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form 990-PF Return of Private Foundation OMB No 1545-0052

. or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 20 1 0
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 DEC 1, 2010 , and ending NOV 30, 2011
G Check all that apply- D Imtial return D Initial return of a former public charity |:| Final return
Amended return Lz] Address change D Name change

Name of foundation A Employer identification number

SULLIVAN FOUNDATION 91-6318390

Number and street (or P O box number if mail is not delivered to street address) Room/suite

B Telephone number
323 NORTH MAPLETON DRIVE (310)275-3500
City or town, state, and ZIP code

Cu exemption application 18 pending, check here ’E]

LOS ANGELES, CA 90077-3540 D 1 Foreign organizations, check here Y
H Check type of organization: [ X] Section 501(c)(3) exempt private foundation 2 Forogn crganiations meetng e ss test. [ ]

D Section 4947(a)(1) nonexempt charitable trust D QOther taxable private foundation

E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: m Cash D Accrual under section 507(b)(1)(A), check here PD
(from Part i, col. (c), e 16) L] otner (specty) F If the foundation 1$ in a 60-month termmnation
[ 23 108,220 .|(Part/, column (dj must be on cash basis ) under section 507(b)(1)(B), check here B[ |
Part | | Analysis of Revenue and Expenses d) Disbursements
e e o | ffesment, | Ol | @i | G,
1 Contributions, gifts, grants, etc., received N/A
2 Check > LY_] if the foundation 1s not required to attach Sch 8
3 Coniveatman i temporary 5,080. 5,080. STATEMENT 1
4 Dividends and Interest from securities 185. 185. STATEMENT 2
5a Gross rents
b Net rental income or (loss) -
o 6a Net gain or (loss) from sale of assets not on line 10 H tU t l V k: U
3 Gross sales price for all [&]
5 b assets on line 6a 2 en
| 7 Capdal gain net incoms (from Part IV, line 2) g MAR N A Mi0.[10
| 8 Netshort-term capital gain < T e
9 Income modifications Fa¥alintml CERN L o =
Gross sales less returns \A\TL/LIN, U
102 and allowances ’
b Less Cost of goods sold
¢ Gross profit or {loss)
11 Other income <806.p 0. STATEMENT 3
12 Total Add lines 1 through 11 4,459, 5,265.
13 Compensation of officers, directors, trustees, etc 0. 0. 0.
14 Other employee salaries and wages
" 15 Pension plans, employee benefits
2116a Legal fees
§_ b Accounting fees STMT 4 1,430. 0. 0.
21 ¢ Other professional fees STMT 5 539. 0. 0.
$117 Interest
E 18 Taxes
f’E’ 19 Depreciation and depletion
ms 20 Occupancy
1)< (21 Travel, conferences, and meetings
%‘% 22 Printing and publications
22|23 Other expenses
g 24 Total operating and administrative
l expenses Add lines 13 through 23 1,969. 0. 0.
§:° 25 Contributions, gifts, grants pard 36,633. 36,633,
A 26 Total expenses and disbursements. -
<1 Add lines 24 and 25 38,602, 0. 36,633.
b 27 Subtract line 26 from hine 12;
'_\C. d Excess of revenue over expenses and disbursements < 3 4 z 1 4 3 1
€ b Net investment income (f negative, enter -0-) 5,265.
C Adjusted netincome (f negative, enter -0-) N/A
2300 LHA ForPaperwork Reduction Act Notice, see the instructions Form 990-PF‘({(;10)
1 /IP
09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION SULLIV21




Form 990-PF (2610)

SULLIVAN FOUNDATION

91-6318390

Page 2

Attached schedules and amounts in the descniption
Balance Sheets , '\ end-ol-year amouats only

Beginming of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

8
9

Assets

11
12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

1.

53,227.

33,328.

33,328.

Less: allowance for doubtful accounts P

Pledges recevable P

Less: allowance for doubtful accounts P>

Grants recevable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable | 2

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 6

Investments - land, buildings, and equipment basis

89,135.

74,892.

74,892.

>
Less accumulated depreciation >

Investments - mortgage loans
Investments - other
Land, builldings, and equipment; basis P>

Less accumulated depreciabion »

Other assets (describe >

Total assets (to be completed by all filers)

142,363.

108,220.

108,220.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe p

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here | 4 l__—_]
and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Captal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earmngs, accumulated income, endowment, or other funds
Total net assets or fund balances

» (X1

Total liabilities and net assets/fund balances

310,589.

310,589.

0.

0.

<168,226.

<202,369.

142,363.

108,220.

142,363,

108,220.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part lI, column (a), e 30

(must agree with end-of-year figure reported on prior year's return)

D D W N

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P

142,363.

<34,143.>

0.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) »

108,220.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part |1, column (b), line 30

D [on | [ [N |-

108,220.

023511

12-07-10

2
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Form 990-PF (2010)
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Form 990-PF (2610) SULLIVAN FOUNDATION 91-6318390 Page 3
[Part V] Capital Gains and Losses for Tax on Investment Income
"(a) List and describe the kind(s) of property sold (e.g., real estate, ("L"_'%“l’jfccﬁa“s'ged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)

1a

b NONE

¢

d

e

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

a

b

c

d

e

Complete only for assets showing gain tn column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: col. (k), but not less than -0-) or
(i) .M.V, as of 12/31/69 (i) Adpsler bass ('&Efzfjs(s' f,‘;"n(y') Crenes (from col. (h)) )

a

b

c

d

e

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, hne 7

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

If gain, also enter tn Part |, hne 8, column (c).

3

if (loss), enter -0-n Part |, ine 8
| Part V | 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 lable for the section 4942 tax on the distnbutable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part.

[:]Yes IE No

1 Enter the appropriate amount in each column for each year, see instructions before making any entries.

Base pe(r?(gd years (b) (c) Dlstnbég%n ratio
Calendar year (or tax yéar beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2009 12,872. 146,490. .087869
2008 34,666. 165,601. .209334
2007 28,350. 190,065. .149159
2006 28,611. 214,017, .133686
2005 29,793. 227,487, .130966
2 Total of line 1, column (d) 2 .711014
3 Average distributton ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .142203
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 126,135.
5 Multiply ine 4 by ine 3 5 17,937.
6 Enter 1% of net nvestment ncome (1% of Part I, line 27b) 6 53.
7 Add hines 5and 6 7 17,990.
8 Enter qualifying distributions from Part XIt, line 4 8 36,633.

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

See the Part Vi instructions.

023521 12-07-10

09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION
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Form 990-PF (2910) SULLIVAN FOUNDATION 91-6318390 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check here P IK] and enter 1% 1 53.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hines 1 and 2 3 53.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 53.
6 Credits/fPayments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 166.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d .
7 Total credits and payments. Add hnes 6a through 6d 7 166.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached 8
Tax due If the total of lines 5 and 8 1s more than ltne 7, enter amount owed > 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 113.
Enter the amount of ing 10 to be: Credited to 2011 estimated tax P> 113. 1 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments® If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legrslation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part i, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
WA
b If the answer 1s “Yes" 1o hne 7, has the foundation furmshed a copy of Form 990-PF 1o the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanation b | X
9 s the foundation clarming status as a private operating foundation within the meaning of section 4342())(3) or 4942())(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XiV)? If "Yes," complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? i “Yes," attach a schedule listing their names and addresses 10 X
Form 990-PF (2010)
023531
12-07-10
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Form 990-PF (2610) SULLIVAN FOUNDATION 91-6318390 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time dﬁnng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 | X
Website address P> N/A
14 Thebooks are incare of p» GERALD J. SULLIVAN & ASSQCIATES Telephone no.p213-626-1000
Locatedat > 800 W. SIXTH STREET, LOS ANGELES, CA 2P+4 90017
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest recewved or accrued during the year > 15 | N/A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
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 countryp
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 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? El Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes Li] No
(3) Furnish goods, services, or facihties to {or accept them from) a disqualified person? |:| Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes [K] 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)? D Yes @ No
{6) Agree to pay money or property to a government official? (Exception Check "No"
If the foundation agreed to make a grant to or to employ the official for a period after
termiation of government service, if terminating within 90 days ) D Yes LY_] No
b Ifany answer is "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 n a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | 4 D
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected B
before the first day of the tax year beginning in 2010? 1c X
2 Taxes on failure to distribute income (sectron 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20102 [ Jves [X]No
If"Yes," list the years p> , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions.) N/A 2b
¢ if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes I_}_L] No
b 1fYes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundatron or disquahfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, )
Form 4720, to determine if the foundation had excess business holdings in 2010.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize Its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable 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)

023541
12-07-10
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Form 990-PF (2010) SULLIVAN FOUNDATION 91-6318390 Page 6
| Part VII-B+| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on'propaganda, or otherwise attempt to influence legislation (section 4345(e))? C] Yes m No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:] Yes Eﬂ No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? ves [X] No
(4) Prowvide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [T ves (XJ o
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? C] Yes [E No
b Ifany answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
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 tax because it maintained
expenditure responsibility for the grant? N/A L Jves [_Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes m 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 Atany tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes Ii] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address ht()?l)rsT glgr’ 3«%313‘6%530 gd (C)(%OIIEE;:?SEIOH e(mp gﬁ%eubeeigﬁe"uphns ag:eCZ)En e(?t?leer
to position enter -0-) compensabon allowances
GERALD J. SULLIVAN DIRECTOR
800 W. 6TH ST.
LOS ANGELES, CA 90017 0.00 0. 0. 0.
JOHN F. SULLIVAN DIRECTOR
800 W. 6TH ST.
LOS ANGELES, CA 90017 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (b)hTOIE?é%récri ek (c) Compensation A 2%%3;":;2",%";?95';"05 aéﬁ%ﬁﬁ othar
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | - J 0

023551
12-07-10
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Form 990-PF (2010) SULLIVAN FOUNDATION 91-6318390  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
PartVIll | paid Employees, and Contractors (continued) g

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professional services » 0

[Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.

3

Total. Add Iines 1 through 3 > 0.
Form 990-PF (2010)

023581

12-07-10
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Form 990-PF (2010) SULLIVAN FOUNDATION

91-6318390  Pages

Part X | Minimum’investment Return (a) domestic foundations must complete this part Foreign foundations, see nstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 93,167.

b Average of monthly cash balances 1b 34,889.

¢ Fair market value of all other assets 1¢c

d Total (add hines 1a, b, and c) 1d 128,056.

¢ Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 128,056.
4 Cash deemed held for charitable activities Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 1,921,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 126,135.
6__Minimum investment return Enter 5% of ling 5 6 6,.307.
Distributable Amount (see instructions) (Section 4942(;)(3) and (;)(5) private operating foundations and certain
foreign organizations check here p E] and do not complete this part.)

1 Mimimum investment return from Part X, Itne 6 1 6,307.
2a Tax on investment income for 2010 from Part VI, Iine 5 2a 53.

b Income tax for 2010. (This does not include the tax from Part VI.) 2b

¢ Add hines 2a and 2b 2 53.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 6,254.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlings 3and 4 5 6,254.
6 Deduction from distributable amount (see mstructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5_Enter here and on Part XIII, hne 1 7 6,254.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chanitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 36,633.

b Program-related nvestments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add nes 1a through 3b. Enter here and on Part V, line 8, and Part Xill, Iine 4 4 36,633.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, ine 27b 5 53.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 36,580.

Note. The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years.

023571
12-07-10
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Form 990-PF (2010) SULLIVAN FOUNDATION 91-6318390 Page 9
Part XIil | Undistributed Income (see instructions)

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

1 Distributable amount for 2010 from Part XI,
line 7 6,254.

2 Undistributed income, If any, as of the end of 2010
a Enter amount for 2009 only 0.

b Total for prior years:
’ 1 0 L

3 Excess distributions carryover, if any, to 2010:
a From 2005 18,633.
b From 2006 18,212,
¢ From 2007 18,847.
d From 2008 26,920.
e From 2009 5,681,
f Total of lines 3a through e 88,293,

4 Qualifying distributions for 2010 from
Part XII, ine 4; » $ 36,633.
a Apphed to 2009, but not more than line 2a 0.

b Apphed to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see mstructions) 0.

d Applied to 2010 distributable amount 6,254.

¢ Remaining amount distributed out of corpus 30,379.

5 Excess distributions carryover applied to 2010 0 . 0 .

(If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

d Corpus Add lines 3f, 4c, and 48 Subtract line 5 1 1 8 7 6 7 2 .

b Prior years' undistributed income. Subtract
ine 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions 0.

e Undistributed income for 2009. Subtract line
4a from hne 2a. Taxable amount - see nstr. 0.

f Undistributed income for 2010. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2011 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.

8 Excess distributions carryover from 2005
not applied on line 5 or line 7 18,633.

9 Excess distributions carryover to 2011
Subtract lines 7 and 8 from line 6a 100,039.

10 Analysis of hne 9:
a Excess from 2006 18,212.
b Excess from 2007 18,847.
¢ Excess from 2008 26,920.
d Excess from 2009 5,681.
e Excess from 2010 30,379.

Form 990-PF (2010)

023581
12-07-10
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Form 990-PF (2010) SULLIVAN FOUNDATION 91-6318390 Pageto

[_Part\XI_\ﬂ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a lfthe !oundailon has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section [:l 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Quahfying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b *Endowment" alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross

nvestment income (interest,
dividends, rents, payments on

secunities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization
{(4) Gross investment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

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

Check here P> IK] if the foundation only makes contributions to preselected chanitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submussion deadlines:

d Any restnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023801 12-07-10 Form 990-PF (2010)
10
09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION SULLIV21



Form 990-PF (2010) SULLIVAN FOUNDATION

91-6318390 Page 1t

[Part XV] Supplementary Information (continued)

3 Grants and' Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fotl;r:datlo{n Purpose %f grant or Amount
Nam any foundation manager status o contribution
ame and address (home or business) or substantal contributor recipient
a Pad dunng the year
SEE_STATEMENT 7
Total > 3a 36,633.
b Approved for future payment
NONE
> 3b 0.

|
|
|
|
| Total
|
‘ 023811 12-07-10

09510228 785758 SULLIVANFOUN

11

2010.05000 SULLIVAN FOUNDATION

Form 990-PF (2010)

SULLIV21




Form 990-PF (2010)

SULLIVAN FOUNDATION

91-

6318390  Page 12

[Part XVI-A|. Anaiysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

{b)

Amount

(c
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income

b
¢
d
e

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
§ Net rental income or (loss) from real estate:

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal

property

7 Other nvestment income
8 Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a UNREALIZED LOSS ON

14

5,080.

14

185.

b INVESTMENTS

14

<806.

>

c

d

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verfy calculations.)

_4,459.

0.

13

4,459.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported 1n column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

023621
12-07-10

12

09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION
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Form 990-PF (2010) SULLIVAN FOUNDATION 91-6318390 Page 13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to pobtical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d if the answer to any of the above Is *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 far market value i any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a)Line no

(b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiiated 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 1n section 527?

b _If"Yes," complete the following schedule.

[:IYes IXI No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
Sign and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all informatton of which prgparer has any knowledge
Here ) Wery | /281> | cpa, powER OF ATTORNEY
Signature of officer or trustee [/ Date Title
Print/Type preparer's name Preparer's signature /l/ Date Check [ ] if |PTIN
HWI WM ¢ / / self- employed
Paid CORPORATION/HARMON, g\ 2/25/13
Preparer |Frm's name » HWI CORPORATION/HARMON, WONY & IM , CPAS|Frm'sEIN »
Use Only
Frm'saddress p 1499 HUNTINGTON DRIVE, 2ND FLOOR
SOUTH PASADENA, CA 91030-4452 Phoneno. (626) 403-9911
Form 990-PF (2010)
023822
04-26-11

12020228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION SULLIV21



SULLIVAN FOUNDATION 91-6318390

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT

CHARLES SCHWAB 5,080.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 5,080.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CHARLES SCHWAB 185. 0. 185.
TOTAL TO FM 990-PF, PART I, LN 4 185. 0. 185,
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
UNREALIZED LOSS ON INVESTMENTS <806.> 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 <806.> 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,430. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 1,430. 0. 0.
14 STATEMENT(S) 1, 2, 3, 4

09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION SULLIV21




SULLIVAN FOUNDATION 91-6318390
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SCHWAB MANAGEMENT FEES 521. 0. 0.
BANK CHARGES 18. 0 0.
TO FORM 990-PF, PG 1, LN 16C 539. 0. 0.
FORM 990-PF CORPORATE BONDS STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CHARLES SCHWAB ACCOUNT 74,892. 74,892.
TOTAL TO FORM 990-PF, PART II, LINE 10C 74,892. 74,892.

15

09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION

STATEMENT(S) 5,
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SULLIVAN FOUNDATION

91-6318390

FORM 990-PF GRANTS AND CONTRIBUTIONS
PAID DURING THE YEAR

STATEMENT 7

RECIPIENT NAME AND ADDRESS

WEST LOS ANGELES ANIMAL SHELTER
11361 WEST PICO BLVD. LOS
ANGELES, CA 90064

CITY OF HOPE
1055 WILSHIRE BLVD LOS ANGELES,
ca 950017

AMERICAN RED CROSS JAPAN
EARTHQUAKE

11355 OHIO AVENUE LOS ANGELES,
CA 90025-3266

FAME SCHOLARSHIPS
PO BOX 949 AUGUSTA, ME
04332-0949

FOUNDATION TO ERADICATE
DEUCHENNE

P.O. BOX 2371 ALEXANDRIA, VA
22301

AMERICAN RED CROSS
11355 OHIO AVENUE LOS ANGELES,
CA 90025-3266

EXCELLENCE IN RMI FUND TROY
UNIVERSITY

113C BIBB GRAVES HALL TROY, AL
36082

CANADIAN BREAST CANCER SOCIETY
300 - 1090 WEST PENDER ST.
VANCOUVER, BRITISH COLUMBIA,
CANADA

RECIPIENT RELATIONSHIP RECIPIENT
STATUS AMOUNT

AND PURPOSE OF GRANT

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

16

EXEMPT 500.
EXEMPT 21,813.
EXEMPT 750.
EXEMPT 500.
EXEMPT 1,000.
EXEMPT 450.
EXEMPT 5,000.
EXEMPT 500.

09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION

STATEMENT(S) 7
SULLIV21



SULLIVAN FOUNDATION

OUR HOUSE - IN MEMORY OF SIDNEY
KIDWELL ‘ |

1663 SAWTELLE BLVD., #3 LOS
ANGELES, CA 90025

PARTNERS IN CARE FOUNDATION
732 MOTT ST. STE 150 SAN
FERNANDO, CA 91340

VERBUM DEI HIGH SCHOOL
11100 S. CENTRAL AVE. LOS
ANGELES, CA 90059

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

TOTAL TO FORM 990-PF, PART XV, LINE 3A

17

91-6318390

EXEMPT 100.
EXEMPT 4,000.
EXEMPT 2,020.
36,633.

STATEMENT(S) 7

09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION
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OMB No 1545-0150
For IRS Use Only

- 2848

(Rev. March 2012)

Power of Attorney
and Declaration of Representative

Department of the Treasury 5 Recerved by

Intemal Revenue Semice » Type or print. P> See the separate instructions. Name
Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address Taxpayer identification number(s)
Sullivan Foundation
91-6318390

323 North Mapleton Drive
Los Angeles,% A 90077 Daytime telephone number Plan number (if applicable)

(213) 626-1000
hereby appoints the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No 9005-67127R

Norman K. Wong PTIN P00301382
Harmon, Wong & Im, CPAs
1499 Huntington Drive, 2nd Floor, South Pasadena, CA 91030 Telephone No. (626) 403-9911

Fax No (626) 403-2748
Check if to be sent notices and communications Check if new Address [] Telephone No. [] Fax No [
Name and address CAF No.

PTIN

Telephone No

Fax No
Check if to be sent notices and communications g Check if new: Address [] Telephone No [ Fax No. ]
Name and address CAF No

PTIN

Telephone No.

Fax No.

Check if new" Address [} Telephone No [] Fax No. [_]

to represent the taxpayer before the Intemal Revenue Service for the following matters.
3  Matters

Descniption of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penatty, etc ) (see instructions for line 3)

Tax Form Number
(1040, 941, 720, etc ) (if applicable)

Year({s) or Penod(s) (if applicable)
(see instructions for line 3)

Exempt Status of Organization

1023

2007 through 2012

Exempt Organization Form 990-PF 2007 through 2012

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF »

§  Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that i can perform with respect to the tax matters descnbed on line 3, for example, the authonty to
sign any agreements, consents, or other documents The representative(s), however, 1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropnate box{es) below are checked, the representative(s) is (are) not authonized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

[(J Disclosure to third parties,

(] substitute or add representative(s); MSlgnmg aretumn;

Other acts authorized- Entity Merging/Consolidation Information

(see instructions for more information)

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
retum preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restnctions
on tax matters partners. In most cases, the student practiioner’s (level k) authority 1s imited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authonized in this power of attorney:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev. 3-2012)




05/17/2012 18:53 FAX @004

Form 2848 (Rav. 3-2012) Page 2

@ Retsntion/ravocation of prior powar(s) of attornsy, The fling of this power of attorney automatically revokes all eadlsr power(s) of
attamey on fllo with the Intemal Ravanus Service for the sams matters and years or periods covered by this document. If you do not want
to revoka 4 prier powar of attomey, checkhere . . . . . . . . . . L L L L 0 L e
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

T 8lgnature of taxpayar. If a tax matter concems a ysar In which a joint retum was fllad, ths husband and wifa must sach fls a esparate powsr

of attomey even If the same representativa(s) is (are) balng appointed. If signed by a corporate officer, partner, guerdian, tax matters partner,
axecutar, racaiver, administrator, or trustes on bshalf of the taxpayar, ! Z'.ﬂw that | have ths wmomyp;?exee?:a this form on of the

taxpayer.
> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER,

,éhﬁdé_ nﬂjﬁé9~ .ﬁ%gz officer

Title (if applicable)
} /‘Z’W’d‘7 s/78 [ra
[;84&,4._.;.0 \ } [TIRA YY) 2,
ba QY D, St LL LU A Ar Sutlivan Foundation (fika John F Suliivan Sr Family Trust)
. Oaaoo
Print Nama PIN Number Print narv@ of taxpayer from line 1  othar then individusl
Declaration of Representative

Undar penaltias of perjury, | declara that:

« | am not currently under suspension or disbarrment from practice before the intemal Revenue Senvice;

+ | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenua Service;
* | am authorized to represent tho taxpayer identified In Part | for the matter(s) spacified there; and

* | am one of the following:

@ Attorney—a member In good standing of the bar of the highest court of the jurisdiction shown below.

b Cartified Public Accountant—-duly qualifiad to practice as a certifled public accountant in the jurisdiction shown below.

o Enrolled Agent—enrolied as an agent undar the raquirernsnta of Circtilar 230.

i d Officer—a bona fide officer of the taxpayar's arganlzation.

| e Fuil-Time Employsa—a full-tima employas of tha taxpayer.

: f Famlly Mamber—a member of the taxpayar's immediate family {for example, spouse, parert, child, grandparent, grandchild, step-parent, step-
| child, brother, or sister).

g Enrolied Actuary—enolied ag an actuary by the Jolnt Board for the Enroliment of Actuades undar 28 U.5.C. 1242 (the authority ta practice befors
tha Interrtal Revenus Servios is imited by section 10.3(d) of Circular 230).

h Unanirolied Retum Preparer—Your authority to practicé before the intemnal Ravanue Service Is Imited. You must have been efigible to sign the
return under examination and have slgned the return. See Notice 2011-8 and Special rules for registered tax raturn praparers and unenrolied
retum preparers in the Instructions.

{ Registered Tax Retum Preparar—registered as a tax return preparer under the requiremants of section 10.4 of Clreular 230, Your authanity to
practice before the Intamal Revenus Service is Imitod. You must have been elgible to sign the retum under sxamination and have signed the
retumn. Soe Notice 2011-8 and Special rules for registered tax return preparers and unenroiled retum preparers In the matructions.

k Studant Attornay ar CPA=racsivas perrission to practice batore the IRS by virtue of his/her status as a law, businsss, or aocounting student
working in UTG or 6TCP under seotion 10.7(d) of Clroular 230, See instructions for Part I for additional information and requirements,
| r Enrolled Retirement Plan Agent--snrolisd as & retirement plan agent under the requirements of Circular 230 (the authority to practica before the
‘ Internal Revenue Servica Is limited by section 10.3{e}}.
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
AETURNED. REPRESENTATIVES MUST 8IGN IN THE ORDER LISTED IN LINE 2 ABOVE. See ths instructions for Part (I,
Note: For dssignations d-, enter your title, position, or relationship to the taxpayer In the “Licensing jurisdiction® celumn, See the inatruotions for Part 1i
for more Information,

. . Bar, license, cartification,
Dealgnation— | LICSNSING JUrBGRGHON [ 1 oiaprgsion, o anrollmant

(state) or other .
Ingeart abova numbet (f applicabls). Signature Date
licensing authority h
inttar (a-v) ot appicabie) Swmufmbrl:'t!fw

b lcA s708E Mo ’VW—% 5-/ 1o/12

Form 2848 (Rev. 3-2012)




Form 8868 (Rev_1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box » [J_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

T Name of exempt organization Employer identification number
“":°’ SULLIVAN FOUNDATION (FKA JOHN F SULLIVAN
pnnt ISR FAMILY TRUST) 91-6318390

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

quedatefor (B0 ) WEST SIXTH STREET, NO. 1800

filing your
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions

memuctons 1,0S ANGELES, CA 90017

Enter the Return code for the retum that this application is for (file a separate application for each return)
Application Return J Application Return
Is For Code ]Is For Code
Form 990 01 PRI o N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 930-PF - 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

GERALD J. SULLIVAN & ASSOCIATES
® Thebooksareinthecareof 800 W. SIXTH STREET - LOS ANGELES, CA 90017

Telephone No.p> 213-626-1000 FAXNo. > 626-403-2748
® if the organization does not have an office or place of business in the United States, check this box . . | 2 [:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box B> [ 1 titusfor part of the group, check this box B> [ 1 and attach a ist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until OCTOBER 15, 2012
5§  For calendar year ,orothertaxyearbegnnng DEC 1, 2010 ,andendng NOV 30, 2011
6 Ifthe tax year entered in Iine 5 is for less than 12 months, check reason L__l Intial retumn D Final return

] Change in accounting period

7  State in detall why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO FILE AN ACCURATE AND COMPLETE TAX

RETURN.
8a If this application is for Form 980-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 45.
b |f this appiication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated {1 q’;’:

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid §_ -

previously with Form 8868. gb| $ 166.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that lqa;nythonzed to prepare this form.

Tite p» C. P.A. Date P 7//6//7’
Form 8868 (Rev. 1-2011)

Signature P>

023842
01-24-11
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. . A/ - - .
Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Tredsury
Internal Revenue Service P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X > m

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 980-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

\
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,
|
\

[Parti | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partionly » ]

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

Type or Name of exempt organization Employer identification number
print SULLIVAN FOUNDATION (FKA JOHN F SULLIVAN
— SR _FAMILY TRUST) 91-6318390

ile by the

duedate tor | Number, street, and room or suite no. If a P O box, see instructions

figver | 800 WEST SIXTH STREET, NO. 1800

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

LOS ANGELES, CA 90017

| Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code JlisFor Code
Form S90 01 Form 890-T (corporation) 07

| Form 990-BL 02 Form 1041-A 08

| Form 980-EZ 03 Form 4720 09

| Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

‘ GERALD J. SULLIVAN & ASSOCIATES
® The books are Inthe careof p» 800 W. SIXTH STREET - LOS ANGELES, CA 90017

Telephone No > 213-626-1000 FAXNo » 626-403-2748
® [f the organization does not have an office or place of business in the United States, check this box . > L__I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box B [ Ifitis for part of the group, check this box > [ 1 and attach a list with the names and EINs of all members the extension s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
| [ calendar year or
» [X] taxyearbegnnng DEC 1, 2010 ,andendng  NOV 30, 2011

2  If the tax year entered in Iine 1 1s for less than 12 months, check reason :] Intial retumn G Final return
Change in accounting penod

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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Form 8868 (Rev‘ 1-2011) Page 2
® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [Il
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number
Type or
Pt ISULLIVAN FOUNDATION 91-6318390
:::e%;ze Number, street, and room or suite no. If a P O box, see instructions.
duedatelor 323 NORTH MAPLETON DRIVE

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

mstructons |~y ANGELES, CA 90077-3540

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code }ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GERALD J. SULLIVAN & ASSOCIATES
¢ The booksare nthecareof » 800 W. SIXTH STREET - LOS ANGELES, GA 90017

TelephoneNo p» 213-626-1000 FAXNo p»626-403-2748
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box P> ':] and attach a ist with the names and EINs of all members the extension i1s for
4  Irequest an additional 3-month extension of time until OCTOBER 15, 2012.
5  For calendar year ,or othertax yearbeginnng  DEC 1, 2010 ,andendng  NOV 30, 2011
6  If the tax year entered in line 5 1s for less than 12 months, check reason D Inttial return D Final return

D Change in accounting pernod
7  State in detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO FILE AN ACCURATE AND COMPLETE TAX
RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8 | $ 45,

b  If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $ 166.
c Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tiepr C.P.A. Date p

09510228 785758 SULLIVANFOUN 2010.05000 SULLIVAN FOUNDATION SULLIV21

Form 8868 (Rev. 1-2011)

023842
01-24-11

18



