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Ine 16) > $ (Part I, column (0, must be on cash basis ) under section 507(b)(1)(B), check here >
m Analysis of Revenue and Expenses (The total of (d) Disbursements
amour)rlts m columns (lr:), (c), and (0) r'r::e y not neqessarlly equal (agx%i:‘(-:‘sr;\;epaer:d L] N";:‘ gg’:’z‘mem (e} A,ﬂﬁ‘cfr‘.?é’ net '°gﬁ:‘;£gg'e
o the amounts in column (a} (see page 1] of the instructions) ) books I {cash basis only}
= 1 1 Contributions, gifts, grants etc , received (attach schedule) o
~N| 2 Check » [ if the foundation is not fequired to attach Sch 8 3
@9 I 3 Interest on savings and tempor#ary cashinvestments | !5 97./e | ,59]. 16 IR I8N/~
&2+ 4 Dwvidends and interest from sequrities 113Gt 17 2936 17 [i139gf 7
= ] 5a Gross rents o5 — yob —- Lo§ —
% i b Net rental ncome or (loss) . i
Y | 6a Netgain or (loss) from sale of assets not on line 10 [&e305., 7R «
" »:’ ] 5 ; b Gross sales price for all assets on ling 6a /
372" 7  Capnal gain net ncome (from Fart IV, line 2) . 8
Tl . pial g
=@ 8 Netshort-term capital gan e 3]
< 9  Income modifications e o
o 10a  Gross sales less returns and allowahces o P
b Less Cost of goods sold M /
' ¢ Gross profit or (loss) {attach schedule) S
11 Other ncome (attach sch T 450409 [ 480,00
12 Total. Addy 1Mool [(631233 1/L39d.33
NEE Compensa\non ofaﬂp" regtors, trus e’g etc = 1.._.° o .
9114  Other empl yeﬁlﬂ;t:gx - v 2 _
S115 Pension pianSee mpl é,uts - 2 2 .
21 16a Legal fees (attac schedule) t6o — 20 = {o0 rom loo.co
‘: © b Accounting f 2 783333 4x33.321 y 732:.33 .
.; 1 ¢ Other professinal f V19 bl 19 q Ll 87 119 666 7 .
g l 17  Interest L /X778l | Jd T ta] i 12723 éf o
B |18  Taxes (attach schedule) (see page|14 of the instructions) | |A RS 6. ¢ 4 2_\_&_5_@_5{ o f2 ‘z.,ﬁ:é o] :
E 19  Depreciation (attach scheduie) and deplet:on - _
©i20 Occupancy . " L _
% l 21 Travel. conferences, and meetl ngs R " : .
€122 Punting and publications }____ 12 0% " 19.0% [4.0€ ~
o!28  Other expenses (attach schedule) - 4 /97 t e &‘f’ 12 49996 Jgé{__ié_» /2698 9 |
-§, 24 Total operating and admldf‘str?hve é’f‘g‘:nses ; T
£ Add lines 13 through 23 - &7 3{&7@3’ 67347, aaﬁj 6 7347, 051 oL
&|25  Contributions, gits, grants paid Qotaqds 57 | 20/29. 37
26 Total expenses and disbursements. Add iines 24 and 25 _: L Bt 47662 6737 08 6734735 r_;;_‘.a,t 22757
. 27 Subtract line 26 from line 12 ( |
} a Excess of revenue over expenses and disbursementy 3\%5@2’ 27.1' o i
b Net investment income (it negative, enter -0-) : Z‘-—? el f&? I _____
¢ Adjusted net income (f negative enter -0-) .'7 _%ZQ 4‘5529

-« 990-PF J

or s

Depanment oi the Treasury

Internat Revenue Service Note The founda

Return of Private Foundation

Treated as a Private Foundation

Section 4947(a)(1) Nonexempt Charitable Trust

10n may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beg

nning /// ,2010,and e

nding ! *3/3 / , 20/ O

G Check all that apply.

L] Initial return
[J Amended|retumn

{3 Imtial return of a former public ch
{] Address change

3 Final return

anty

[J Name change

Name of foundation

ANNA Feie7IC. Fou

Nb¢7[1 // 'T-I\JC

A Emp¢er wdentification number

309 L5057

'\Jumoer and street {or P O box number if mail is not

F o

foX R 1171

delvered to street address) Room/suite

B Telephone number {see page 10 of the instructions)

Hol 347 D07

Ciy or town state, and ZIP code
OV« e B2

C.2, T

H Check type of organization

[J Section 4947(a){1) nonexempt chantablle trust

[0 Section 501(c)(3) exempt private foundation

[ Other taxable pavate foundation

| Far market value of all assets at | J

end of year (from Part li, col (c),

Accounting method. [ Cash £] Accrual
] Other (spectfy)

C If exemption apolication 1s perding, check nere  » [:_l

D 1 Foreign organizations check here » ]
2 Foregn organizations meeting the 85% test,
check here and attach computation >

E If private foundation status was ter-ninated under
section 507(b)(1)(A), check here »[]

F I the foundation is in a 60-month termination

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

Cal No 11289X

rom 990-PF 2015

%l
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Form 990-PF (2010) Page 2
Attached schedules and amounts n the description column |  Beginning of year End of year
Balance Sheets should be for end-of-year amounts onty (See uF:strucnons) (g) aoofvm:e {b) Book Value ):c) Faw Market Value
1 Cash—non-interest-bearing .. 39, 317 -4 3RUec.30, Baded i
2  Savings and temporary cash investments . d3c9dc./ | 4309 32 [/
3 Accountsrecewable®»
Less: allowance for doubtful accounts®» - .
4 Pledgesrecewvabled
Less' allowance for doubtful accounts®»
5 Grants receivable .
6 Recevables due from officers, dlrectors trustees and other
disquahfied persons (attach schedule) (see page 15 of the
instructions) . . e
7 Other notes and loans receivable (attach schedule) | S ’
" Less' allowance for doubtful accounts®»
©]| 8 Inventories for sale or use .
§ 9  Prepaid expenses and deferred charges . 639/ 88 | 17894¢RX¢ | /6 vop, oD
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock {attach schedule) . L 7990035 | 12900.35 | 1L 173 .02
¢ Investments—corporate bonds (attach schedule) )
11 Investments—land, buldings, and equipment basis® /4 S5 7.2 1 1
Less accumulated depreciation (attach scnedute) » 6. 1 708557.280 085725 1007
12 Investments—mortgage loans . /R LSE B IR PR,
13 Investments—other (attach schedule) /15 Zﬂ#—D S R 06 / + 37 AL 00 20
14 Land, buldings, and equipment:basis®» R '
Less accumulated deprectation (attach schedule}» '
15  Other assets (descrbe®» ) 4,0_5’9452@75 174337 73 | L71§ s v0.22
16 Total assets (to be completed by all filers—see the
“instructions Also, see page 1, item |) L66S,296. 101135812 92 017 5ER- il
17 Accounts payable and accrued expenses . . L )
o | 18 Grants payable . L’ 902957 YloodE b
2119  Deferred revenue
% 20  Loans from officers, directors, trustees and other dlsquallﬁed persons
B |21 Mortgages and other notes payable (attach schedule) . | 370,000, 0 | =
- 22-"""Other habilities (describe » e ) 97y82.sS| 9 8 U?‘f !
23 Total liabilities (add lines 17 through 22) . Y7618 /2= 144 Syl _ﬂ»
Foundations that follow SFAS 117, check here » [ -
@ and complete lines 24 through 26 and lines 30 and 31. - -
g 24  Unrestricted . . e
.g 25 Temporarily restricted e
@ [ 26 Permanently restricted
2 Foundations that do not follow SFAS 117 check here > D
E and complete lines 27 through 31.
5|27  Capial stock, trust principal, or current funds . 300U, Z_b | 'J,g OL &" :
& 28 Paid-in or capital surplus, or land, bldg , and equipment fund 4B 3 7W-T'{s |u S 7655
0|29 Retained earnings, accumulated income, endowment, or other funds | ¢, 13 £&v, /o gﬁq—-’[-Sy _/_f
gt’ 30 Total net assets or fund balances (see page 17 of the g . ) l
% instructions) 1/ 265477 YR D)_:/ﬁé_ 96
Z |3t Total liabilities and net assets/fund balances (see page 17 R '
of the nstructions) [ ess 32609 1,35, 312 88

Part Il Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year’s return) . . .o . 1 (,{ VY .98
2 Enter amount from Part 1, line 27a L 2 RAdee9. 49
3 Other increases not included in hne2(|tem|ze)> Cﬁ«dj\/k“w ) L’)‘*OL'“ _________________________ 3 B20814]
4 Addlines1,2,and3 . S . 4 &QS éoy&y._x).
5 Decreases not included in line 2 (itemize) » A S S S 5 3524
6 Total net assets or fund balances at end of year (line 4 minus iine 5)—Part Ii, column (b}, iine 30 "6 [, 205 269, ’dd

*orm 990-FF (2010)




T O G BUDY

&5 10T Tax on investment Income

{b) How acquired

(a) List and describe the kind(s)|of property sold (e g , real estate, P_p, {c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) - Dtgggt?gs (mo, day, yr) (mo . cay, yr)
1a =2
b Payela I F Y T
[o}
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price {or allowabie) plus expense of sale () plus (f) minus (g)
a
b
c
d
e

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

by the foundation on 12/31/69

(i) FMV as of 12/31/69

{(3) Adjusted basis
as of 12/31/69

{k) Excess of co! (i)
over col (), if any

{1} Gains (Col (h) gan minus
col (k). but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
If gain, also enter in Part |, line 7 }
2 Capital gamn net income or (net capital loss) { If (loss), enter -0- in Part |, iine 7 2
3 Net short-term capital gain or (losF:) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructnons).}
if (loss), enter -0-in Part |, ine 8 . 3

2 Qualification Under Sec
(For optional use by domestic private fou

ion 4940(e) for Reduced Tax on Net Investment Income

If section 4840(d)(2) appltes, leave this pap blank.

Was the foundation liable for the section
If “Yes," the foundation does not qualify 4

1942 tax on the distnbutable amount of any year in the base period?
nder section 4840(e). Do not complete this part

ndations subject to the section 4940(a) tax on net investment income )

[ Yes [ No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) (b) () (d)
Calendar yggrs t(go?gf cy’gla?aésegmnmg n) Adjusted qualifying distributions Net value of noncharrtable-use assets (col ?bn)s ;’3323”&32& ©)
2009
2008
2007
2006
2005
T —
2 Total of line 1, column (d) . bt 2
3 Average distnbution ratio for the 5-year base period— dlwde the total onine 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . 3
4  Enter the net value of noncharitablg-use assets for 2010 from Part X, line 5 4
5 Multiply hne 4 by ine 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and 6 7
8  Enter qualfying distributions from Rart XIi, kne 4 . 8

If hne 8 15 equal to or greater than |
Part VI instructions on page 18.

ne 7, check the box in Part Vl ine 1b and complete that part using a 1% tax rate. See the

Form 990-PF (2010



VA

~ Uateof ruling or determnation letter | (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 N o
here» [ and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of
“Part 1, line 12, col. (b). s ‘
2 Taxunder section 511 (domestic segtion 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 780 ﬁ / .
"3 Addhnes 1and2 . . . . 3 9829/
4  Subtitle A (income) tax (domestic segtion 4947(a)(1) trusts and taxable foundations only Others enter -0-) | 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 ? &9 e/
6 Credits/Payments ) 3
a 2010 estimated tax payments and 009 overpayment credited to 2010 | 6a L& 7 e/
b Exempt foreign organizations— ta)ﬁ withheld at source 6b <]
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ v
d Backup withholding erroneously withheld 6d i 2
7  Total credits and payments. Add Iines 6a through 6d 7 79517 |o /d\ﬁ“ PRV,
8  Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 IS attached 8 “Lf_z,fj»(
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > | 9 st
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid » | 10 | &3 AN
11 Enter the amount of ine 10 to be Credrted to 2011 estimated tax b ‘3,000 i Refunded » | 11 S €3 & /o
Statements Regarding Activities
1a During the tax year, did the foundaticn attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any polifical campaign? 1a ¥
b Did it spend more than $100 during the year (either directly or mdnrectly) for polmcal purposes (see page 19
of the instructions for definition)? 1b 5
If the answer 1s “Yes” to 1a or 1b attach a detailed descr/pt/on of the actlvmes and copres of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 11204POL for this year” ic £
d Enter the amount (if any) of tax on jpolitical expenditures (sectlon 4955) |mposed dunng the year
(1) On the foundation » $ {2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for pohitical expenditure tax mposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 6
If “Yes," attach a detailed description of the actwities.
3 Has the foundation made any changes, not previously reported to the I8S. in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 K
4a Did the foundation have unrelated [business gross income of $1,000 or more durng the year? 4a 4 ..
b if“Yes,” has it filed a tax return on|Form 990-T for this year? 4b Nf
5  Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 5
If “Yes,” attach the statement requjred by General Instruction T,
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing ingtrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain ip the governing instrument? . 6 | |
7  Did the foundation have at least $5,00Q in assets at any time during the year? If “Yes,” complete Part Ii, col (c), and Part XV 7 \p |
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
instructions) »
b If the answer is “Yes” to ine 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 . 8o | A
9 s the foundation claiming status ds a private operating foundatton within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 qr the taxable year beginning in 2010 (see mstructions for Part XIV on page
27)? If “Yes,” complete Part XIV R . . 9 Y
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
names and addresses . 10 <

Form 990-PF (20101
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Form 990-PF (2010) Page 5
Part ViI-A Statements Regarding Activities (continued) Ao
11 At any time during the year, did the foundation, directly or indirectly, own a contrblled entity within the

meaning of section 512(b)(13)? If “Yes," attach schedule (see page 20 of the instructions) . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable msur$nce contract before
August 17, 20087 e - . .. .o 12 X
13 Did the foundation comply with the public inspectton requirements for its annual retums and gxemption application? | 13 [y
Website address W N B e
14 The books are in care of » X s/a2) phoneno. » - |
Located at » jAL' : / | 2ZP+a> 5272 2. {
15  Section 4947(a)(1) nonexémpt chantable trusts filing Form 990 PF In Ileu of Form 1041+ Check here .
and enter the amount of tax-exempt interest received or accrued during the year » [ 15 I
16 At any time during calendar year 2010, did the foundation have an interest In or a sigrjature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 li
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 »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a 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? [JYes No
{2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? . Clves [¥INo
(3) Furnish goods, services, or faciities to (or accept them from) a d|squa||f|ed person? |, Clves fdNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ves No
(5) Transfer any income or assets to a disqualified person (or make any of either availatple for
the benefit or use of a disqualified person)? . [OYes [E’No |
(6) Agree to pay money or property to a government official? (Exception. Check “No”|if the
foundation agreed to make a grant to or to employ the official for a period; after
termination of government service, if termmating within 90 gays ) [JYes [dNo
b If any answer is “Yes" to 1a{1)}+6), did any of the acts fail to qualify under the exceptions ddscribed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 1b N f:‘
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 n 2010? . . 1c Pt
2 Taxes on faiure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 64 and
6e, Part XHl) for tax year(s) beginning before 20107 OYes [XINo
It “Yes,” list the years» 20 .20 ,20 .20
b Are there any years histed in 2a for which the foundation 1s not applying the provisiong of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year’s undistnbuted income? {If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 22 of the instructions ) . . 2b X
¢ If the prowisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 .20 .20 ,20 Iy ,4
3a Did the foundation hold more than a 2% direct or indirect interest in any business entefprise
at any time during the year? (1 Yes Iaﬁo
b If “Yes,” did it have excess business holdings n 2010 as a result of (1) any purchase|by the foundation or
disqualfied persons after May 26, 1969; (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 iapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720} to determine if the
foundation had excess business hoidings in 2010 ) . . .o O 3b Aot
4a Did the foundation invest during the year any amount m a manner that would ;eopardlze itsicharitable purposes? | 4a >
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? | 4p A

Form 990-PF (2010)



Form 990-PF (2010)
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Page 6

XYY  Statements Regarding Activities for Which Form 4720 May Be Reguired (continued)

S5a Durnng the year did the foundation pay or incur any amount to

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

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

(3) Provide a grant to an individual for travel, study. or other similar purposes'7 ”‘l(*/ 9

{4) Provide a grant to an organization other than a chantable, etc., organization déscribed in

section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educapional
purposes, or for the prevention of cruelty to children or animals?

b If any answer is “Yes” to 5a(1}~(5), did any of the transactions fail to qualify under the ex
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 2

Organizations relying on a current notice regarding disaster assistance check here

c 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)

6a Dud the foundation, durning the year, receve any funds, directly or indirectly, to pay premums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indrectly, on a personal b

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?

b If "Yes," did the foundation receive any proceeds or have any net income attributabie to

(JYes [¥No

- [ves [XNo
’(’/"‘gDYes 5o

[(JYes [xtNo
[(Jyes [¥No

ceptions described in
2 of the instructions)? | sp Mo

> ]

A

Oves [ONo

(OYes kiNo

enefit contract?

[yes [X'No
the transaction?

6b X

7b A A

Part Viii Information About Officers, Directors, Trustees, Foundation Manag

and Contractors

lers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (s

see page 22 of the instructions).

{a) Name and address

(b) Title, and average (c) Compensation
hours per week {if not paid, enter

(d) Contributions to
employee benefi plans

{e) Expense account
other allowances

devoted to position -0-) and deferred compensation
et AL S N A b P | Pegidian ST 17, > ca
RN DN R VT PR /5" -
i 37 __'___C_.'__’____L_—__f.:_f_”_'. _______________________________ Ve _
o e - —,)7/0‘4"‘-—'/!‘{;_)7 e / - '
Jr”i"f'ffd-a"‘ ........................ ’ o~
! ' Lf-' [P _‘,‘. :/J__ ol

2 Compensation of five highest-paid empioyees {other than those included on line

If none, enter “NONE.”

1 —see page 23 of the instructions).

{b) Title, and average

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

devoted to posttion

{c) Compensaﬂ;on

{d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account
other allowances

...................... AN B

Total number of other employees paid over $50,000

. »

o

Form 990-PF 2010)
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Y A" F/\,‘ """"""""""""""""""""""""""""
Total number of others recewing over $50,000 for professional services . .- . .»
Part iIX-A Summary of DirectiCharitable Activities
List the foundation’s four largest direct chartable activities during the tax year Include relevant statistical information such as the number of Expenses
organuzations and other beneficianes served, qonferences convened, research papers produced. etc
1 3 ,)__ﬂ_f;,ﬁr‘: 4
N T
R R
L
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related wvestments made by the foundation dunng the 1ax year on hnes 1 and 2 Amount
L N
s
---------------------------- N
Dl
All other program-related investments See pagF 24 of the instructions
3 .
Total. Add hines 1 through 3 >

Form 990-PF 2010)



Form 990-PF (2010) Page 8
Minimum Investment Return (All domestic foundations must complete thls part. Foreign foundations,

see page 24 of the instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chapntable, etc.,

purposes.
a Average monthly fair market value of securities . . N 1a Y
b Average of monthly cash balances . . . . . b /54 /¢
¢ Fair market value of all other assets (see page 25 of the mstructlons) . . . .o 1c ..
d Total (add lines 1a, b, and c) . .. .. dj 12 iy sy,
e Reduction clamed for blockage or other factors reported on hnes 1a and
1c (attach detalled explanation) . . . . . o e el no
2 Acquisition indebtedness apphcable to line 1 assets . . . . . L. . 2 A
3 Subtractline 2 fromtne 1d . . . . 3 | g3yq9e )
4 Cash deemed held for charitable actnvmes Enter 1 Y2% of hne 3 (for greater amount see page 25 of o
the instructions) . e 4 1y et/
5 Net value of noncharitable-use assets Subtract line 4 from lme 3 Enter here and on Part V Ime 4 5 | <7 )0 -, L.
6 Minimum investment return. Enter 5% of line 5 . 6 S 0 S
Distributable Amount (see page 25 of the mstructnons) (Sectnon 4942(1)(3) antd (j)(5) private operating
foundations and certain foreign organizations check here ® [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . .. . .o 1 Lo Sl e
2a Tax on investment mcome for 2010 from Part VI, ne 5 . . 2a 2
b Income tax for 2010 (This does not include the tax from Part Vi) . . . 2b s )
¢ Addhnes2aand2b . . . . . Sl 2| L e o
3 Distributable amount before ad;ustments Subtract line 2c from hne 1 3
4  Recoveries of amounts treated as qualfying distributions . 4 -
5 Addines 3and4 . 5 L4 Sy P
6 Deduction from distributable amount (see page 25 of the mstructuons) . . 6 o
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and oh Part Xill,

fine 1

\'
o
™~
o
LN
o~

2

)

U Ul Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposds'

a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 N . 1a C.
b Program-related investments —total from Part IX-B . .o 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly m carrymg out chartable, etc,
purposes . e . . . . . . . . 2 )
3  Amounts set aside for specific charitable projects that satisfy the-
a Suitability test (prior IRS approval required) .o .o oL .o 3a 7
b Cash distnbution test (attach the required schedule) . . 3b

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Pant XHI hne 4 | 4
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, ine 27b (see page 26 of the instructions) . Coe . .o 5
6 Adjusted qualifying distributions. Subtract hne 5 from line 4 . 6

Note. The amount on Iine 6 will be used in Part V, column (b), in subsequent years whe=n calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010
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Form 990-PF (2010) Page 9
m Undistributed Income (see page 26 of the instructions)
(a) () {c) {d)
+ 1 Distributable amount for 2010 frgm Part X, Corpus Years prior to 2009 2009 2010
ne 7 e ... il YA s
2 Undistnibuted income, If any, as of the end of 2010: ’
a Enter amount for 2008 only . L
b Total for prior years: 20 20 ,20
3  Excess distributions carryover, If any, to 2010 -
a From 2005
b From 2006
¢ From 2007 - -
d From 2008
e From 2009 .. )
f Total of ines 3a through e o
4  Qualifying distributions for 2010 from Part XII,
ned » §
a Applied to 2009, but not more than line 2a o
b Appled to undistrbuted income off prior years
(Election required— see page 26 of the instructions) -
¢ Treated as distributions out of corpus (Election
required—see page 26 of the instructions) ¢
d Applied to 2010 distributable amount . - ’ N
e Remaining amount distributed out pf corpus
5 Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same .
amount must be shown in column (a}.) |
6 Enter the net total of each ccolumn as
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract hne 5
b Prior years’ undistributed income. Subtract
line 4b from line 2b R : -
¢ Enter the amount of prior years’ undistributed
tncome for which a notice of deficiency has
been 1ssued, or on which the seghon 4942(a)
tax has been previously assessed |. .
d Subtract ine 6¢ from line €b Taxable
amount—see page 27 of the instructions
e Undistributed income for 2008 Subtract line .
4a from line 2a Taxable amount—see page
27 of the instructions . RN >
f Undistributed income for 2010. Subtract lines s
4d and 5 from line 1 This amoynt must be ) . o
distributed in 2011 . ”
7  Amounts treated as distributions qut of corpus :
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the -
instructions) . . A B .
8 Excess distributions carryover fram 2005 not 3
applied on line 5 or line 7 (see page 27 of the
instructions) . N P
9 Excess distributions carryover to 2011. .
Subtract ines 7 and 8 from line 63 !
10  Analysis of line 9.
a Excess from 2006 .
b Excess from 2007 . .
c Excessfrom2008 . . . . - )
d Excess from 2009 . 2
e Excess from 2010 . -
Form 990-PF (2010)
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| 1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective|for 2010, enter the date of the ruling

|

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

Enter the lesser of the adjusted n
income from Part | or the mimmum
investment return from Part X far
each year hsted

85% of line 2a
Qualfying distributions from Part X,
Iine 4 for each year listed
Amounts included m line 2c not used drrectly
for active conduct of exempt activities

Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hne 2¢
Complete 3a, b, or ¢ for
alternative test relied upon.

the

"Assets” alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying undg
section 4942()(B}B)()

“Endowment” alternative test—enter 2

of mimimum investment return shown |
Part X, line 6 for each year listed

“Support” alternative test—enter

(1) Total support other than gro
investment income  (interest,
dividends, rents, payments O
securities loans (sectio
512(a)(5)), or royalties)

(2) Support from general publ
and 5 or more exempt

organizations as provided

section 4942()(3)(B)m)

(3) Largest amount of support fror’n

=

= e

an exempt organization
(4) Gross investment income

Tax year

Prior 3 years

{e) Total

{a) 2010

{b) 2009

(c) 2008

(d) 2007

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the ye.

r—see page 28 of the instructions.)

Information Regarding Foundatipn Managers:
List any managers of the foundatign who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (bt only If they havedcontnbuted more than $5,000). (See section 507(d)(2) )

o

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

Nt

Check here »

Information Regarding Contribution, Grant, Gift, Loa\n, Sq’ﬁolarship, etc., Programs:
if the foundatipn 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

s oA/

S
PR B .
% JO —

¢

N

I -

number of the persor to whom applications should be addressed.
- £

-~

;o M =

] 7 s
A .(,{,’/’_’,/ TR SN

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

r~ /

Any submission deadiines:

j'!/

Any restrictions or imitations on
factors:

7 -
C oelFxax

P

/.

-

awards, such as by geographical areas, chantable fields, kinds of institutions, or other

Form 990-PF (2010



Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,
Reci pient show any relationship to Fg:;ar:d:t;n Purpose of grant or Amount
N any foundation manager u contribution
Name and address (home or bysiness) or substantial contnbutor | fecipient
a Paid during the year o . 15 P 7
T o S CHerARSH I A .
"_;L l'v['//l/C.;[ ‘v /’7 /(( ~ 20—:‘ re Y
Capnd oE D , Cos
'y e
Total > 3al 2012957
b Approved for future payment  Jed el i i us el
~ - il 7
S Lo, & T il Q0. HEH &
A Y e
p . VAt - PR ON-RE R
SR LI ADZ T e
D I
; ¢ / ' ’/ o e 2
- 7
Total R P AT 4

Form 990-PF (2010)
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Form 990-PF (2010}
XY  Analysis of income-Producing Activities

Enter gross amounts unless otherwise indjcated Unrelated business income  |Excluded by section 512, 513, or 514

Page 12

(
Related gr) exempt
(a) (b) (c) (d) function Income

Business code Amount Exclusion code Amount (See page 28 of
the instructions )

1 Program service revenue:

o Qo0 oo

f
g Fees and contracts from government agencies
Membership dues and assessments| . . . .
Interest on savings and temporary cash investments
Dividends and Interest from securities . . . .
Net rental income or (loss) from real estate: -, I /
a Debt-financed property . Ce N
b Not debt-financed property R .
Net rental income or (loss) from personal property -
Other investment income . e
Gain or (loss) from sales of assets other|than nventory L
Net income or (loss) from special evgnts . . . -
Gross profit or (loss) from sales of inyentory . -
Other revenue: a e
b —
c
d
e
12 Subtotal. Add columns (b), (d),and (&) . . . . ’ )
13 Total. Add line 12, columns (b), (d), and (e) oo ) 13
(See worksheet in line 13 instructions on page 29 to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explan below how each activity for which income 1s reported in column (e) of Part XVI-A contrlbu\ted importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )

b wWwNn

-
-0 0O oO~N®

-

Form 990-PF (2010




T aEAXALE normauon Hegar m§ ransters To and Transactions and Relationships With Noncharitable 7

Exempt Organization

1 Did the organization directly or mdirectly engage in any of the following with any other organization described Yes; No
in section 501(c) of the Code (othef 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:
(1) Cash e . . 1a(1 >
(2) Other assets . . . . . . . 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . 1b{1) o
{2} Purchases of assets from a nonchantable exempt organization . . .. 1b(2) -3
(3) Rental of facilities, equipment, ¢r other assets .. . .. 1b(3) Py
(4) Reimbursement arrangements | . . . . 1b(4) t
(5) Loans or foan guarantees . 1b(5) o
{6) Performance of services or membership or fundraising solicitations . 1b(6) x~

¢ Sharing of faciities, equipment, majling lists, other assets, or paid employees . .o ic b

d If the answer to any of the abovea[s “Yes," complete the following schedule Column (b) should always show the fair market

value of the goods, other assets, of 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 () Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

P

2a s the foundation directly or indiredtly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Cpde (other than section 501(c)(3)) or in section 5277 [ Yes Q/No
b If 'Yes,” complete the following schedule
(a) Name of organization (b) Type of organization {c} Description of relationship
| .
| il
e

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

| Slgn betlief, it 1s true, correct, and compfete Decldfation of preparer {other than taxpayer or fiduciary) is based on all mformaﬁn’ﬁ which preparer has any knowledge
! ~ \ ) >
Here ) /d/;u,pébj:[ / M-’W | // 44'//( } M—{/“

Signature of oﬁnce{ o/ trustee // Date” Title
Pald Print/Type prepdrer's name Preparer's signature Date Check D i PTIN
self-employed
Preparer —
. rm's
Use Only Firm’s name  »
Firm's address » Phone no

Form 990-PF (2010)




" THE SANFORD HERALD

Published Twice Weekly
Sanford, Seminole County, Flonda

STATE OF FLORIDA
COUNTY OF SEMINOLE

Before the undersigned authonty personally appeared Scott Gabbey, who on oath says that he s the
legals advertising specialist for The Sanford Herald, a twice weekly newspaper published by the
Seminole Herald Newspaper Group at Sanford, in Seminole County, Flonda, that the attached copy of
the adverisement,

< o 7
e b,
being a Pl 7 Lo -”// (< in the matter of
- q 7y =, T
G Yyttt L g fp Ly 07' b/«,\ ol ptopt A N S

/ o
(/ par P POES /"f-p Z,/,/ _/{———. Z . In the Coun,

was published in said newspaper in lhe 1ssues of

Slot s I 2o
7

Affiant further says that said The Sanford Herald 1s a newspaper published by the Seminole Herald
Newspaper Group at Sanford, in said Seminole County, Flonda, and that the said newspaper has
heretofore been continuously published in said Seminole County, Flonda, twice weekly and has been
entered as penodicals matter at the post office in Sanford, in saild Seminote County, Flonda, for a
penod of one year next preceding the first publication of the attached copy of advertisement; and affi-
ant further says that he or she has neither paid nor promised any person, firm or corporation any dis-
count, rebate, commission or refund for the purpose of securing this advemsement for publication in
the said newspaper N / \

~,<d/~ Al
(Signature of Amanl)

Sworn to and subscribed before me thls AL d/y of Q«J Vs g 200

s R KRUCKEMYER /é
WOTARY Qe ‘fé"'f’/r‘- ot foe sy

BoTAT rm e (Signature of Nofary Public) i/
& Tanmit DD0931845

Zxplres /812013

"7:‘

Personally Known or Produced Identfication _.~ )

LEGAL NOTICE

Notice s hereby given that the
annual report of the Anna Fertic
Foundation, Inc 1s available for
inspection at its pnncipal office
3654 N CR 426, Geneva, FL,
32732, (407) 349 0078 during
regular business hours by any
citizen who requests it within
180 days of this notice and that
Shirley R Picktord is the
Feundaticr's principal manager ~

Publish November 10, 2010
1081
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Schedule for Taxes 2010 990PF page 1 linr 18
Anna Fertic Foundation, Inc. 59 309 6507
Taxesetcsched
Real estate taxes
neisman, putnam 237 91
119 elks rd, pomona 394 .34
102 e kansas florahome 161.11
309 s olive 789 58
23 Railroad 96.3
1386 sr 20 Interlachen 488 98
121 liberty ave interlachen 144.39
160 2nd Street  TCW Interlachen 172 93
308 Imperial TCW 48.65
207 Royal Way TCw 177.95
sr20 280 57
210 Hoot Owl TCW Satsuma 71578
Plantation Cir TCW 1279 55
157 Wallace TCW 171.13
1011 Beech St TCw 65 26
Buck Lake lot 1 1634 85
lot 3 1890 12
lot 4 1673.63
Warr re taxes 1217
1811 Strickland  TCW Seminole 145
irs excise tax  last year $ 571.37
State fees
Total taxes 0 12256.4
Total IRS needs to be included
total
i's nos with correction
Check sum
pPg 1 nos
check sum




Application for Extension of Time To File an
Exempt Organization Return

» File a separate apphcation for each retum.

Form 8868

{Rev Aprit 2009)

Department of the Treasury
internal Revenue Service

OMB No 1545-1709

»

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page
Do not complete Part il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete

Part | only . .. .0
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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fle Form 3868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

2 of thus form)

Type or Name of Exempt Organization Employerl tdentif«cg_yorzur_n\ber
print it FERTC FeewDANCH , JnC ST B/ ES5e 7
S:IJ% %yatt:?or Num%, street, a;;)room or sute no If a P O box, see instructions f
filing your 7o o e X & 2 117/
e el City, town or post office, state, and ZIP code For a toreign address, see instructions
L, E D o Fe 2262 )7/
Check type of return to be filed (ﬂle/a separate application for each return).
(J Form 990 {0 Form 990-T (corporation) [ Form 4720
O Form 990-BL [0 Form 990-T (sec 401(a) or 408(a) trust) J Form 5227
[ Form 990-E2 (J Form 990-T (trust other than above) {0 Form 6069
EForm 990-PF ] Form 1041-A [0 Form 8870

e g
i this 1s
» [ and attach

e If the organization does not have an office or place of business in the United States, check this box

e If this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box . » [] ! itis for part of the group, check this box .
a list with the names and EINs of all members the extension will cover.

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

1
until e, ,20.._.. , to file the exempt organization return for the organization named above. The extension 1s
for the grganization’s return for.!
» (d7calendar year 20£¢..... or
» [ tax year begiNNING ..o , 20 .. yand endiNg ... e , 200
2 If this tax year I1s for less than 12 months, check reason” 0] tntial return (3 Final return £J Change in accounting period
. —
3a |If this application 1s for Form 990-BL, 690—PF,,990-T, 4720, or 6069, enter the tentative tax, -,
less any nonrefundable credits. See Instruetions. 3a|% ¥
b !f this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ o¥er 'i’/’f'zz"’:"'
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, cHRES P ",’7;""52;2_,\, P
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment st MBI TE DS
3c|% C

System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 27916D Form 8868 (Rev 4-2009)




AV T

s A
) oe Srlf s
f
Form 8666°(Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » O

Note. Only complete Part Il 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name 9f Exe‘mpt grganlzatxon _— ) , RS Enjp_loyer |dent|ficat|qn number
print Anirort FERN C Focidrmise RS 5 i 2a% @137
File by the Numbs:, street, ?9 room or suite no !f a PO box, see mstructions For IRS use only

extended ,// . TA e /‘- ” r 7 /

due date for % YR Sl SN - S L

:g'&?nthgee City, town or post office, state, and ZIP code For a foreign address. see mnstructions

nstructions L, ED 7. S 2762 Il

Check type of return to be filed (File a separate application for each return)

O Form 990 (3-Form 990-PF 0 Form 1041-A O Form 6069
(3 Form 990-BL [0 Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 [J Form 8870
3 Form 990-EZ [3 Form 990-T (trust other than above) {1 Form 5227

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

Telephone No » (/e 2)34. 9 S2/8 ... FAXNo » (A2 ) 2LT C&/F
o If the organization does not have an office or place of business in the United States, check this box . BN » [J
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ __ If thisis
for the whole group, check this box » [ If itss for part of the group, check this box. » [} and attach a
hst with the names and EINs of all members the extension is for _
4 | request an additignal 3-month extension of time unti ______. NN S 207 <
For calendar year Zs.’?._?’, or other tax year beginning. ... _...._........... ,20.....andending ... ... ..., 20.....

5

6 If this tax year i1s for less than 12 months, check reason. 1 intial return I} Final return O Change in accounting period

7 State in detail why you need the extension .__ - 1.,%_',’__[.;;s,_—_»:.\'.__c_@._ﬁ/sf._A’.E'_éu_";e({-_»:i_r.k.-'zz_;fb: } = e e
4 4. ~ ¢

=Y PP f—:’&k[ﬁ‘_x—:nr#.-zé_ T 3o e e e e Y
'f'

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 instrdclions gal§ .fevd
b If this application 1s for Form 990-PF, G90-T, 4720, or 6069, enter any refundable credits and T ope, WY C’?"D_ o
estimated tax payments made Include any prior year overpayment allowed as a credit and any . (P /_z_'?’ Y “f'
amount paid previously with Form 8868 8b|$ [row A
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, or. If required, deposit )
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ ©C

Signature and Verification
Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and befiet
it i1s true correct, and compleate, and that | am authorized to prepare this form

) ) ~7
- ., /| / ; 7 o
4 / ) rN . —’4 B ,: {:’1_(.:( A / /‘;»
Signature P/_’.]f’/ﬂ:‘f'é‘l’ﬁ/ /l ’f e {f'!’//— Title » /’tk‘:/ Date » g ﬁ{' 4

i / Form 8868 (Rev 4-2009)




