﬂ
e i” 27 Capital stock, trust principal, or current funds -+ - « « - - e g;,;igi&;m ‘:ﬁ-“*? %f e
; a|28 Paid-in or capital surplus, or land, bidg , and equipment fund - - - Ji’u’z.%?l{%‘?g‘&f, _,‘,:.;F?
n|29 Retained earnings, accumulated income, endowment, or other funds ?f}_g{? ,zg»a e oh ;
: 30 Total net assets or fund balances (see page 17 of the :,}ri b ,q&rg" i
<r> s INSIFUCHONS) + + = = o v o o o v v o oo oo o v oo Cee 352,018 331,744 %j“ g* e ,1'*9
31 Total liabilities and net assets/fund balances (see page 17 4‘1;‘?\’%;12%33‘«,- };’;
of the INStructions) = = « « =+ « = « v o =+ & C et e 352,018 331,744 [N AN
Eartvlll.'-l Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) « « « < ¢ . o . . LR A NN 1 352,018
2 Enter amount from Part |, line27a - - « « - - - e e e e e e e e e e e et s et e s e e e e e e e e 2 (20,274)
3 Other increases not included in line 2 (temize) » 3
4 Addhnes1,2,and3 =« -« - - « e et h e et e e e e e s e e e e e e e e e e s e s e e e e e e e e e e 4 331,744
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), iIne 30 + - - « « - - - .. 6 331,744

EEA Form 990-PF (2010
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Form 990-PF (2010) ISNARDI FOUNDATION

20-3682021 Page 3

|Part IV.] Capital Gains and Losses for Tax on Investment Income

(b) How acquired
(a) List and descnbe the kind(s) of property sold (e g , real estate, P-Puchase (c) Date acquired (d) Date sotd
2-story brick warehouse, or commonstock, 200 shs MLC Co) D-Doration (yr, mo , day (yr, mo, day
1a UBS FINANCIAL SERVICES INC. P 2007-11-02 2010-05-21
b
[
d
e
(e) Gross saks price (f) Depreciaton allowed (g) Cost or other basis (h) Gan or (bss)
(or alowable} plus expense of sale (e) ptus (f) minus (9)
a 113,554 125,892 (12,338)
b
c
d
e

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

() Adpsted basis (k) Excess of col (1)

() FMV asof 12/31/69

() Gans (Col (h) gain mnus
col (k), but not less than-0-)  or

as of 12/31/69 over col ()), If any Losses (from col (h))
a (12,338)
b
c
d
e
2 Capital gain net income or (net capital loss) { If gan, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7 2 (12,338)

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 (|oss)' enter -0- In Part |' INEB8 « ¢ ¢« ¢ ¢« o o ¢« o o o s s s v 5 5 a 2 s s s s s ¢ o oo }

3

Ea”rt‘\’l?l 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 liable for the section 4942 tax on the distnibutable amount of any year in the base period?

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

DYes D No

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

a (d)
(b) (c
Calendar ;:rsfoﬁ;f:eﬁaggmmng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col l(:g;t&::g:: tr;l:ol (€)
2009
2008
2007
2006
2005
2 Total of line 1, column (d) ....................................... 2
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years + « « « = = o o v ¢ o 0 0 o0 3
4 Enter the net value of noncharitable-use assets for 2010 fromPart X, lne5 - - - -« - « « « . o o v .. 4
5 Mump|y line 4 by INE@3 = o o o o o o 2 o o ¢ a o s o o o s s o o s o o o s o o o s s 8 s s s o s o o« 5 0
6 Enter 1% of net investment income (1% of Part [, lne27b) « « « « « ¢ ¢« = e v 0 v v v v v v v oo 6
7 AADINES 5and B « = ¢ = o « ¢ ¢« ¢ e o s e b b s e e 4 s e e s e e e s e e e e e e et e aee e s 7 0
8 Enter qualfying distributions from Part XIl, line4 = = « « =« ¢ v 0 v v 0 o vt i u s s 8

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

Part VI instructions on page 18

EEA

Form 990-PF (2010)



Form 990-PF (2010) ISNARDI FOUNDATION 20-3682021 Page 4
l Part VI [] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the lnstructlons)

Exempt operating foundations described in section 4940(d)(2), check here >—|__|and enter "N/A" on line 1
* Date of ruling or determination letter (attach copy of letter f necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
* here P Dand ENtEr 1% of Part i, IN@ 27D« = « « = = = = = o s o s s s s e oo v v s v nennn s
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part [, line 12, col (b}
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3 Addlines 1and 2 ¢ ¢ « s ¢ o o o s o o v e o o o o o o o s o s s s s s s s s s s e e e s e e e
4  Subtitle A Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5§ Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter-0- = = « - « - « « - .
6 Credits/Payments
a 2010 estimated tax payments 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) . - - . - 6c
d Backup withholding erroneously withheld ~ « « + « ¢ =« ¢« o e v 0 0 0 0 0 6d
7  Total credits and payments Add lines 6athrough6d - - « « « + ¢« ¢« ¢ o v v v v c v v v v v v 0o v v
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached + - - - - -
9 Tax due. If the total of lines 5 and 8 1s more than ne 7, enter amountowed = = - « « « « -+ « ¢ -+« | 4
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid - - - - « « - « > 10
1" Enter the amount of ine 10 to be Credited to 2011 estimated tax » Refunded »| 11
@rt'VlliAﬂ Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it g*;':g“‘u'l Yes | No
participate or intervene tn any political campaign? « « = =+« = ¢ ¢ o o s it ettt ettt s s e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the Instructions for definifion)? « = ¢ = o o o o o v o i i e i i e e et e e et e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? = + ¢ = » ¢ « o o v 0 0 o vttt v v vt v 0o v 0o o0 o™
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation | ] (2) On foundation managers |
e Enter the resmbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundatton managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? =« = » = « + o = o o .«
If "Yes," attach a detalled 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 of the changes  + - - « - - . -

4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? - - - « - - =« = « - . . .
b If"Yes," has it filed a tax return on Form 990-T forthisyear? - + - « - v« ¢ v v v v v v v vttt v v v o v vt
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? « « « « « + ¢« o v e+ v o«

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
e By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?  + « « « + = < o o o v 0 v vt v b i e i e
7 Did the foundation have at least $5,000 in assets at any time during the year? "ves complete Part II, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it Is registered (see page 19 of the
instructions) » CA
“ b Ifthe 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 « « - + = « « « o « ¢ . -
8 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
| 4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
1 27)? If "Yes," complete Part XIV - - « < o o v o v i e e e e e e e e e e s e et e it et e e e s e e e e
10 Did any persons become substantial contributors duning the tax year? If "Yes," attach a schedule hsting their

NAamMes and addreSSES = « « = « o « o o 2 2 &+ o o s o s s o 8 s o 8 8 8 e 4 o 8 5 s s o s s o s 4 s s e e e s e e e 10 X

EEA Form 990-PF (2010)




Form 990-PF (2010) ISNARDI FOUNDATION 20-3682021 Page 5

| Part Vil-A}| Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) =« « « « « « = = =« - = = . 1 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17,2008? - « « = = = o s s e s et e et bttt e s e e s e e s et e e e e e s e e s e e e e 12 X

13 Dud 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 P ORAN MCNEIL Telephone no P 559-222-4481
Located at » 612 E SHIELDS AVE Fresno, CA ZIP+4 P 93704-4640

15 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-PF in lieu of Form 1041-Check here « « « « « « « v = o v 0 v 0 v ot > l:|
and enter the amount of tax-exempt interest received or accrued dunng theyear = « =« =+ = o ¢ =« | 4 ‘ 15 l

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? + « = ¢ =« 0 o o o0 e o s e e o
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter
the name of the foreign country »
| Part-VII-B:| 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 In the sale or exchange, or leasing of property with a disqualified person? « - « « - - . [:I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? = « « « + c s s o v et et ettt et e e e e e e e e Yes No
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? - « - » - -« Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? - - - « « - « Yes No
(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)? -« » « « =+ « ¢ ¢« o o v o v 0 vt it oo D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days ) « « « « = =« « = o« o . .. |:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - « « « - .« 1b
Organizations relying on a current notice regarding disaster assistance check here » « = « « « « ¢ ¢ - ¢ o, > D 'E;E’S” B
¢ Dud the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that ?
were not corrected before the first day of the tax year begmning in 2010? = -« « « = « -« ¢ ¢ 0 vt v v 0ot oL ..

2 Taxes on fatlure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)}(5))
a Atthe end of tax year 2010, did the foundation have any undistrnibuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010? + -« « « « « = o« o o oo oo ool D Yes D No
If "Yes," list the years » .
b Are there any years hsted 1n 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years hsted, answer "No" and attach statement - see page 22 of the instructions) « « + =« « + ¢ v v o o v v 0o v v
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duning the year? = « + = v « o ¢ s s st e st et it st s D Yes D 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, 1968, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN 20710 ) = « ¢« ¢ o ¢t v o 0t o v b ot bt i it n e e e e e e e

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

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010?

EEA Form 890-PF (2010)




Form 990-PF (2010)

ISNARDI FOUNDATION

20-3682021

[Part'VII:B%] Statements Regarding Activities for Which Form 4720 May Be Required

During the year did the foundation pay or incur any amount to

5a

6a

7a
b

(continued)

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?
Provide a grant to an individual for travel, study, or other similar purposes?
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)
Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or anmails?

3
4

(8)

No

No
No

No

DYes No

If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall 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)?

Organizations relying on a current notice regarding disaster assistance check here
If the answer 1s "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 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

If yes, did the foundation receive any proceeds or have any net income aitnbutable to the transaction?

DYes No

| heesy
f | eix ey

liPdrt VIII'] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(a) Name ard address (b)hgﬂ; :er?vzl:;age zﬁ)ngopn;ﬁrmn err(:;}os:;n tragrl:ggp ;Ita?\s (ez,‘gzrl\g:’::é::sm .
devoted 1o postion -0) and deferred compensation
VINCENT ISNARDI PRESIDENT
7444 N CEDAR - NO. 122, CA 93720 1 0 0 0
THOMAS SAYEG SECRETARY
5541 N COLONIAL Fresno, CA 93704 1 0 0 0
ORAN MCNEIL CFO
612 E SHIELDS AVE, CA 93704-4640 4 0 0 (o]

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

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

(b) Tile, and average
hours per week
devoted to posiion

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other alowances

NONE

Total number of other employees paid over $50,000

Form 990-PF (2010)




Form 990-PF (2010) ISNARDI FOUNDATION

20-3682021 Page 7

Part'VIllA 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."

(@) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensaton

NONE

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

A

‘Parti1X%A% Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the fax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 COMMUNITY MEDICAL FOUNDATION

FRESNO CALIFORNIA

2 NANCY HINDS HOSPICE

FRESNO CALIFORNIA

‘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

1

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

3

Total. Add lines 1 through 3

Form 990-PF (2010)




Form 990-PF (2010) ISNARDI FOUNDATION

20-3682021 Page 8

[Part'X.|

see page 24 of the instructions )

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

1~ Far market value of assets not used (or held for use) directly in carrying out chantable, etc, m@
purposes %‘?@
a Average monthly fair market value of SECUMHIEBS + = « = = = = ¢+ ¢ o o 0 c o v v e v s te oo 1a 321,028
b Average of monthly Cash halanCes « = « ¢ =+« =+ s s v s s s o sttt mu e 1b 8,658
¢ Fair market value of all other assets (see page 25 of the instructions) « « « « « « e e 0 o v e v 000 ot 1c 0
d Total (addlines 12, b, and ) = = =+ « ¢ s s s et e e e et e e 1d 329,686
e Reduction claimed for blockage or other factors reported on hines 1a and (i
1c (attach detalled explanation) =« = = « =« + = ¢ ¢ o - 00 oo o | 1e I %
2 Acquisition indebtedness applicabletoline 1 assets « « + = ¢+« v v v v e et en e i e e 2 0
3 SUDITACI INE 2 fIOMUNE 1d » = v + = = = o = o o s+ v o = s s s e s s m a s s et 3 329,686
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the INSITUCHONS) ¢ + = = = = # + v = s = o s+ o o s o v o s v s a s i s e o s ot s assoasosns 4 4,945
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 324,741
6 Minimum investment return. Enter5% oflined « « » « ¢ ¢ ¢ o v v vt v e et oo e e e e e e e 6 16,237
:| Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and {j)(5) private operating
foundations and certain foreign organizations check here P D and do not complete this part )
1 Minimum investment return from Part X, ln@ 6« = « =« ¢ e e v o v vttt i e e e e e 1 16,237
2a Tax on vestment income for 2010 from Part VI, ine 5« « « « « « -« . . 2a 161 ‘ 3
b Income tax for 2010 (This does not include the tax from Part Vi) « « - « 2b %
¢ Addlines2aand2b « « « « » c o ¢ ¢ o s ot s s s 4t v s s st e e e s s s e s as e e e s s 2c 161
3  Distnbutable amount before adjustments Subtract ine 2c fromline 1 « = = ¢ ¢« c v o v 0 o v v v 0 W 3 16,076
4  Recoveries of amounts treated as qualfying distributions« « = « « « ¢ ¢ ¢ ¢« e v e i 4
E AQDINES3ANA 4 = = o o ¢« o o o s o o o o s e nn e e et s e s e e e e e, 5 16,076
6  Deduction from distributable amount (see page 25 of the instructions) « « » « « ¢ o ¢ ¢ 0 0 v 00 v o b 6
7  Distributable amount as adjusted Subtract fine 6 from ine 5§ Enter here and on Part XIlI,
M@ 1 = o « o o = o o o o s o s o o o v o o o s o o s v s 2 a s s o a2 o o s s o v s oo s n s ooecas 7 16,076
Qualifying Distributions (see page 25 of the instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes m
a Expenses, contnbutions, gifts, etc - total from Part |, column (d),lne 26 « « « « « « v o« = o v o v o o 1a 16,299
b Program-related investments - total from PartIX-B - + - - = -« = ¢ o v v o vt i e e e e 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
PUMPOSES = + = = = o = = o = = o s s o o s o & s o o o v o o o s s s s ot e o st s e 2
3 Amounts set aside for specific charitable projects that satisfy the m&’
a Suitability test (prior IRS approvalrequired) =« « = = =« + st v ettt e i st e s e s e 3a
b Cash distribution test (attach the required schedule) « « « + + = v v v v b v v v e v i e v i il 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 - 4 16,299
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, iine 27b (see page 26 of the instructions) « « « = « + « « =« v v e v oo o w oL 5
| 6 Adjusted qualifying distributions. Subtractline Sfromine4- « « - « ¢« v =« v v v o v v a0 L 6 16,299

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

EEA

Form 990-PF (2010)




Form 990-PF (2010) ISNARDI FOUNDATION 20-3682021 Page 9
[Part Xiil.|_Undistributed Income (see page 26 of the instructions)
(a) ® () (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years prior {0 2009 2009 2010

ine 7 LI

2 Undistnbuted income, If any, as of the end of 2010 | "= " 7% J“* e
X e

a Enteramountfor2009only - « « =+« v ¢ v oo P

Total for prior years

o

3  Excess distributions carryover, if any, to 2010

From 2005 - - -
From 2006 - - -
From 2007 - - -
From 2008 - - -
From 2009 - - -

- 0 O 0O T

ined4 P $

=7
B I I I IR I O g

AT TR, FlE ey
SRR T T R e

T 47,,.;;.?, w ,1 RS
B 1 RF .‘Z‘ ‘*‘:"" LLamia

v \

N
.

Total of lines 3a through e
4  Qualfying distributions for 2010 from Part XII,

n
iy

Ly
= it
Gt

2,343) ‘wo mz-f

l'.s

Lx

a Applied to 2009, but not more thanlne2a - - -

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

¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) - - -

484,457
487,397
RIETE R 3 Ay
. e 1 N T N g
e e e 974 197 1 &.L_i“ : -ﬁ;gﬁfb
o S hL w0k MA\‘ j.-}».(r:~ Y"L"f ,.'J«'Ll o ‘u’\ ,‘ii,,d,e;;:é
NN e
16’ 295 . ‘J‘l‘ﬁ o 77 ‘h: :"L“:‘,k ik "I‘A—’}k'h’l‘ﬁ b _‘,"‘ '\N" 4,;."?‘5’;‘;
M N ’:n.mw.: 3 Sy "

Applied to 2010 distributable amount

s t( I . ‘I'(J
R AN ks T

.
aei axy "n\"’}lp
‘.. il qqm}‘.{"ﬂl" \1’{(-

KA
iy

e
TR e

T ey

p
ﬁ!(t‘\‘r"'“ r"' ,'\"J,'h( A,

xlo 1‘1'.01 X3 #

R o e ok ~H&5

e Remaining amount distributed out of corpus - - - 223_?.@5: L b R A AR AR
5  Excess distributions carryover applied to 2010 - :‘-f«_:,""_"‘\,.. R T TR

(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 Subtractline 5 -
b Prior years' undistnibuted income Subtract

line 4b from hne 2b

¢ Enter the amount of prior years' undistnbuted
ncome for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed -

d Subtract iine 6¢ from line 6b Taxable e ] *-w"“"“'r*‘.- X1 (O8] *3‘.:-:~5¥-» o “@n“"
amount - see page 27 of the instructions - - - - ?mﬁ'b“' 'H_q'-r‘ !fé‘*: w‘f ' g"iﬂ .“"'Mf'ﬁ‘ %
- . 7 \ LT, .w; 4
e Undistributed income for 2009 Subtract line (AR, ﬁf‘i 5 b
4a from line 2a Taxable amount - see page {E}.‘.’.’) j"‘ﬁh?r Lt \J: f’l.’-‘l“xj ; ﬁ;ﬁ
27 of the nstructions = = « = « =« « « v o o .. _@“ FN,' ‘“ ’?b , . “} ?’."é, %
f Undistnbuted income for 2010 Subtract lines : {ﬁ \*'57'3""?&“.3*5‘%. 3‘{:'“;;::'
4d and 5 from hne 1 This amount must be 2 ;“i?;;,
distributed N 2011+ « = v v e v e ,ﬁ,;fgﬁ*
7  Amounts treated as distributions out of corpus ‘QI. i Ig;:*g K ‘;1‘[‘
to satisfy requirements imposed by section ik

170(b)(1)(F) or 4942(g)(3) (see page 27 of the 733‘:: ,trlr,. 3 g ~::_E,-’_‘2:§ ,“.;:
MSHUCHIONS)  « « o+« o v vt et a0 %"‘“’Lyl* ¥t

8  Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the

instructions) - -

9 Excess distributions carryover to 2011.

Subtract lines 7 and 8 from line 6a -

10  Analysis of ine 9

Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009
Excess from 2010

© o o oo

D Y

e 974, 4208 i,

NS‘{‘\E ‘«‘74“{

ik
h”uﬁp ’rﬂ""«.

\" S g
& %r-ﬁ .,f;

;l*

Y
e e e Lﬁ«éﬁléf"#A»\b}H:‘[?ﬁﬂ:‘t

R

ﬁ f ‘é’ru- .lb-

i '?e*’b

. -‘}M‘.x S'“‘A%_A B |
4.@,@;»,@ oy
e ,

ey
S:r
¥ n;,&,
% b Jl [ 5

72;,,‘ ik
“\ :fn Mag .‘).Jm

o ?- R —J - (
t *N—, &1
[ g

)7, L;It‘h"’i';m

3 At

v u\- 7Y, \.~
,{'.‘," - k oH “‘g"""_ﬁa}q 3
¥

ds¥
A5
A
7

V3 ey LRE _Qp)‘f ™

TR Gy e o
1

¢ L
&%g}s,y,~‘. ;

b~ vy

FEes Ty

#’1
.n"'& 3 %
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,:asn Hﬁ‘m iy Bt
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w‘rr/
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TR T e, ¥ ?P"gu iy -‘“‘U)}{“"-m.
wr-”“:éf»h ’L‘"i '
2,343? :

“I ',’,‘. ficd ::“,‘5'} 7;_“

=i
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ws,;_

j
% b o Rl o 1% 7
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B B 5 A
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EEA Form 990-PF (255)




Form 990-PF (2010) ISNARDI FOUNDATION 20-3682021 Page 10
. I pa,-t‘x|ﬂ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
t1a If the foundation has recewved a ruling or determination letter that it 1s a private operating
“foundation, and the ruling 1s effective for 2010, enter the date of theruling = » = =« « ¢ = ¢ ¢ ¢ o - | 2
b  Check box to indicate whether the foundation i1s a private operating foundation described In section 4942())(3) or 4942(3)(5)
"2a  Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
nvestment return from Part X for (a) 2010 {b) 2009 (c) 2008 (d) 2007
eachyearhsted =+ « < .-« . .. 8,064 12,348 12,703 15,642 48,757
b 85%oflne2a « -+ . ... 6,854 10,496 10,798 13,296 41,444
¢ Qualifying distnbutions from Part XII,
hne 4 for each year isted + - - - - 16,299 10,375 500,330 500,516 1,027,520
d  Amounts ncluded n line 2c not used drecty
for active conduct of exempt activities
e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢c - - -« 16,299 10,375 500,330 500,516 1,027,520
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets- - - - - - -
(2) Value of assets qualifying under
section 4942())(3)(B)(1)
b "Endowment” aternatve test - erter 2/3
of minimum investment returmn shown n
Part X, line 6 for each year hsted 10,825 10,375 8,469 10,429 40,098
¢ "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) - - - -

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

(2

-—

(3) Largest amount of support from
an exempt organization - - - -

(4) Gross investment income - - -

(Part XV.| 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

a

Information Regarding Foundation Managers:
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) )

VINCENT ISNARDT,

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 partnershup or other entity) of which the foundation has a 10% or greater interest

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

Check here p le the foundation only makes contributions to preselected charntable 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

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

990APP

The form 1in which applications should be submitted and information and matenals they should include

Any submission deadlines

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

factors

EEA

Form 980-PF (2010)




Ferm 990-PF (2010) ISNARDI FOUNDATION 20-3682021 Page 11
I'Pé‘rthVi’rl Supplementary Information (continued)

.

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 1s an individual,
Recipient show any relationship to Foupdanen Purpose of grant or
any foundatton manager fei;‘sez‘ contribution Amount
Name and address (home or business)_ or subslantial cortributor
a Paid dunng the year
COMMUNITY MEDICAL FOUNDATION CONSTRUCTION
PO BOX 1232 & OUTFITTING FOR
Fresno CA 93715-1232 TERRY'S HOUSE 8,000
NANCY HINDS HOSPICE FURTHERANCE OF
1616 W SHAW AVE HOSPICE PROGRAMS
Fresno CA 93711 8,000
TFotal ¢ = » « ¢ ¢ 4 4 e e h et s e s s e sttt s e e e e e e L T I P > 3a 16 B 000
b Approved for future payment
Total - = « = = ¢ ¢ ¢ ¢« o v o o & ¢ % o v e s 2 s 4 4 8 e e & s s e & * 8 2 4 e 4 8w s 8 s e s wm e = m e s s e » 3b

EEA Form 990-PF (2010)




Form 990-PF (2010) ISNARDI FOUNDATION 20-3682021 Page 12
, | Part:XVI-A*] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Urrelated tusiness ncome Exclided by secton 512, 513, or 514 (e)

Related or exemp
(a) (b) (c) (d) function Income

Business Amount Exclusion Amount (See page 28 of \‘
1 Program service revenue code code the instructions )

- 0o o 0O T W

g Fees and contracts from government agencies - - -
Membership dues and assessments  + « « - « - v .

Interest on savings and temporary cash investments -
Dividends and interest from securities = - + « = « - -
Net rental income or (loss) from real estate TR T g R [t i B B i e AR U [ R S S
a Debt-financed property - + - - - s - e o0 .- |
b Not debt-financed property « « - - « « + + - . .. ‘
Net rental ncome or (loss) from personal property - - -
Other investment Income = + « =+ + « ¢+« o =« o
Gain or (loss) from sales of assets other than inventory-
Net income or (loss) from special events  + « - « « « =«
Gross profit or (loss) from sales of inventory - - - - -
11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b), (d),and(€) = « « + + - - e RS R
13 Total. Add ine 12, columns (b), (d), @NA (E) = = = = » = = =« ¢ o o vt 4 it et e e e e e e e, 13
(See worksheet in line 13 instructions on page 29 to vernify calculations )
[ Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )

g WwN

O W oM ~NOO

Line No.
v

EEA Form 990-PF (2010)




*Form 990-PF (2010) ISNARDI FOUNDATION 20-3682021

Page 13

[Part'XVII"| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of reles
(1) Cash + = ¢ - ¢ o v et e e et e st e e s e et e e e e s Tt e e e e 1a(1) X
(2) Otherassets « « ¢ s« ¢ s o o s v a4 8 o @ e e 0ttt s o s s s s v 4 a8 s s s s e et e s 1a(2) X
b Other transactions e A rey
(1) Sales of assets to a noncharitable exempt orgamization = « « « + « ¢ ¢ v s e e e s e e n s sl e s e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organtzation = « « ¢« + = = = = = ot v v v oo o e et oL 1b(2) X
(3) Rental of facilities, equipment, orotherassets « « =« « + s o v ot v v v vt c st sttt s i it e s e 1b(3) X
(4) Retmbursement arrangements « « « = = s « « = o o ot o ot 4 st ec ettt et et e 1b(4) X
(5) Loans orloan guarant@es » + » « « = = « s« ¢t e e 4 st e e et o st et st e e s s e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations  » ¢ « « » + ¢ = o o e v v v e e e oo e L 1b(6) X
c¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees = « « = o = = =« o 0 v v v o v 00 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule 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 than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

{a) Lne no | (b) Amount mvolved {c) Name of nonchantable exempt organization (d) Descrption of fransfers, transactions, and shanng arangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - « « « « « « « = = v« 4 o .« D Yes
b If"Yes," complete the following schedule

No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

S | g n belief, it1s tue, corect, and complete Declaration of preparer (other than taxpayer or fiduciary) Is based on all information of which preparer has any knowledge
Here VAN SIEN I CFO
Signature of officer or trustee Date! ! Title

ProwW/Type preparer's rame Preparer's sgnature Date Check U ¢ | PTIN

Paid
self-employed

Preparer Frm's rame P Frm'seN P
Use On |y Firm's address D> Phone no

EEA Form 990-PF (2010)




Federal Supporting Statements 2010 pg 01

Name(s) as stown onretun FEIN
ISNARDI FOUNDATION 20-3682021
Form 990PF, Part II, Line 10(b) Statement #137
Investments: Corporate Stock Schedule
Category BOY Book Value EOY FMV
CORPORATE STOCK 202,709 162,789 162,789
Totals 202,709 162,789 162,789
PG 01
Form 990PF, Part II, Line 10(c) Statement #138
Investments: Corporate Bond Schedule
Category BOY Book Value EOY FMV
CORPORATE BONDS 147,891 153,057 153,057

Totals 147,891 153,057 153,057

STATMENTLD
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Federal Supporting Statements 2010 pg 01

Name(s) as shown on retun Your Socal Security Number
ISNARDI FOUNDATION 20-3682021
Form 990PF, Part XV, Line 2 990APP

Application Submission Information

Grant Program

Applicant Name
ORAN MCNETL

Address
612 E SHIELDS AVE Fresno CA 983704

Telephone
559-222-4481

Form & Content
AN OFFICIAL DONATION REQUEST LETTER.

Submission Deadline
NONE

Restrictions on Award
NONE

STM LD




. 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of ihe freasury » File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ........... >

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic Filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It 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 detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

m:Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
Part | Only . i i i e e e et e e e e e e e e et e e et s e et 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 ISNARDI FOUNDATION 20-3682021
File by the Number, street, and room or suite no If a P O box, see instructions
due date f
heryour. | 612 E SHIELDS AVE
{r?;ltjrr&]ctf)?\es City, town or post office, state, and ZIP code For a foreign address, see instructions
FRESNO CA 93704-4640

Enter the Return code for the return that this apphication is for (file a separate application for eachreturn) . . ... ... ... .. (0T4]
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

Telephone No. »_(559) .222-4481 FAXNo »_ (559)..222-5480_ . ..
o If the organization does not have an office or place of business in the United States, checkthisbox . . ... ...... » [
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check thisbox . . . » [] Ifitisfor part of the group, check this box ....»[] andattach

a list 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 .....NOVEMBER .15 ,20 11, tofile the exempt organization return for the organization named above The extension is
for the organization’s return for

> calendar year 20 _____. or
» ] tax year beginniNg .., ,20 .. , and ending

__________________________________________ 20 ...
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason’ ) 1nimat return [ Final return
Change in accounting pernod
3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$ 0
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 |$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$ 0]

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

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




ISNARDI FOUNDATION 20-3682021

Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. » U

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number

print ISNARDI FOUNDATION 20-3682021

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

extended =~ |612 E SHIELDS AVE

?gtnugrnyogée City, town or post office, state, and ZIP code For a foreign address, see Insiructions

instructions FRESNO CA 93704-4640

Enter the Return code for the return that this application s for (file a separate application for each return) . . . . . . ..o oo .. [014)
Application Return | Application Return
Is For Code | Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » (559) 222-4481

FAX No

» (559)

s |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... » O
¢ [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this s
for the whole group, check thisbox ... P L] i itis for part of the group, check thisbox . . . .» [] and attacha
st with the names and EINs of all members the extension s for.
4 | request an additional 3-month extenston of time untll ... NOVEMBER..15h. ,20 11
5 For calendar year20.10, or other tax year beginming ... , 20 and ending 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason.

J Change in accounting period

(] iniial return L] Final return

7 State in detail why you need the extension TLLNESS PREVENTED THE NECESSARY ACCUMULATION OF

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$ 0
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 and any amount paid
previously with Form 8868 8b [ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ |$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature »

QJ\;‘ \/\/\‘/LQ (D Twe » TREASURER

Date » (6\/“)”

DXA

Form 8868 (Rev 1-2011)




