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Return of Private Foundation

or Section 4947(a){1) Nonexempt Charitable Trust

Departmcni of the Treasury
taral Reveue Scnvdee

Treated as a Private Foundation
Note, The foundatcn may be able to use 3 copy of this return 10 sFisty stase reporiing requrenmeznts

e

p.3

OMB No. 15430052

2011

For calendar year 2011 or tax year beginning

, 2011, and ending

, 20

“Mame af rdstien (3 u\oaﬁ T AR ﬂ\ BLY Found A M
~ e

BAazizanh eEN Roog

772 LS e

oN
=4

A Employer (dentifization number
oY-Z37 106 Y.

Mumber and strest (or P.0O. box numuwer i Mad is rot delvered to s\'cu adgres<)

Rcom/suite

B Telcphone number [se3 Instructions)

LZ poung NERMoN) Sreer 2 Gl= IRI G137
City or 1own, state, and FiP code C If exernplion applicat on is pending, check here [:'-
Roucrpn, ™MA goi1ed
G Check allthat apply: [J Instial return {1 Instial retumn of a former public chatity] D 1. Eoreign organizations, check hore -
[J Final return {7 Amended return

{1 Addrass charga

[ Name change

H Check type of organization:

Scction 501(c)(3) exempt pnvatz {foundztion
] Section 4947(a)(1) nonexcmpt charitablo trust 7] Other taxable private foundation

I Fair market value of all assets at
end of year (from Part i, col. (c),
line 16)» S

m Analysis of Revenue and Expenses (The lotal of

—1 Cther (specify)

171772

J  Accounting method' [, Cash [J Accrual

Part |, co'umn (0) must be on cash basis.)

2. Forogn onganizations meeting the 8536 tast,
check nere ant attach cerputabon

=

E 12 pnvate toundation status was terminated under
section 507(c)(1VA), check here . »[

F 1f the foundabon is in a 50-mortl termunation
under scetion 507¢0)(1)(B;, check here

v

amounis in celumns ), {c), and (U may rot necessanly equal
the amounts i column (3} (see istriuctions) )

{a) Revenue and
expOnses per
books

{c] Adjusted nct

{d] Disburserments
{or chantable
puposes
(cash basls oy}

1 Coatnbulons, gitts, grants, etc., recewved (attach schedule) HE Wiéﬁ{‘ FEuE
2 Check »[¥ i the foundation s not requirzd to atlach Sch B 5 ?wfvg.« AT
3 Interest on savings and ‘emporary cash investments TE0E
4 Dardencs and Interest from secunties
53 Grossrents . . . . . . . .,
b Nct rental inccme or (loss)
g 6a Net gain or (oss) from salz of assets not on ine 10
< b Gross sales price for all assets on lnc 6a
| 7 Captal gannetincome (fram Part{V, line 2) .
I} 8  Netshort-term capita’ gain . . p\
9 Ineomemcdificalons . . . . . . .
10a Gross saies less returns and allowances| _\_L R
b Less:Coestofgoodssold . . ‘ ) ;
c Grcss profit o (loss) (attach schedule)
11 Otherincome (attach schcdule) -
112 Total. Add hincs 1 through 11 . .
| 13 Compensation of officers, directors, mr'tee afc.
@114 Other employec salanes and wages .
§115 Pensonpians, employcs bencfits
3| 16a Lcga! fees (attach schedule) . . . L,
W1 b Accounting fees (attac sghedule) .o gy it GLVAYAVL
S| ¢ Other professional feﬂp}al Sch sghe sch ey t\ L N
2 5 QJeL_J, b i
g 17 nterest . . - es ey feri o et [ 1IN P L i )
2118  Taxes{attach schedule) (see mstmchmfl " VJ rA 20 Sod wd t o Ll ,
E 19 Depreciaton (attach schedule) and de&e}%\/\]ﬁ VW R e
3 20 Qccupancy . . . . r I b k
- 21  Travel, conferences, and mcetmgs . eeaut
£ |22 Prining and pubhzations @DEN JITAIN
om| 23  Other expanses (attach schﬂcule) ‘,'r i 3.0 =z - - R
£ 124 Total operating and admunistrative expenses.
e Add hnes 13 through 23 .
S_ 25 Conuributions, gifts, grants paid
© 26  Total expensos and disbursements. Add bnea. 24 and 25
27  Subtract hne 26 from bne 12:
a Excess of revenue over expenses and disbursements
b Netinvestment income (f nagativa, enter -C-)
¢ _Adjusted net income (if 1 egativa, cnter -G-)

For Paperwork fleduction Act Motice, see instructions.

Cat. Ne 11288X

01/29/2015

Form 990-PF (2011\

qa\

1:53PM (GMT-06:00)
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Form 99 PF2017) 0 vof CHARAZTARLE

Forsmify e o)

617.723 4117

OY-I37 106Y

Page 2

At-ached schodules and amouats i the desenptica ¢ Beginning of year End of year
m Balance Sheets s12uld be for erxﬂ-o!-ywa:‘mmts 01[3 %S‘;?ﬁf:clﬁirs“r e&] B;.cg va::e ) Bach Valas ! y((:} Far Mar<et Value
1 Cash—non-interest-bearng . . . . . 2286 M30Y | [730¥%
2  Savings and temporary cash investments .
3  Accounts raceiveble &
Less: allowance fcr doubtful aceounts -
4 Pledges recevablz » o T S ) R N T LA S
Less: allowance for doubitful accounts P .
5 Grants receiveble .
6 Recelvat'es due from offloers, duectO's. truatees and other
aisquakfled parsons (attach schedule) (see instructions) i
7 [rhernctes and ioans recevade (atlzch schedule) » P
Less: aflowanze lor doubtfui accounts .
21 8 Inventoriesforsaleoruse . . . . e
E 9  Prepad expenses and deferred charges L. .
< | 10a Investments—U.S, and state government cbl gations (ag,aci[: schedula)
b Irvestments —carporate steek (attash schedule) . :wwwa T OS5 1o 27 bHax7y
c Investments—corporate bonds (attach schedule) . . . . o Jo 2]
11 Investments—land, buldings, and equprvent: basis» e e T s M T T e S e iy 1
Less: acoum A3ted depreciation (attach schedule) » | ]
12 Investments—morigage loans . . "
18 Investments—ather (attach schedule) SeH ATTALUED Faiay YYY 5 6
14 Land, ouldings, and equipment. basis - et R R A
Less: accumulated deprectation (attach sched.dc) »
15 Otner assets {descrbe P )
16 Total assets {ia be complelcd by all flers—sze the
instructions Also, sez page 1,iteml) . . . [ 69 291
17  Acccunts payable and accrued expenses .
w18 Grantspayable . . . . . e e e
219 Deferred revenue . . . e
3-':3! 20  Loans from offizers, directors, t’ualee:, and oﬂ*er drsquarﬁed pa(sons
:‘fE 21 Mortgages and other notes payable (attach schedule) |
22 Ofther lighililies (descrivpe » )
23 Total liabilities {add lnes 17 through22) , . . . . . .
o Foundations that follow SFAS 117, check here . . » [
8 and ¢complete lines 24 through 26 and lines 30 and 31.
Si24  Unrestncted. . . . . e .. .o
@ |25 Temporaiilyresticted . . . . . . . L. ..
c_g 26 Pe-manently restncted ..
5 Foundations that do not follow SFAS 117 check hero >
U and camplete lines 27 through 31,
S 27 Capita stocx, trust principal, or curent funds . . . . . . {16939
£|28  Pad-in or capital surplus, or fand, bidg., and equipment fund
8129  Retaned camings, accumu'atud iIncome, cndowment, or other funds
i 30 Total net assets or fund balances (s2¢ Instruct.ons) 1693}
g 31 Total liabilities and net assets/fund balances (see
nstrustians) . . . . - e . {69539 )

£

Analysis of Changes in Net Assets or Fund Balances

wak 00

Total net assets or fund balances at beginring of year—Past It, column {a), line 30 {must agrez with

end-cl-year figure reported on pnor year's return)

DU AN

Enter amount from Part ), line 27a
Other increcses not incuded in line 2 (i temlze) >

fddlines1,2,and 3 . . - e
Dezreases nolincluded in lne 2 (demlze) b

Total net assets or fund balances al end of year (ime 4 minus line 5) “Part i i1, column (), e 30 . .

[ AELRE-SEARE

(10 1L

01/29/2015

Form 980-PF zo11)

1:53PM (GMT-06:00) __ .
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617.723 4117
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romaoc-Pr 201l Rogp CHa TARLE Fuvwoiney oy-3237/06Y Page 3
Lclkdld  Capital Gains and Losses for Tax on Investment Income
{7} us* and! descnie the kind(s) of property sold {e.g , real estate, {6) How acquizd | ) Date acquired {d) Date scid
2-stery bnzk warchouse; of comimon stock, 200 shs MLC Col) g:g::tﬁ: {mo.. day, yr} {mo., day, yr)
1a ¥ §5000 HSgC VSA Twd NoTE P 2~ 14-09 =1L -t
_b
c —
d
e
. ol o 1) Ceprecation alowed {g) Coct or other basis (h} Gain or {icss)
{2) Gress salzs price for el'owveble) plus expense of ale {=)pus i) minus {g)
a Llouy $5o00 oy
b
__c
d
e
Compiete caly {or assets showing gain n column () and owned by the foundation on 12/31/69 ) Galns (Cot () gt meus
B s () Adjusted basis {«) Excess of co. f) col (), but notiess than -0-) er
0 F MV as 6t 1231789 ]— s of 12/31/69 over col (), if any Losses {from col (h)
a
b
[
d
e
.. . ) - If gain, also enter in Pzrt |, ne 7 }
2 Capital gain net income or (et capial loss) { If (loss), enter 0- in Part I, line 7 2 L oYL
3  Net short-tarm capilal gain ¢r {loss) as defined in sections 1222(5) and (B):
If gain, also enter in Part |, ne 8, column (¢} (see instructions) If (Ioss) enter -0- in
Partl ine 8 . .. 3

| Part V| Qualification Undar Sootion 4990(s) Tor Reduced Tax o Net Investment income

{For optional use by domestic private foundarions subject to the section 4340{) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the secticn 4942 tax on the distributable amount of any year in the base period?
5,” the foundation docs not qualily under saction 4940(e). Do not complete this part.

if“Ye

1 Yes [ No

1 Enterthe appropriate amount in cach column for each year, sec the mstruchons before making any entries

(a)
Base penod years
Cukndar year w 13x yea- beqanrg in)

(&)
Adjusted qazlifying distridurions

{c}

Ne® va've of nonchartable-use assets
L

(d)
Drstrisunion ratio
fed () dividad by cel {ch

2010

2009 A

2008 NJ /11

2007 ]

2005 [N
2 Total oflne 1, column (d) . 2
3  Average cistnbution ratio for the 5- ycar basc penod dlwde me total on hne 2 b/ 5 or b) the

riumber of years the foundatien has been in existence if less than 5 years a
-

4 Cnter the net va'uz of ncncnantable-use assets for 2011 from Part X, ine 5 . 4
5 Multiply lne 4 by line 3 5
6  Enter 19 of net Invesiment income (1% of Part|, line 27b) . 6
7 AddlnesSand6 7
8  Erter qua'ifying distnbutions from Part XIl, ine 4 . 8

if line 815 equal to or greater than line 7, check the box in Part VI hne 1b and comple‘e that part using a 1% tax rate. Sce the

Part V! instructions.

01/29/2015

Ferm 990-PF 011y

1:53PM (GMT-06:00)
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Form E9)P7 2011) Qoap \_l-m.a\'n'\ LS F:JVA)DA—,—J onl O0L-FII1064H Page 4
[0 Excise Tax Bascd on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948—sec lnstructlons)

1a  Exemptoperatng foundaticns descrbed in seciion 4840(d)(2), check here®™ [ and enter “N/A” on line 1.
Dateofrdling or determination fetter. (attach copy of letler if hecessary—see mstructions)
b Domostic foundations that mact the section 4340(e) reguirements in Panrt V, check
here» [} and enter 1% of Part |, line 270
¢ Al other domestic foundations enter 2% of Ime 27b. Exempt fo«’ewgn organmahons emer 4% of
Part |, bne 12, col (bl
2 Taxurder section 511 (domeshic section 4547ia)(1) trusts and taxable foundations only Cthers enter -0-)
3 Addlinestiand2 . . R e . .
4 Subttie A (income) {ax (domastic sechm 404 na)(1) trusts ang taxab!c foundahcns only Others cnter -0- )
§ Tax based on investment income. Subtract line 4 from line 3 If zero or tess, enter -0~ .
6  Cradits/Payments:
a 2011 estimatad tax payments and 2010 overpayment credited to 2011 | 6a 25
b Exempt foreign organizalions~tax vathheld at source . . . ., . 6b
¢ Tax paid with appl.cation for extension of time to file (Form 88568} . Go
d Backup withholding caroneously withheld . . C e e .. |ed
7 Tota' crecits and payments. Add lines 6athrough6d . .
8 Erter ény penalty for underpayment of estimatad tax. Check here l:] |f For'n 22zO is al lached
9  Taxdue. If the total of ines § and 8 1s more than line 7, enter amountowed . . . . .
10 Overpayment. If Lne 7 1s more tnan the total of lines 5 and 8, enter the amount qverpaid . . »
11 Enler the amount of Lne 10 to be: Credited to 2012 estimated tax b~ | Refunded »

Izn !!][!:! Statements Regarding Activities

1a Duriag the tax year, dic the foundaticn attempt to influence any national, state, or local Iegxslation or did it 5
participate or intervenc in any political campaign? . . . - e e .
b Dnd 1t spend more than $100 dunng the year (either directly or mdwectly; fqr poll ical purposes (sen page 19
0! the instructions for defryvtion)? . . . . Coe e e e e .
If the answer s "Yes™ to 1a or 1b, (,ttach a detach description of rhe acnwr/es and copies of any materials
publistied or distributed by the fcundation i connection with the activites
¢ Did the foundation file Form 1120-POL tor thus year? . ., . e e e e e .
d Enter the amount (if any) of tax on po'itical expenditures (secuon 055) imposed durnng the year:
(1) On the fourdation. > $ -C - (2) On foundation managers, > $ -0 -
e Enter the rembursement (if any) pald by the foundation during the year for political expenditure tax imgosed
on foundalion managers. > $ -2
2 Has the foundation engaged in any astivities that have not previously been reporied to the IRS? ..
If “Yes,” attach a detared description of the aciiities.
3 Has the foundation made any changes, not pravicusly reported to the IRS, in its govermng instrument, ariicles of
incorporation, or bylaws, or cther similar instruments? If *¥es,” atlach a conlormcd copy of iha changes . .
4a Did the fcundation have unrelated business gross ngore of $1,000 or mere duang the yaar? .
b H'Yes,” hes it filed a tax return on Form 990-T for this year? . e . .
5  Was there aliquidation, tarmination, dissolution, or substantial contraction dunng the year'7 e
If “Yes,"” attach the statement required by Genera/ Instruction 7.
6  Arethe requiremernts of section 508(e} (relaling to sections 4941 through 4945) satisfied either:
= By language in the goverrung mstrumet, or d
@ By state legistation that elfectively amends the governing instrument so that no mandatory directicns that |}
confict with the slate law remain in the orveming inctaumenta - oo
7 Did the foundation have at least $5,000 10 asscts at any ime during the year? if “Yes comple'e Part li, col. (c) and Part XV
Ba Enter the slates to wh.cii the foundation reports or with which it is registered (see instructions) &
_BARLsh 2l e A
b 1ftha answer s "Yes” to hne 7, bas the foundation fumrshed a copy of Form 880-PF to the Adomey General
{or casignate) of each stale es required by General Instruction G? If “Nc,” attach explanation . . . .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4242015) for calendar year 2011 or the taxable year beginrang in 2011 (see instructions for Part XIV)? ff “Yes,”

cemplaic Pat XIV . . . .. N . e e e e e .
10  Did any persons become substantla] co'ntnbutors dunng thD 1a> year? }{ “Yes, a!!ach a schedule ksting their
mames and addresses . . . e e e e e o e e e e e e e 10 X
Form 990-FF (2011

01/29/2015 1:53PM (GMT-06:00>_
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m Statements Regarding Activities fcontiued)

Al any time duning the ycar. did the foundation, directly or indirectly, own a controlled entny within the

meaning of section £12b)(13j7 If "Yes,” attach schedu'e (see instructions) . . . . . . 11 k.4
12 Did the foundation make a disinbution to a donar advised fund avar which the foundation or a d‘squahfued
person had advisory priviieges? If “Yes,” attach statement (soe instructions) . . . 12 |

13 Dnd tha foundalion comply with the publ ¢ inspection reguircments for its annual retus s and excmp’ﬂon apphcatton" 13 |
Websile address » r-4 1k

14 Thebooksarzincareof » TR A EZh ~ i gw i

Locatedat » 4% 47 tvir ST yon STREE oD : ., ZPa b
15 Section 4947{a){1) nonexermnpt charitable trusts fitng Form 990-PF in lieu of Farm 4041 —Check here.
and enier the amount of tx-exempl interest received or accrucd during the year . . N & l_s l

16 Atany time during calendar year 2011, cid the foundation have an intcrest inor a sugna‘.ure or other authorily LYes No
16

over a bank, secunties, or other finanicial account in a foreign country?.
See the instructions for exceplions and filing requiremnents for Form TD F 90-22. 1 if 'Yes enter the name of e
the foreign country > :

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
Filc Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a  During the year did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes X No

{2) Borrow money from, lend money to, ar otherwise extend credrt to jor accept &t from) a .
disquzlificd person? ., . . .. e =« « « + [OYes Hno [=

(3) Furnish goods, services, or faca! ties to (or accapt them frO'n) adisqualifed persan? . . [Jves No

{4) Pay compensation to, or pay or reimburse the expenses of. a disqualified parson? . OYes No

(5} Transfer any income or assats to a disoualified person (or make any of etther available for :
{he benefit or use of a disqualified porsony? . . . . e e e o v OYes No

(6) Agree to pay money or propetty te a govemment c;fﬂ':,tal9 (Excephon Check “No" if the
foundation agreed to maks a grant to or to employ the official for a period afler
tenmination of govemiment service, if terminating within 80days.y . . . . . . . . [JYes XNo
b I any answer 1s “Yes" to " a(1}-(5), dic any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in 2 current notice regarding disaster assistance (see instructions)? . . ..
Organizalions relying on a2 current nolice regarding disaster assistance check here B . »0
¢ D the fourdaticn engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrested before the first day of the tax year oegnning in 20117 e -
2  Taxes on failure to distnbule income (section 4842) (does not apply for years the foundatlcn was a pnvate
operating foundation cefined in section 4342()(3} or 4242()(5))
a At the end of tax year 2011, did the foundation have any undistibuted income {inzs 6d and
Ge, Parl Xitl) for tax year(s) beginning before 20112 . . e e e e e v e e s OYes FHiNo
I "Yes,” fisttheyears» 20,20 ,20  ,20
b Are there any years histed i 2a for viuch the foundation 1s not applying the piowsions of section 4942(a)2) ™
{relating to mcorrect valuauon of assels) to the year's undistributed incoma? (if .—.pplymg sechion 4942(3)(2] to |7y
all years listed, answer “N¢” and altach statement—see instructions ) . .. .

c If the provisions of section 4942{a)(2) are being appiied to any of the years listed i 2a, list the years here.

» 20 , 20 , 20 .20
Sa D.d the feundation’ hold more than a 2% direct or indirect intercst in any bus.ness enterprise
atany ime dwing theyear? . . . . . . . . . . . . . .. v o o . OYes EiNo

b If “Yes " dic it have excess business holdings n 2011 as a result of {1) zny purchase by the foundation or
disqualified persons after May 25, 1969; {2) the lapse of the S-year period (or longer per od approved by the
Commussoner under section 4943(c)(7)) to dispase of holdings acqured by gift or bequest; or (3) the lapse of
the 10+, 15-, or 20-ycar first phasc holding penod? (Use Schedule C. Form 4720, to determisie if the i
foundaton had excess business fioldings in 2071.) . . . .o

4a [Dud the foundatior Inves: during the year any amount in a man-er that would ]eopardr’c its chan table purpos:s?

b Gid the foundation make any mvestment in a prior year {but after Decembar 31, 1869) that could jeopardize its

charitable purpos2 that had not been removed from jeopardy befere the fiest day of the lax yea- beg:nning in 2011?
Form 990-PF 2011}

N1/29/2015 1:53PM (GMT-06:00)
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LCUSIRR  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

ba

7a
b

IO  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employces,

Luring the year did the foundation pay or incur any amount to:

{1} Carry on propaganda, or olherwise attempt to influence legislation (section 4945(e)? . {JYes [KNo
{2) Inliuence the outcome of any specific public election (see section 4855); or o carry on,

directly or indirectly, any voter reg:stration dnve? . e e e OYes [MNo
{3) Provide a grant to an indirdual for travel, study, or other simitar purposes? . Jves [Hne
{4) Prowide a grant 1o an organization other than a charitable, etc., organization descnbed in

section E09(a)(1), 42), or (3}, or saction 494C(d)(2)? (see insiructions) . Clves Hdo
(5} Provide for any purpose oher than religious, charitable, scientific, kicrary, or educational

purpases, or {or the prevention of cruelty to childien or animals? Mves &te

It any answe- Is “Yes" to Sa{1)}5), did any of tha transactions fail to qualfy under the exceptions described in
Regulations sechan 53.4945 orin a current notice regarding disaster assistznce (see instructons)? . . . .
Organizatians relying an & cutrent notics regarding disaster assistence checkhare . . . . .
If tha answer is “Yes” to guestion Satd), does the foundaton claim exemptron from the Jax
becausc it mantained expendire responsibility for the grant? SR OvYes [JNo
Il “Yes, " altach tne stalement required by Regulations section 53 4945—5(d)

Did the foundat on, curing the year, recewe any funds, directly or mdrectly to pay premtums
on a personal banefil contract? . e e Dyes Fineo
Did the foundation. during the year, pay premiums, directly or md lrectly, on a personal benefit contract?

if "Yes" ta 6b, fue Form 8870.

Al any time duraig the tax yeer, was the (oundatizn a party to a prohibited tax shelter fransaction? [ Yes
If "Yes," did the foundation receive any proceeds or have any net income attributabla to the transaction? .

gullison

WNe L7

i Th

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b] Tile, anc avctage {c) Comoensation {d) Contnbutigns ta
(8} Name and adcress hcurs pe: week ! {f not paid, enter mployea benefit plans ‘e{.f; ;e;fg,f;?eim‘
davotcd 1o posntlcn -0-) and deterred comprznsation "
eeeacs Roop BT feuys Veaiwed 77::,¢;rr~ =4

Cr_ 8.7 Rogrded, P A A - - I -~ -
G TRALrT R /
L Fet pamn T -5 o -0 - -

2

Compensation of five highest-paid eimployees (other than those included on hne 1—sce instructions). If none, enter

“NONE.”

{a) Name and address of each enp oyee pac more ¢ an $50 000

T
(b} Title, and a/erage ‘
hours pet week
devotad 12 posiicn

{c] Corrbuiionsto
emplovee benefit
plans and dafa-red
compensaticn

{c} Comzensahon

{e) Expense account,
other allowances

Noi\JE

Total number of oiher employees paid over $50,000 . . . . . . . . .

01/29/2015

Form YYU-PF (2011

1:53PM (GMT-06:00)
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Page 7

| Part Vill

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional scrvices {see instructions). if none, enter "NONE.”

fa) Mam= and address of each person paid maro than $50 000 J ®) Type of seevce {c} Compersation
T
ot e e eam e e e et et nna |
_____ . L I o B
Tatal numbar of others recciving over $50,000 for professionalservices . . . . . . . . . . . . »

EEXESY  Summary of Bireet Charitable Activities

List ¢ e fou~dation’s “our largest deect chantable actymues dunng the tax year hicludo relevat statistical informaticn such as the number of

srginizahions and other benaficanas served, confarencss convenad, research papers produgad, et Expenses
1 ________________________________ -
2 ----- D T T e -
3 ............. .
T - oww T
4 - - - - -
- 3h0:]  Summary of Program-Related Investments (see instructions)
Describe the twao largest program-relatad investments made by the foundalion dunng tae tax year o~ Ines 1 ard 2. Amourt
1 - —— B A P . —— A S R — ——— _— -
2 - A
Al cther program-relatec invesiments. See nstruclons.
e } Non E
Total. Addlines tthrough3 . . . . . . . . . . . . .. ., ... e e e e P
Form 990-PF po11)

01/29/2015 1:53PM (GMT-06:00)
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"o SOC-PF (7011} R)oo(? C—Eﬂ\m\n\@{,g F::J\JND“,-‘ﬂah] OY~-ITTI 1oLy Page 8

LRy Minimum Investment Return (Al domestic foundztions must complete this part. Foreign foundatiors,
see instructions.)

1 Far markst valuz of assels not used (or held for use) diractly in canying out charitable, etc., ‘
purposes. L
a Averaga manthly lar market value of secunties C e e e e e e e 1a iT2el d
b Avcrage of monthly cash balances . . e e e b 2543
¢ Fair market value of all olher assets (see mstruchons) e e e e e e e e 1c
d Total (add lnes 13, b, and ¢} - e e e . id 1S 8513
e Reduston clamed for blockage or othcr .actor= rep orted on lmes 1a and b
icfattach detal’ed explanatien). . . . . . . . oL L L L L L1e L jéf‘
2  Acquisihonindcbtedaess apphicabls tolinetassets. . . . . . . . . . . . . . .. 2
3  Subtiact ine 2 romlne 1¢ . .o e e e e e e 3 (1951>
4 Cach decemed held fo- chantable actl.ntses Emer 1 2 % of line 3 (for greater amoun:, s=e
instructions) . .. 4 28653
5 Netvalue of nonchamab!e -use assets. Subtract |me 4 1rom hne 3 Enter here and on Part V !mc 4 | 5 {76820
6  Minimum investmentroturn Enter 5% of lne5 . . . .o 6 Y
LEGRl Distnbutable Amount (see instructions) ( Secuow 43420)\3) a'\d 6‘(5) prvate operatmg
foundations end certain foreign organizations check here ™ [} and do not complete this part.}
1 Minimum investment retumn from Part X, line 6 . e e e e e e e P!
2a Taxoninvestmentincome for 2011 from Pait Vi, tline 5 . . | . 2a ¥
b Income tax for 2011, (Th.s does not include the tax from Part Vi, ) - . - |2 P ¥ i
¢ AddlnesZaand2b . . . C e e e e e 2c re
3 Distrbutahle amount before adjustmenls Subtram nna 2c from lme1 . 3 ¥ 666
4  Recovenes of amounts treated as qualfying distributions . 4
5 Addlines3and 4 . 5 REL O
6  Deduction from distributable amount (see mairuc‘uonS) 6
7 Distributablc amount as adjusted. Subtract line 6 from hne 5 Emer here and on Part XH.,
Ilne‘11_7 ¥LLO
BT Qualifying Distributions (see instructions)
1 Amounts paid (including admin:strative expenscs) to accomplish charitatle, etc., purposes: s ;:.”_
a Euxpenses, contnbubors, gifts, etc. ~total from Partf, column (d), bne26 . . . . . . . . ia —sSo®
b Program-related investments~—total from Pat X-B . | 1b
2  Amounts paid to acquire assets used (or held for use) dnrectlv n carrymg out chantabfe etc
Furposes . C e e e e e e e e .
3  Amounts set asice for spaeric charitable projects that sabisfy the: by
a Swiabdtviest{proriRS anprovalrequred) . . . . . . L L L L L L 0L L L L. . 3a
b Cazh disinbut.on test (attach the required schedule) . . . . 3b
4  Qualtying distributions. Add fires 1a through 3b, Enter here and on Paﬂ \’ Ime 8 md Part Xll' hne 41 4 I o0
5  Foundzlions that qualify undar section 4340(c) for the reduced ra‘e of tax on net investment income.
Enter 1% of Part| lina 27k (see instructions) - e e e e e e e e 5
6 Adjusted qualitying distributions. Subtract hne 5 from line 4 . 6 Wi Xo)

Note. The amcunt on line 6 will bo used in Part V, column (), 1n subsequent years whan calculatmg whether the foundation
qualifies for the section 4940} reduction of tax in those years

Form 990-PF o1

01/29/2015 1:53PM (GMT-06:00) ——
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I} Undistributed Income (ses mstructions)

(a) Ib}

1 Distributable amount for 2011 from Part XI,
hne?......... .

T A o

2 Unastriouted income, if any, as of tre end of 2011 o g
a  Enter amourt for 2010 only . .
b Total for pricr years: 20 20 .20

3  Excess astnbubions can’yTver. fany, to 2017;

a Fromz2005 ., . . . . . 102

b

[+

d

e

f

From2007 . . . . . | gasq=x |+~
From2g03 ., . , , . | R
From 2008 .. SIS 3y
Fromzo1t0 . . . | | | - - Lerg ) 3 o,
Total of lnes 3a througho . . . ] R ; Ry

TSR

4  Qualifying distioutions for 2011 from Part X1,
mcd:» 5§ o 500
a  Apgplhed 1o 2010, but not maore than line 23 .
b Apphed to undistributed income of pricr years
(Election required —see Instructions) . |
¢ Treated as distnbutions out of carpus (Election
required—see instructions) e . 3 - 15§
d  Appled to 2011 distributable amount .. R R A T il e B S
e Remairing amouat distributad out of corpus
5§  Excess distrib tions carryover applied to 2011
{If an amouni appears n column (d), the sama
amount must be shown in colump (3.)
6 Enter the net tolal of cach column as
indicaled below:;
a Corpus, Add hss 3f, 4c, and 4e Subtract Ine 5
b Prior years' uncistibuted income. Subtract
lnedstromime2b . Coe .

¢ Enter the amount of pror years' undistnbuted
income for which a natice of deficiency has
been issued, cr cn whieli the section 4842{a)
tax has been previousiy assesszd . . .
d Subtract line Bz from ine Eb. Taxable
amoaunt —sec instructions oL .
¢ Undis*ributed income ‘or 201C, Subtract line
4a fom lne ?2a. Taxable amount—see
Instrugtions . . . ., . N
f  Undistributed income for 2011, Subtract lines
4d and 5 from #ne 1. This ameunt must be
d'stnbuted in 2012 - e
T Amounts treated as disiributions out of corpus
to salisfy requirements 'mposed by section
1700)1)F) or 4942(g)(3) (see instructicns) .
8  Excess distributions carryaver frcm 2006 not
applied oniine 5 or line 7 (sea nstructions)
9 Excess distributions carryover to 2012,
Subtract ines 7 and 8 from ling 6a
10 Analysis of ine 9:
Excess from2007 . . | .
Excess frem2008 |, . | .
Excessficm2coe . | |
Excessfrom20i0 . . | |
Excess from 2011 .

a0 oe

01/29/2015 1:53PM (GMT-06:00)
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Fem 85 -PF [2311) Rooe “imrimngLe Sovw b rm owd  oY-337 08 Y Page 10
[EUE] Private Operating Foundations (see instructions and Part VII-A, question 8

1a [l the foundation has received a ruling or determination letter that it is a private operating

foundatian, end the rubng is effectiva for 2011, enter the date of tharuing . . . »
b Check box ta indicate whether the foundation Is a private operating foundation descrrbcd in section ] 4942(;](3) or ] 49420)(5)
2a Enter the lesser of the adusted nct Tax year Prior 3 years
rocte o a0 e mn [ s | e ] _ame | e |
cachyearlisted . . . . . . . B

b B85% ofknc 2a

¢ Quahtying distnbutions from Part X1|
ine 4 for 2ach year histed . ..

d Amounts mcudad in e 2¢ not used directly
1o actve cond et of exempt actiaties |

e Qualfyng dislnbutons made arectly
for active conduct cf exempt activities.
Subiract ine 2d from fine 2¢

3 Complets 38, b, cor ¢ for the
altemative test relied upan:

a “Asszte” alternative test—enter:

(1) Value of all zssews . . ~N A
{2} Value of assets quahfying ur.der
szction 4942(G)(3YB)H)

b “Endowmenl” altematve test—entar 2

of mudmum investment retum shown in
Part X, li.e 6 for each yea tisted .

c  “Support” alternatve test—enter:

(1) Total support othet than gross
mvestment  income  (interest,
dividends, rents, payments on
S2CUNLES lpans (section
512(a}(5)), cr royaltics) .

(2) Support from gsnerel  public
ard S or mare  exempt
organkaums as provided In
soction 43420)(3)BXu) - .

{3) Largest amount of support from
an exempt organization . .

{4) Gross nvestment incoms . -
Supplementary Information {Gomplete this part only if the foundation had 55,000 or more in assets at
any time during the year—sec instructions.)

1 tnformation Regarding Foundation Managers:
a UList any managers of the foundation who have contributad more than 2% of the total contributicns received by the foundation
before the close of any tax year (but only if they hava contributed more than £5,000). (See scotion 507(C)(2) )
Nord¥E
L List any managers of the foundaton who own 10% or more of the stock of a comoration (or an equally large portion of the
owngrsh.p of a parinership or other entity) of which the foundation has a 10% or greater interest.
Noo 2
2 Information Regarding Contribulion, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the feundation only makes contrnibutions 1o preselected chantable crganizations and does not accept

unsolicited recquests for funds. If the foundation makes gifts, grants, etc. (sge instructions) te Individuals 6” organizations under

ather conditions, complete itens 23, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:
Bonwapy ', 1 Sregaed @ Toop
S Nedwr WEReoN) ST % 2 Besyues, ™A @ nse0]
b Tneform in which applications should be submitted and information and maternals they should include:

AORL LN ey Pdv  TiTistly o0 S g o A L mFe
¢ Any subm.ssion deadl nes:
NonJE
d Any rcstristions or bmitzbons on awards, such as by geographical areas, chariteble fields, kinds of iaslitutions, or other
factors:
tlond 2

Form 980-PF zg11)

01/29/2015 1:53PM (GMT-06:00)
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Form 9oQ-IF (2011} QC}OE_ :‘Lniﬂ&_\m\?{_f F-E.'\Jr.’('n'"-; ets] CH =227 faeid Page 11
25231 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i K recipient ss anindvidual,
ReCIplent show any refatonship to F::"da“in Purpose of grant o* Amount
: any foumrztion manager Fus o contrbution oun
Name and acdress (home or business) or substanal cortributer | rEaprent
a Paidduring the year
Bercerr thiLl LLasE
.? ‘~f :‘-, N rid M
. tqlr . N SV
Magioa b, wAg pin e L SELELL R LA T Ae) v
Total C e e e P 33| “Froe
b Approved for future payment
1
Totat . .. »  3b]

01/28/2015

1:53PM (GMT-06:00)
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Form 4 ¥ PF (26111 /—\)u/».. Tz L TR T 0w Trond O -FF (06N Page 12
{

EZRSEY  Analysis of income-Producing Actlvmcs

Enier gross amounts unless otherwize indicalad. Unrelated business ncome | Excluced Sy section 512, 513, 0r 5147

(e

Relatec orexempt
(a) {b) (ch {d) functcn income

Busincss code Amount Exclusion code Amourt {See Irstructions.)

1 Program senvice revenue

“~ oo o

g Fees and contracts ficm govemment agencies
Membership dues and assessments
Interest on savings and \emporary cash |rvestments
Diwvidends and interest from secunties . . . . ]
Net rental income or {loss) from real estate: B e P T o Rl e P AL L
a Debtfiranced propey . . . . . . .
b Not dett-financed property . . . .
Net rental mcome or (loss) from personal propetty
Other investmant incoir.e .o C e e
Gain or {loss) from sales of asse's othar ‘han inventory [ E=1747
[Nat income cr Joss) from special events
Gross profit or Joss) from sales of inventery .
Other rovenue: a
b
c
d
e A
12 Subtotal. Add cclumns {b), (d), and te) . . TNy TR
13 Total. Add line 12, columns (o), {d), and (g) . . .. e e e e ... 13 “WYoq7
(See worksheet in line 13 instructions to verify calculations. )
Relationship of Activitics 1o the Accomplishment of Exempt Purposes

Line No. Explan below how each activity y for which income Is reaorted in column (e} of Fart XMI-A contnbuted impertantly ta the
v azcomplishment of the foundation’s exempt purposes (other than by provicing funds for such purposas). (See nstructions.)

o N

-0 W NS

=

Form 990-PF (2011)

01/29/2015 1:53PM (GMT-06:00)_
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Foim990-PF (011 Pes g Commg S ELE ok ool O IRRIS8Y Fage 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Diathe organization directly or indwectly engage in any of the following with any other organization describad
in section 501(c) of the Gode {other than section 501(c)(3} organizations) or in section 527, relating to political
organizations? .
a Transfers from the reporting fourdation fo a noncharitable exempt orgarzation of.
(V) Cash . . .« o o o oL L.
(2) Other assets . ,
fr  Other transastions:
{1) Sales of assets to a nonchantable exempt organizaton . . . . e e e e
{2) Purchzses of assets rom a nonchatitable exemptorganizaton . . . . . . . . . .
(3) Pental of facililies, equipment, crctherassets . . . . . . . . . . . . . ..
{4) Reunhursament arrangements . . . N e e e e e .. . v
{5) Loans or loan guarantees .. e e e e e e . . 5
(6) Performance of services or membershlp or fundralslng sohcntatlons . . %
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . . . X
d If tho answer to any of the above is "Yes,” complets the foliowing schedule. Column (b) should al.\-ay show the fawr market
value of the gocds, other assets, or services given by the reporting foundation. If the foundation reseived lass than fair market
vaiue in any transaction or sharing arrangement, show 1n columa (d) the vaiue of the goods, other assets, or services received.
(a) Lime no, | {b) Amount invaivwed {¢) Name of noncharftable exempt organization (d} Descriptian of transfers, transactions, and sharing arangements
4
“"2a s the faundation diectly or mdirectly affiliated vath, or related 10, ane or mora tax-gxempt organizations
dessribed 1n sechor: 501{¢) of the Code {other than section 5071(c)I3) or in secticn 5277 . . O Yes B9 No
b U “Yes,” commplete the following schedule.
(a) Mame ef orgauzation f {b) Tyna of organization {c) Sescnption of relationshp
Under p2naltes of penury, L daclxrn thal L have examned this retum, mduding oceomranyng schedulzs and stalericnts, ang 12 1he best of my knowiede and belef, 15 e,
Sl gn c:rr and complete, Declaration of preparer (other than Laspa, en 1s based on a¥ information of wmvh preparor | has any knowledge Niay the 1S dscues s retom
Here{ b {214 Qzu,a, 205 ) Theasted o o e s b
Signatore of officer or bustez Trle
Paid Prin/Type proparcr's name Py AT Praparer's signature I T~y py | Dato check §5 4 PTIN _
Preparer Ro#s T Powavg Lo Ly sehiomployed] P g (YT D25
Use Only Firmshame >J @bys 7 POLLAWSE ATTORWME AT LAL s BN e N [
Ermsaddress # 271 Tuas Pl SV Ng BNSONER, Nd GWUT  ptorens GIR EP3 674 0

01/29/2015

Farm 990-PF (2011)
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8868 Application for Extension of Time To File an
Form Exempt Organization Return
(Rov. Jamary 20121 p OME Na, 1545-1709
Departmert of the Treasury »File a separate application for each return.
Irtemal FcverLe Sence
+ if you zre filing fer an Automatic 3-Month Extension, complete only Part 1 and check this tox . . .. 0

» If you are fllirig for an Additional (Not Automatic) 3-Manth Extension, complete only Part Ul {on page 2 of tms form‘l
Do not complete Part I} unless you have already been granted an automatic 3-montn exiension on a previously filed Form 8868.

Electromc filing {e-le). You can electronically file Form 8868 if you need a 3-month automaltic extension of time to file (6 months for
a corporalion required to file Form 980-T}, or an additional (not automatic) 3-manth extension of fime, Yau can elzctronically file Farm
8868 to request an extension of time to file any of the forms listed in Pat | or Part #f with the excepticn of Form BB70, Information
Return for Transfers Asscciated With Certain Personal Benefit Contracts, which must ba sent to the IRS 11 paper format [see
mstructions) For more detanls cn the electronic filing of this form, visit wwaw.irs.gov/elite and clizk on e-file for Cherities & Nonprofits.

IEEIN_ Automatic 3-Month Extension of Time. Only submit original (no copies reeded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complote
Farttonly . . e N

Al ather corparations (i ncluamg I 1 20 C fders), pannnrshfps, REMICs and tru.:t.s mus! use Form 7004 to requesr an extensfon cf fime
to fifz ncome tax returns.

Enter filer's Identifying number, see instnuctions

T Name of exemnpt urgamizauon or other filer, see instructions. E{Employer dentification number (EIN) or

yhe or

print LQOGQ CHARLVTARLE Fuur\)b"\""?old OY-23 1064

Fi by the Numwper, street, and roont or sulle no. If a P 0. box, see instructions, Socai security number {SSN)

due data for M2 Moguwr NSNMERLNON ST v 3 3

:E;?"‘)Ds-‘w City, town or post othce, state, and ZiP code. For 2 faroign address see instructions.

:nc.Iméﬂo«;'. g OST &), ~A A oR 10 d>

Erter the Return code for the retumn that this application is for {file a separate application for cachretur) . . . . . . E@
Application Return | Application Return
Is For Code |lIs fFor Code
Form 990 01 Form 98G-T {corporation) 07
fForm 99C-BL 02 Farm 1047-A 08
Form 390-E2Z2 o1 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 887C 12

» The books are in the care of » %ﬂfl{? T R A (<o & jD

Telephiono No I FAX Mo. » .
» If the organization does not have an office or place of business in the United States. check tusbox . . . R . e[
s lf this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . thisis
ior the wholz group, check thisbox . . . & [J].1f 2 1s for part of the group, check this box . . . » [Tand attach
£ 15t with ths names and BiNs of all mambers the extension is for.
1 1 requast an automatic 3-month (6 months for a corpcration required te file Form 930-T) extension of time
untl Ayepsy (& 20/ 1o fiiz the exempt orgamzation retum for the organization named above. The extension 1s

for the organization’s return for:
»(Jcalendaryear20 I} cr

» [ tax year beginning ,20 ,and endng , 20
2 Ifthe tax year entered in fine 1 1s for loss than 12 months, check reason: (] Inital return [ Final roturn
U™ Changs in accounting period

3a Ir this application 1s for Form 990-BL, 993-PF, €90-T, 4720, or 6083, enter the tentative 1ax, l2ss any I
ronrefundable credits. Sce instructions. s 258
b If tnis appheation is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated 1ax payments made. Include any pnor year overpayment afcwea as a crogit. 3b |$ ~E
¢ Balance due. Subtract ine 3b from lina 3a. Include your payment wilh this form, if required, by using .
EFTPS {Electronic Federal Tax Payment System). See instructions. 3c l§ -0
Caution. If you are gong to make an eloctronic furnd withdrawal with this Foim 8868, see Form 8453-EO and Form B875-£Q for payment instructions.
For Pnivacy Act and Paperwork Reduction Act Nnhira can frée ot conm. . N, 2/YTBD Form BGOE (Rev. 1-2012)
CrRRFIFIED Mgt 2005 [FRO L0 AFRAG RYFO
PRrRCE: &

01/29/2015 1:53PM (GMT-06:00)



