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107 0% 43S G3INNVIS

. Return of Private Foundation OMB No 1545-0052
Form 99,0"PF or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation 2@1 0
Department of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , and ending
G Check all that apply (] Imitial return [ initial return of a former public charity [] Final return
[C] Amended return [] Address change [[] Name change
Name of foundation A Employer identification humber
SUMMERS FAMILY FOUNDATION, INC. 33-1063519
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
81 BUTTERNUT LANE ‘ (908) 766-3033
City or town, state, and ZIP code C If exemption application Is pending, check here ]
BASKING RIDGE NJ 07920 D 1. Foreign organizations, check here »[]
H Check type of organization. D Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation check here and attach computation »[]
E If pnvate foundation status was terminated
I Fair market value of all assets atend | J Accounting method: D Cash Accrual under section 507(b)(1)(A), check here » [:]
of year (from Part Il, col (c), [] other (specify) F If the foundation 1s n a 60-month termination
Iine 16) p» $ 714,402 (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > D
Analysis of Revenue and Expenses (The fotalof | (4) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) N(Ier:(:;\::tment (© '?‘:ézf;zd net for E?a(;z:sle
the amounts in column (a) (see page 11 of the instructions) ) books — o (ca ;‘ bz 515 only)
1 Contrbutions, gifts, grants, etc , recewved (attach schedule) 46,000 "*rr: ! a i
2 Check bl:] if the foundation 1s not required to attach Sch B | ™~ EOE i Tt Ntf R Lo X
3 Interest on cawinge and temeorary cash mvestments 0 0 % e s - —4A ;
4 Dwidends and interest from secunties 20,375 20,375 ebh Ty & ;
5 a Gross rents of Jwf__"7" Y <u %
® b Net rental Income or (loss) 0 g ’ i AL 1 7 “i
2 6 a Net gain or (loss) from sale of assets not on line 10 NI N R .
g b Gross sales price for all assets on line 6a 0 ’ R X
&’ 7 Capital gain net income (from Part IV, line 2) . e 0 ) ‘
8 Net short-term capital gain - N 0
9 Income modifications e d G e
10 a Gross sales less retumns and allowances of . < ... - - : S :
b Less Cost of goods sold p¥ w7 ’ LR ) i
¢ Gross profit or (loss) (attach schedule) 0l . . ) & ;
11 Other income (attach schedule) 0 0 0 ’
12 Total. Add lines 1 through 11 66,375 20,375 0 -
@ 13 ~Compensation ot officers; direétors, trustees, etc 0
g 14 Other employee salares and wages
g- 15 Pension plans, employee benefits
u’j 16 a Legal fees (attach schedute) 0 0 0 0
P b Accounting fees (attach schedule) 3,500 0 0 3,500
.E ¢ Other professional fees (attach schedule) 0 0 0 0
g 17 Interest
D118  Taxes (attach schedule) (see page 14 of the instructions) 780 0 0 780
£l19 Depreciation (attach schedule) and depletion 0 0 0 f
-g 20 Occupancy
: 21  Travel, conferences, and meetings
5 22 Printing and publications
o 23 Other expenses (attach schedule) 2,759 0 0 2,759
.é 24 Total operating ant_j administrative expenses.
[ Add lines 13 through 23 ~ ™ ™" 7,039 0 0 7,039
8. 25 Contnbutions, gifts, grants paid 89,977 89,977
O 26  Total expenses and disbursements. Add iines 24 and 25 97,016 0 0 97,016
27 Subtract ine 26 from ipe 12~~~ | "
a Excess of revenue over expenses and disbursements -30,641 i
b Net investment income (If negative, enter -0-) 20,375 !
¢ Adjusted net income (if negative, enter -0-) . , 0
For Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2010
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Form 980-PF (2010) SUMMERS FAMILY FOUNDATION, INC. 33-1063519 Page 2

.Ba!ance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
[ 1 Cash—non-interest-bearing 730,682 714,402 714,402
Savings and temporary cash investments
3 Accounts recevable ®» | 0 o |
Less allowance for doubtful accounts » 0 0 0 0
4 Pledgesrecevable ®» | ol .- ’ ] i
Less allowance for doubtful accounts | 0 0 0 0
5 Grants recevable . .
6 Receivables due from officers, directors, trustees, and other
disqualfied rersons {attach schedule) (see page 15 of the
instructions) 0 0 0
7 Other notes and loans recewvable (attach schedule) » | N :
(] Less allowance for doubtful accounts ®» | 0 0 0 0
3 8 Inventories for sale or use
&’ 9 Prepad expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, buildings, and equipment basis » ] O & VY S ; ,‘
Less accumulated depreciation (attach schedute) ®» 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 0 0 0
14 Land, buldings, and equipment basis ®» o. . = R B
Less accumulated depreciation (attach scheduley ® | 0 o 0 0
15 Other assets (descrbe  » ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 730,682 714,402 714,402
17  Accounts payable and accrued expenses x . }? ‘
o | 18  Grants payable ok b ‘
:g 19 Deferred revenue % ox
E 20  Loans from officers, directors, trustees, and other disqualified persons 0 0 - PO ,
8| 21 Mortgages and other notes payable (attach schedule) 0 of * % % ;
= 22 othernabilites (descrbe » ) 0 o - (
23 Total liabilities (add lines 17 through 22) 0 0 {
Foundations that follow SFAS 117, check here . | 4 D
3 and complete lines 24 through 26 and lines 30 and 31. ‘
2|24 unrestnciea i 730,682 714,402| - |
% 25 Temporarnly restricted . |
0| 26 Permanently restricted L
2 Foundations that do not follow SFAS 117, check here P D e
z and complete lines 27 through 31. L
o | 27  Capttal stock, trust principal, or current funds of -
¢ | 28 Paid-in or capital surplus, or land, bidg , and equipment fund
8 29 Retained earnings, accumulated income, endowment, or other funds .
2 30 Total net assets or fund balances (see page 17 of the !
= instructions) 0 0 . |
Z | 31 Total liabilities and net assets/fund balances (see page 17
of the nstructions) 0 ol |
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balqnces at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 730,682
2 Enter amount from Part |, line 27a 2 -30,641
3 Other increases not included in line 2 (temize) » Unrealized Fidelity Investment market appreciation 3 14,361
4 Addlines1,2,and 3 4 714,402
5 Decreases notincluded in line 2 (temize)® 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part Il, column (b), line 30 6 714,402

Form 990-PF (2010)




Form 990-PF (2010) SUMMERS FAMILY FOUNDATION, INC.

33-1063519  Page 3

[EEMM  Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g, real estate, (b)PT;\L ra:::sl:ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gan or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus () minus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(J) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
) FMV as of 12/31/69 as of 12/31/69 over col {j), if any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0] 0 0 0
d 0 0 0 0
e 0 0 0 0
If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capltal loss) { If (loss), enter -0- n Part |, line 7 2 0
3 Net short-term capital galn 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- in Part |, line 8 3 0
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 distributable amount of any year in the base period? |:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1__Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (d)
(b) (c)
Base penod years Distnbution ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col (b) divided by col (c))
2009 241,140 1,368,813 0.176167
2008 68,100 34,651 1 965311
2007 0.000000
2006 0 000000
2005 0 000000
2 Total of ine 1, column (d) . 2 2141478
3 Average distribution ratio for the 5-year base penod—dwnde the total on Ilne 2 by 5 or by
the number of years the foundation has been in existence If less than 5 years 3 1.070739
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 592,970
5 Multiply line 4 by line 3 5 634,916
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 204
7 Addlines5and 6 7 635,120
8 Enter qualifying distributions from Part XIi, line 4 8 97,016

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

the Part VI instructions on page 18

Form 990-PF (2010)



. Form 990-PF (2010) SUMMERS FAMILY FOUNDATION, INC. 33-1063519  Page 4
EL AN Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the mstructlons)

1 a Exempt operating foundations described in section 4940(d)(2), check here D and enter "N/A" on line 1 .
Date of ruling or determination letter _________________ (attach copy of letter if necessary—see instructions) i . —
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 408
here B [_] and enter 1% of Part I, line 27b . 4
c All other domestic fcundations snter 2% of line 27b Exempt foreign organizations enter 4% ) _}
of Part |, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and?2 3 408
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0- 5 408
6 Credits/Payments S S S g’; o
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 189 |, o
b Exempt foreign organizations—tax withheld at source 6b U ¥ :
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 311 ” -
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 500
8 Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 1s attached 8 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0
10 Qverpayment, If.ine 7 15 more than the total of lines-5 and 8, enter the amount overpaid »| 10 92
11 Enter the amount of line 10 to be Credited to 2011 estimated tax > gzl Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene In any political campaign? 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 definition)? 1b
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals . i
published or distnbuted by the foundation in connection with the activities LA I P 4
¢ Did the foundation file Form 1120-POL for this year? X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year : *;g .
(1) On the foundation > $ (2) On foundation managers > 3 ";sz
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed 3
on foundation managers > 3 )
2 Ha4s the tounaation’engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities N F o R ‘
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 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,” has It filed a tax return on Form 990-T for this year? 4b |N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction durnng the year? . 5 X
If "Yes, " attach the statement required by General Instruction T ) !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ol ‘
® By language in the governing instrument, or fg; ) & J . i
® By state legislation that effectively amends the governing instrument so that no mandatory directions A ; !
that conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part I, col (c), and Part XV 71X
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the ;g I *f [
instructions) ® Ny deew - - :
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney o ___hJ
General (or designate) of each state as required by General Instruction G? If "No," aftach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) i
or 4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page 27)?
If "Yes," complete Part XIV . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes " attach a schedule listing
their names and addresses 10 X

Form 990-PF (2010)




, Form 990-PF (2010) SUMMERS FAMILY FOUNDATION, INC. 33-1063519 Page 5
[ZIAEM Statements Regarding Activities (continued)

11

12

13

14

15

16

GeLAYIB-R Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

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

*meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? . 12 X
Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13| X
Website address L
The books are in care of » FRANKJ. SUMMERS,CPA Telephone no B (908) 766-3033
Locatedat » 81 BUTTERNUT LANE BASKINGRIDGENJ ... ZIP+4 » 07920 ...
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the year > I 15 |
At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter
the name of the foreign country » :

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. - :|Yes| No
During the year did the foundation (either directly or indirectly) " ;
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No 5
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No x
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D 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)? El Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" .
if the foundation agreed to make a grant to or to employ the official for a period . E%4 §
after termination of government service, If terminating within 90 days ) L—_] Yes No A B R

If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying 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 year beginning in 2010?

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5)) A "

At the end of tax year 2010, did the foundation have any undistributed income (lines 6d Glod e w
and 6e, Part XIII) for tax year(s) beginning before 2010? D Yes No ’ :
If "Yes," list the years » 20 , 20 , 20 , 20
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(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) f 1
to all years listed, answer "No" and attach statement—see page 22 of the instructions ) 2b | N/A

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

Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? D Yes No
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 penod approved

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) N ’

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 2010 ) . 3b | N/A

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
Cid the foundation iake any.civesiment in a prior year (but after December 31, 1969) that could jeopardize its charitable j
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? 4b X

Form 990-PF (2010)




., Form 990-PF (2010)

SUMMERS FAMILY FOUNDATION, INC

33-1063519  Page 6
maements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to {
.(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No I
(2) Influence the outcome of any specific public election (see section 4955), or to carry S
on, directly or indirectly, any voter registration drive? |:| Yes No A
(3) Provide a grant to an individual for trave!, study, or other similar purposes? l:‘ Yes No |-~ ol N :
(4) Provide a grant to an organization other than a charitable, etc , organization described N
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . |:| Yes No N
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or : . )
educational purposes, or for the prevention of cruelty to children or animals? D Yes m No | -~ T ;
b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in - : B
Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here >
c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the o i
tax because It maintained expenditure responsibility for the grant? D Yes No !
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) ’ ;
6a Did the foundation, durng the year, receve any funds, directly or indirectly, to pay
premiums on a personal benefit contract? 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? |:| Yes No i
b if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b X

and Contractors

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

1 List all officers, dlrectors trustees foundation managers and their compensation (see page 22 of the instructions).

{b) Title, and average {c) Compensation (d) Contributi t
(a) Name and address hours per week (If not paid, enter employgg gelt:;?’?splgns (e) Expense account,
devoted to position 0-) and deferred compensation other allowances

GREGORYF.SUMMERS ___ .. _...... PRES

6 NOBLE LANE GREENBROOK NJ 08812 5.00 0 0 0
FRANK J. SUMMERS, CPA _________________. TRUSTEE

81 BUTTERNUT LANE BASKING RIDGE NJ 07 7.00 0 0 0
""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""""""" 00 0 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."

(a) Name and address of earh employee naid more than $50,000

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

Form 990-PF (2010)



. Form 990-PF (2010) ~ SUMMERS FAMILY FOUNDATION, INC

33-1063519 Page 7

L A'I(l 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 il
0
0
0
0
........ P U L iy < Y SRSy
0
Total number of others receiving over $50,000 for professional services T
Part 1X-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as
Expenses
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc
N A e
2
T
.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N A e
A
All other program-related mmvectments See page 24 of the instructions
B
0
Total. Add lines 1 through 3 . . L. . . o . < 0

Form 990-PF (2010)



. Form 990-PF (2010) SUMMERS FAMILY FOUNDATION, INC. 33-1063519 Page 8
* Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 T:alr market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes

a Average monthly fair market value of securities 600,000
b Average of monthly cash balances 2,000
¢ Farr market value of all other assets (see page 25 of the instructions)
d Total (add lines 1a, b, and c) 602,000
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e L
2 Acquisition indebtedness appiicable to ine 1 assets
3 Subtract line 2 from line 1d 602,000
4 Cash deemed held for charitable activities Enter 1%z % of line 3 (for greater amount, see page 25
of the instructions) 4 9,030
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 592,970
Minimum investment return. Enter 5% of line 5 6 29,649
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investment return from Part X, line 6 29,649
2a  Tax on investment income for 2010 from Part VI, line 5 2a 408
b  Income tax for 2010 (This does not include the tax from Part VI ) 2b
¢  Addlines 2a and 2b 408
Distnbutable amount before adjustments Subtract ine 2¢ from line 1 29,241
Reeoovenes of amcuants treates.as qualifying distributions
Add fines 3 and 4 29,241

Deduction from distributable amount (see page 25 of the instructions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1 7 29,241

EPAl Qualifying Distributions (see page 25 of the instructions)

~NoobeaWw

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ;
a Expenses, contnibutions, gifts, etc —total from Part I, column (d), line 26 1a 97,016
b Program-related investments—total from Part IX-B 1b 0
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes
3 Amounts set aside for specific charitable pro;ects that satisfy the

a Suntablhty test (prlor IRS approval reqmred)

b Cash dlstnbutlon test (attach the reqmred schedule) 0

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 97,016
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 instructions) 5 0

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 97,016

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)




Form 990-PF (2010)

SUMMERS FAMILY FOUNDATION, INC.

33-1063519

Page 9

mndistrjbuted Income (see page 26 of the instructions)

.

2

oW

-0 Q0T

10

®© O 0 TN

Distributabie amount for 2010-irom Part Xi;

line 7

Undistributed income, if any, as of the end of 2010
Enter amount for 2009 only

Total for prior years 20 , 20 , 20

(@
Corpus

(b)
Years pnor to 2009

{c)
2009

(d)
2010

29,241

Excess distributions carryover, if any, to 2010
From 2005

0

From 2006

0

From 2007

0

From 2008

66,622

From 2009

173,156

Total of lines 3a through e

Qualifying distributions for 2010 from Part
Xil,ine4 » § 97,016

Applied to 2009, but not more than line 2a

Applied to undistributed iIncome of prior years
(Election required—see page 26 of the instructions)
Treated as distnibutions out of corpus (Election
required—see page 26 of the instructions)

Applied to 2010 distnibutable amount

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010

(If an amount appears in column (d), the

same amount must be shown in column (a) )

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistiibuted-incomie Subtract

line 4b from hne 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)

tax has been previously assessed

Subtract ine 6¢ from line 6b Taxable

amount—see page 27 of the instructions
Undistributed income for 2009 Subtract line

4a from line 2a Taxable amount—see page 27 of the
instructions

Undistributed income for 2010 Subtract

lines 4d and 5 from line 1 This amount must

be distributed in 2011, vt e
Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b){(1)(F) or 4942(g)(3) (see page 27 of
the instructions)

Excess distributions carryover from 2005

not applied on line 5 or line 7 (see page 27 of the
instructions)

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

Analysis of ine 9

239,778

£
W

0

« I

%

29,241

67,775

.

0

0

307,553

¥

0

307,553

Excess from 2006
Excess from 2007
Excess from 2008
Excess from z0Uy
Excess from 2010

0

0

66,622

173,156

67,775

Form 990-PF (2010)




.Form 990-PF (2010) SUMMERS FAMILY FOUNDATION, INC. 33-1063519  Page 10
[EXEQY Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a pnivate operating
foundation, and the_ruling 1s effective for 2010, enter the date of the ruling »

Check box to indicate whether the foundation is a private operating foundation described In section

[] 49420)3) or  [] 4942()(5)

Enter the lesser of the adjusted net Tax year
income from Part | or the minimum
investment return from Part X for each (a) 2010

Prior 3 years
(c) 2008

(b) 2009 (d) 2007

(e) Total

year listed 0

o
(=)

(=]

85% of line 2a 0 0 0 0

Qualifying distributions from Part XII,
line 4 for each year listed 0 0 0

Amounts included in ine 2c not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0 0 0 0

Complete 3a, b, or ¢ forthe
alternative test relied upon -
"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

"Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed 0 0 0

"Support" alternative test—enter

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

(2) Support from general public
and 5 of Mmore eaampt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support
from an exempt organization

o

(4) Gross nvestment 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.)

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) )

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

- v N - -

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

Check here b if the foundation only makes contributions to preselected chantable 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

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

c

Any submission deadlines

d

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

Form 990-PF (2010)




Form 990-PF (2010)
Supplementary Information (continued)

SUMMERS FAMILY FOUNDATION, INC.

33-1063519  Page 11

3  Grants and Contributions Paid During the Year or Approved for Future Payment
- Recipient If recipient is an individual, Foundaton
ecipien show any relationship to Purpose of grant or
— - any foundation manager statu§ O: contribution Amount
Name and address (homia or‘busmess) or substantial contnbutor recipien

a AAA Foundation 501c 3 Hit and Run victims 3,360
607 14th Street N.W.
Washington, DC 20005
American Diabctes Asscc 501c3 Diabetes Research 1,000
1160 U.S. 22 #103,
Bridgewater, NJ
Basilica of the National Shrine 501¢c3 Soup kitchen for 300
PO Box 98032 the needy.
Washington, DC 20090
Bernardsville Fire Co 501c3 Funds for fire dept. 50
118 Mine Brook Road
Bernardsville, NJ 07924
Community Soup Kitchen of Morristown 501¢c3 Soup kitchen for 2,997
36 South Street the needy
Morristown, NJ 07960
Fordham University 501c 3 Education help 34,000
Rose Hill Campus- .. ..» for the poor.
Bronx, NY 06371
Fontbonne Hall Academy 501¢3 Education on 1,000
9901 Shore Road social services.
Brookiyn, NY 11209-7999
Friends of the Shelter 501c3 Education on 500
PO Box 307450 social services.
Columbus, OH 43230
NYCEDC 501c3 Ecomonic Redevelof 500
110 William Street,
NY, NY 10012
New York University 501c 3 Education help 2,000
PO Box Styuvesant Street for the poor.
NY, NY 10009
Paralized Veterans of America 501c 3 Education and 300
7 Mill Brook Road Social services

- Wilton, NH 03086

b Rawhide Animal Resue 501c 3 Animal Rescue 2,500
16 Mt. Bethel Rd.
Warren, NJ 07059
Seton Hall University 501c 3 Educational Services 2,000
400 South Orange Avenue
South Orange, NJ
St James Church 501c3 Church funds 470
184 South Finley Avenue
Basking Ridge, NJ 07920
St. Ann's Soup Kitchen 501C3 Soup kitchen for 2,000
Food Pantry & Clothing Ministry the needy
106 16th Avenue
Newark, NJ
St Mary's Stony Hill 501¢3 Funds for monthly 12,000
225 Mountain Blvd soup kitchen
Watchung, NJ 07069
Stephen Siller Foundation 501¢c3 Every Child Matters ¢ 10,000

2361 Hylan Boulevard,
Staten Island, NY

Total . .

......................... » 3b| 73,990 0

Form 990-PF (2010)



Fofm 830-PF (2010) SUMMERS FAMILY FOUNDATION, INC.

33-1063519  Page 11

Supplementary Information (continued)

3  Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient show any relationship to

any foundation manager

Name and address (home or business) or substantial contributor

If recipient is an individual,

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

Somerset County:
Chiefs of Police

391 Somerset St# D
North Plainfield, NJ

Summit Speech School
705 Central Avenue,
..-New Providence, NJ

The Churchill Center
301 East 29th Street
New York, NY 10016-8301

The Michael Wolk Heart Foundation
520 E 72ND ST
NEW YORK, NY 10021-4849

The Morgan Library Museum
225 Madison Avenue
New York, NY

Dance Center of NJ
88 Claremont Road
Bernardsville, NJ 07924

The Samaritan Inn
1725 N. McDonald St.
McKinney, TX75071

Tiro A Segno Foundation
77 MacDougal Street
New York, NY 10012
Trinity Mission

817 North 12th Street
Lafayette, IN 47604

University of Richmond
28 Westhampton Way
Richmond, VA 23173-0002

uUso
P.O. Box 96322
Washington, DC 20080

Watchung Hills Proleq Graduation
108 Stirling Road . b
Warren, NJ

Watchung Hills Youth Benevolent Association
PO Box 7132
Watchung, NJ 07069

Watchung PBA
840 Somerset Street
Watchung, New Jersey 07069

Watchung Pop Warner Football
101 Old Stirling Road
Warren, NJ 07069

WLIW21
825 Eighth Avenue
New York, NY 10019

501c3

501¢c 3

501¢c3

501c 3

501c3

501¢c 3

501¢c 3

501c 3

501c 3

501c 3

501c 3

501c 3

501c 3

501c 3

501c 3

501c 3

Student Scholarships

Educational services
Education on

social services.

Medical Services
Education Services
Public Programs
Funds to the homele
italian-American Sch
Ministry Scholarships
Educational Services
Fund to Troops
Educational Services
Underserved Youth
Police Association

Youth Football Leagt

Public Broadcasting

71,300

500
300
500
100
1,500
500
600
1,400
2,560
700
300
2,300
1,000

1,200

300

Total . .

89,977 0

Fom 990-PF (2010)




, Form 890-PF (2010)

SUMMERS FAMILY FOUNDATION, INC.

33-1063519

Page 12

LELQANTY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

® Qo U

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash Investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental iIncome or (loss) from personal property
7 Other investment income

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
(See page 28 of
the structions )

[=)[=1[=][=R{=F[=]

[=1[=][=1[=][=k[=]

o0 |0 |0 |

523000

20,326

8 Gain or (loss) from sales of assets other than inventory 0
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), {d), and (e) 20,3268 0 0
13 Total Add Iine 12, cclumns (b), (@}, and {e) 13 20,326

(See worksheet in hne 13 instructions on page 29 to verify calculations )

LAY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 29 of the instructions )

N/A

Form 990-PF (2010)



. Form 990-PF (2010) SUMMERS FAMILY FOUNDATION, INC. 33-1063519 Page 13

[EXEM nformation 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
tn section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundra|smg soI|C|tat|ons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X

1¢ X

d If the answer to any of the abave 1s "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 in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchanitable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

ojolo|lolblo|lo|lo|lo|o|o|o|olo|o

0

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . |:] Yes No

b If "Yes," complete the following schedule.

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

Under penalties of penjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and
slgn belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here ) /,'a»/ M | 91212011 PRES

Signature of offider or trusie N Date Title
Pnnt/Type prepargf's name Preparer's signature Date PTIN
Paid Check [
p repa rer self-employed
Firm's name » Firm's EIN P
Use Only
Firm's address » Phone no

Form 990-PF (2010)



‘ f:’f""‘“:go‘fggogz Schedule of Contributors OMB No 15450047

or 990-PF) 2@1 0

Departent of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the organizaticn R Employer identification number
SUMMERS FAMILY FOUNDATION, INC 33-1063519

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
E] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF . .. [ 1 501(c)(3) exempt prvate foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization ﬁlipg Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and |l

Special Rules

D For a section 501(c)(3) orgamization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h or (1) Form 990-EZ, line 1 Complete Parts | and
.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and |II

I:l For a section 501(c)(7). (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contnibutions of $5,000 or more
during the year Coe . . Coe > S

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)




, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of 1 of Part |

Name of otganization

Employer identification number

SUMMERS FAMILY FOUNDATION, INC. 33-1063519
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
... | SUMMERS PARTNERSHIP,LP . Person
S1BUTTERNUTLANE ... Payroll [ ]
BASKINGRIDGE,NJO7. ... | $.._............._46000 Noncash [ ]
Forewgn State or Provnce ______ (Complete Part Il if there 1s
Foreign Country _ ... a noncash contrnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person D
_______________ T L Payroll ]
___________________________________________________________________________ 0 Noncash D
Foreign State or Province ________________ . ___.__.__.. (Complete Part 1l if there 1s
Foreign Country _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O T Person I:l
__________________________________________________ Payroll  [_]
___________________________________________________________________________ 0 Noncash D
Foreign State or Province . ________.__. (Complete Part Il if there 1s
Foreign Country _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I R Person |:|
__________________________________________________ Payroll I:]
___________________________________________________________________________ 0 Noncash
Foreign State or Province  __________________________. (Complete Part Il if there Is
Foreign Country . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person D
________________ S Payroli I:]
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province __________________________. (Complete Part Il If there is
Foreign Country ___ ... a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Foreign State or Province
Foreign Country

Payroll D
Noncash |:|

(Complete Part Ii if there 1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofParth

Name of organization |

Employer identification number

SUMMERS FAMILY FOUNDATION, INC 33-1063519
F1dIll Noncash Property (see instructions)
a) No. c
(fzom Description of n r:b) h iv FMv (or(e)stimate) Dat . ived
Part | p oncash property given (see instructions) ate receive
e S O | o
(a) No. (c)
from Description of n rsb) h pr iven FMV (or estimate) Dat i ived
Part | p oncash property give (see instructions) ate receive
e |8 O | e
a) No. c
(flom (b) FMV (or( e)stimate) (d)
Description of noncash property given : - Date received
Part | (see instructions)
e |8 QO | e
a) No. c
(f:om (b) FMV (or( e)stimate) (d)
Description of noncash property given . - Date received
Part | (see instructions)
e |8 O | oo
(a) No. (c)
from Description of nor::;sh roperty given FMV (or estimate) Dat :d) ived
Part | P prop 9 (see instructions) ate recelve
e S o
(a) No. (c)
from Description of norsgzlsh ropel iven FMV (or estimate) Dat o ived
Part | p property g (see instructions) ate receive
e | O | o

Schedule B (Form 990, 930-EZ, or 990-PF) (2010)




" torm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Depaitment of the Treasury . L

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

e If you are filing for aii Automatlc 3-Month Extension, complete only Part | and check this box . . . >

¢ If 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 fite 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 hsted 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/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . - .o . . . . . . > D

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

Type or Name of exempt organization Employer identification number
print SUMMERS FAMILY FOUNDATION, INC 33-1063519

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

g::gd;;irfor 81 BUTTERNUT LANE

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

instructions  |BASKING RIDGE NJ 07920

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

e The books are in the care of » FRANK J. SUMMERS, CPA

Telephone No. » (908) 766-3033 FAX No »

¢ If the organization does not have an office or place of business in the United States, check this box . oo N & [:]
o [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box .. E] . If it 1s for part of the group, check thisbox. . . . . b’:] and attach a
st 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
unt|I _________ §_/] 5[2(_)_1_1 __________ , to file the exempt organization return for the organization named above The extension

> EI tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason. D Initial return |___] Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 500
b If this application 1s 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. 3bl$ 189
¢ 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|$ 31

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

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




