
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2012_11_PF:36-7483664_990PF_201112.pdf
https://public.resource.org/privacy?2012_11_PF:36-7483664_990PF_201112.pdf


Fonn990-PF 
Return of Private Foundation OMS No 1545-0052 

Departmenl of the Treasury 
Internal Revenue SerVIce 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 

Note, The foundation may be able to use a copy of this return to satisfy state reporting requirements 

For calendar year 2011 or tax year beginning ,and ending 

Name of foundation A Employer Identificabon number 

WESTON FOUNDATION 36-7483664 
Number and street (or PObox number If maills not delivered to street address) I Room/sUite B Te!ephone number (see Instructions) 

360 WEST ILLINOIS STREET 11C (312) 755-9732 
City or town, state, and ZIP code C If exemption application IS pending, check here ~D 

CHICAGO IL 60654 

G Check all that apply o Initial return D Initial return of a former public chanty o 1, Foreign organizations, check here ~D 
D Fmal return D Amended return 2, Foreign organizations meeting the 85% test, 
D Address change D Name change check here and attach computation ~D 

H Check type of organization 00 Secllon 501 (c)(3) exempt pnvate foundalion E If pnvate foundation status was tennlnated 
D Section 4947(a)(1) nonexempt chantable trust D Other taxable pnvate foundation under section 507(b)(1)(A), check here ~D 

I Fair market value of all assets at end J Accounting method 00 Cash D Accrual F If the foundation IS In a 60-month termination D Other (specify) _________________________ ~D of year (from Part II, col (c), 
Ime 161 ~ $ 5697193 (Part I, column (d) must be on cash basIs) 

1m) Analysis of Revenue and Expenses (The total of 
amounts In columns (b), (c), and (d) may not necessanly equal 

the amounts In column (a) (see InstllJct/ons) ) 

1 Contnbutlons, giftS, grants, etc, received (attach schedule) 

2 Check ~D If the foundation IS not required to attach Sch S 

3 Interest on savings and temporary cash Investments 

4 DIVidends and Interest from seCUrities 

5 a Gross rents 

<II b Net rental Income or (loss) 0 
:::l 6 a Net gain or (loss) from sale of assets not on line 10 r::: 
<II b Gross sales pnce for all assets on line 6a 0 > 
<II 7 Capital gain net Income (from Part IV, line 2) a: 

8 Net short-term capital gain 

9 Income modlficallons 

10 a Gross sales less returns and allowances I 0 

bLess Cost of goods sold 0 

c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) 

12 Total. Add lines 1 through 11 

III 13 Compensallon of officers, directors, trustees, etc 
<II 

14 Other emplo~U:ml!·Ui'nd"WaQ.is-"-III 
r::: 

15 Pen~on plans, mr;i6fe; MFerQ i e 16 a Lega~fS (atta~h s~hedule) 0- - -l~ )( 

w 
<II b ACco'~nling fees (attach schedule) 0 I 

! '~I(l "'i t ... r;~,~~ I > c Oth~r prrfesslo~&1 feesltatt$li:lti £ched~! ; 
III 17 Interest ~ __ • __, - J _ I ... - 18 Tax~s (atta4ji)~€bI~L(~e ~t~ctlonsi III 
'2 

19 'E DepreCtatton"(attach"schedule) and depletion 

'C 20 Occupancy 
q: 21 Travel, conferences, and meetings 
'C 

22 Printing and publications r::: 
III 

23 Other expenses (attach schedule) g 
24 Total operating and administrative expenses, -III Add lines 13 through 23 ... 

~ 25 Contributions, giftS, grants paid 
0 26 Total expenses and disbursements Add lines 24 and 25 

27 Subtract line 26 from line 12 

a Excess of revenue over expenses and disbursements 

b Net investment income (If negaltve, enter -0-) 

c Adjusted net income (If negative, enter -0-) 

For Paperwork Reduction Act Notice, see instructions, 
(HTA) 

(a) Revenue and 
expenses per 

books 

115859 
f 

72 

47349 

-25,186 

0 

0 

138094 

0 

415 

0 

0 

0 

0 

1440 

1855 

327861 

329716 

-191622 

under section 507(b)(1)(S), check here 

(b) Net Investment (c) Adjusted net 
Income Income 

72 

47,349 

0 
" 

. , 

0 
~ 

0 

47421 

0 

0 

0 

0 

0 

0 

0 

0 

47,421 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(d) Disbursements 
for chantable 

purposes 
(cash baSIS only) 

, 
" I 

: 

, , 

, , , 

0 

0 

0 

0 

0 

0 

327861 

327861 

Fonn 990-PF (2011) 

l' 



Form 990-PF (2011) WESTON FOUNDATION 367483664 - Page 2 

lilIlll Balance Sheets Attached schedules and amounls In the descnpbon column Beginning of year End of year 

should be for end-of-year amounls only (See mstrucbons ) (a) Book Value (b) Book Value Ie) Fair Market Value 

1 Cash-non-Interest-beanng 

2 Savings and temporary cash Investments 9736 195152 195,152 
3 Accounts receivable ~ -----------------------------------_Q 

: 
- -- -- -- -

Less allowance for doubtful accounts ~ -------------------_Q 0 0 0 
4 Pledges receivable ~ _______________________________________ Q . - -- - - - - ~ -.- ! 

Less allowance for doubtful accounts ~ -------------------_Q 0 0 0 
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see instructIOns) 0 0 0 
7 Other notes and loans receivable (attach schedule) ~ ----------------_Q ----- ------ --- ---~- -- ------- -~- -- - . ----

Less allowance for doubtful accounts ~ --------------------------_Q 0 0 0 
Ul 8 InventOries for sale or use -Q) 9 Prepaid expenses and deferred charges Ul 
Ul 10 a Investments-U S and state govemment obligations (attach schedule) 0 0 0 < 

b Investments---corporate stock (attach schedule) 5,285,072 0 0 
C Investments---corporate bonds (attach schedule) 0 0 0 

11 Investments---land, buildings, and eqUipment baSIS ~ 0 ; ------------------
Less accumulated depreCiation (attach schedule) ~ 0 0 0 0 ------------------

12 Investments-mortgage loans 

13 Investments-<lther (attach schedule) 594,007 5502041 5502041 
14 Land, bUildings, and equipment baSIS ~ ________________________ Q -

, 
.- -------- .' -' - . - -- - - .-

Less accumulated depreCiation (attach schedule) ~ ____________________ Q 0 0 0 
15 Other assets (describe ~ ----------------------------------- ) 

0 0 0 
16 Total assets (to be completed by all filers-see the 

Instructions Also, see page 1, Item I) 5888815 5697 193 5697193 
17 Accounts payable and accrued expenses I 

18 Grants payable I 
Ul " 
Q) 19 Deferred revenue i 
E ! 

20 Loans from Officers, directors, trustees, and other disqualified persons 0 0,: ~ I :c ! 
III 21 Mortgages and other notes payable (attach schedule) 0 0 
:J 22 Other liabilities (describe ~ -------------------------------- ) 

0 0 
23 Total liabilities (add lines 17 through 22) 0 0 

Foundations that follow SFAS 117, check here ~D > ! 
Ul : 
Q) and complete lines 24 through 26 and lines 30 and 31. 
c.J 
s:: 24 Unrestricted 

..!!! ! III 25 Temporarily restricted 
III 
'C 26 Permanently restricted i 
s:: Foundations that do not follow SFAS 117, check here ~~ ~ i 
LL and complete lines 27 through 31_ ... 
0 27 Capital stock, trust prinCipal, or current funds 0 0 ! 

Ul 28 Paid-In or capital surplus, or land, bldg, and equipment fund -Q) I 
Ul 29 Retained earnings, accumulated Income, endowment, or other funds 5,888,815 5697 193 
Ul 
< 30 Total net assets or fund balances (see Instrucllons) 5,888,815 5697,193 - 31 Q) Total liabilities and net assets/fund balances (see 
Z 

instructions) 5888815 5697 193 
1:1'1 i_III Analysis of ChanQes in Net Assets or Fund Balances 

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

end-of-year figure reported on prior year's return) 1 5888815 
2 Enter amount from Part I, line 27a 2 -191,622 
3 Other Increases not Included In line 2 (Itemize) ~ 3 0 ----------------------------------------------------
4 Add lines 1, 2, and 3 4 5697 193 
5 Decreases not Included In line 2 (Itemize) ~ ___________________________________________________________ 5 0 
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II, column (b), line 30 6 5697193 

Form 990·PF (2011) 



Form 990-PF (2011) 

la) List and descnbe the klnd(s) of property sold (e g , real estate, 
2-story bnck warehouse, or common stock, 200 shs MLC Co ) 

Ie) Gross sales pnce If) DepreClalion allowed 
(or allowable) 

Ib) How acquired 
P-Purchase 

Ig) Cost or other basIs 
plus expense of sale 

2 { If gam, also enter In Part I, line 7 
If (loss), enter -0- In Part I, Ime 7 

3 Net short-term capital gam or (loss) as defined In sections 1222(5) and (6) 
If gain, also enter In Part I, line 8, column (c) (see Instructions) If (loss), enter -O­
m Part I line 8 

36-7 

Ie) Date acqUired 
(mo , day, yr ) 

Id) Date sold 
(mo , day, yr ) 

Ih) Gain or (loss) 
(e) plus (f) minus (g) 

II) Gains (Col (h) gain minus 
col (k), but not less than -0-) or 

Losses (from col (h)) 

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net mvestment Income) 

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

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base penod? 0 Yes 0 No 

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

1E h hi f h f nter t e appropnate amount In eac co umn or each year, see t e Instructions be ore making any entnes 
la) Ib) Ie) Id) 

Base penod years Dlstnbutlon ratio 
Calendar year (or tax year beginning In) 

Adjusted qualifYing dlstnbutlons Net value of nonchantable-use assets (col (b) divided by col (e)) 

3 

o 

2010 934950 427749 2185744 

2 
3 

4 

5 

6 

7 

8 

2009 1360811 4422959 0307670 
2008 1 269711 5826932 0217904 
2007 0000000 
2006 0000000 

Total of line 1, column (d) 2 2711318 
Average dlstnbutlon ratio for the 5-year base penod-dlvlde the total on line 2 by 5, or by 
the number of years the foundation has been m eXistence If less than 5 years 3 0903773 

Enter the net value of nonchantable-use assets for 2011 from Part X, line 5 4 0 

Multiply line 4 by line 3 5 0 

Enter 1% of net Investment mcome (1% of Part I, line 27b) 6 0 

Add lines 5 and 6 7 0 

Enter quallfymg dlstnbutlons from Part XII, line 4 8 0 
If line 8 IS equal to or greater than line 7, check the box m Part VI, line 1 b, and complete that part uSing a 1 % tax rate See 
the Part VI mstructlons 

Form 990-PF (2011) 



Form 990-PF (2011) 

1 a Exempt operating foundations described In sectIOn 4940(d)(2), check here ~ 
Date of ruling or determination letter _________________ (attach copy of letter If necessary-see Instructions) 

b Domesllc foundations that meet the section 4940(e) requirements In Part V, check 
here ~ D and enter 1 % of Part I, line 27b 

c All other domestic foundatIOns enter 2% of line 27b Exempt foreign organizations enter 4% 

of Part I, line 12, col (b) 
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6 CredltslPayments 
a 2011 estimated tax payments and 2010 overpayment credited to 2011 
b Exempt foreign organizations-tax withheld at source 
c Tax paid with application for extension of time to file (Form 8868) 
d Backup withholding erroneously withheld 

7 Total credits and payments Add lines 6a through 6d 
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 
9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 
11 Enter the amount of line 10 to be Credited to 2012 estimated tax ~ 

1 a DUring the tax year, did the foundallon attempt to Influence any national, state, or local legislation or did It 
participate or Intervene In any political campaign? 

b Did It spend more than $100 dUring the year (either directly or Indirectly) for political purposes (see page 19 of the 
instructions for definillon)? 
If the answens "Yes" to 1a or 1b, attach a detaIled deSCriptIon ofthe actIvIties and copIes of any matenals 
publIshed or dIstributed by the foundatIon In connection with the actIVItIes 

c Did the foundation file Form 1120-POL for thiS year? 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) On the foundation ~ $ (2) On foundation managers ~ $ _________ _ 
e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed 

on foundation managers ~ $ _________ _ 
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 

If "Yes, " attach a detaIled descnptlon 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 

4 a Did the foundation have unrelated bUSiness gross Income of $1.000 or more dUring the year? 
b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a IIqUidallon, termination, dissolution. or substantial contracllon dUring the year? 

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 legislation that effectively amends the governing Instrument so that no mandatory directions 
that confilct with the state law remain In the governing Instrument? 

7 Did the foundation have at least $5,000 In assets at any time dunng the year?1f "Yes," complete Part II, col (c), and Part XV 

8 a Enter the states to which the foundation reports or With which It IS registered (see Instrucllons) ~ 

-'~-------------------------------------------------------------------------------------------------------
b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney 

General (or deSignate) of each state as reqUired by General InstructIon G? If "No," attach explanatIon 

9 Is the foundation dalmlng status as a private operating foundation Within the meaning of secllon 4942(j)(3) 

or 4942(j)(5) for calendar year 2011 or the taxable year beginning In 2011 (see instructions for Part XIV)? If "Yes," 

complete Part XIV 

1 0 Did any persons become substantial contnbutors dUring the tax year? If "Yes, " attach a schedule listing 

theIr names and addresses 

9 

10 x 
Fonn 990·PF (2011) 



Form 990-PF (2011) 36-7483664 5 
~~~~~~~~~~~~~--~--------------------------~~~~--~~ 

11 At any time dunng 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) x 

12 Old the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had 

advIsory privileges? If "Yes," attach statement (see Instrucllons) x 
13 Old the foundation comply with the public inspection requirements for ItS annual returns and exemption application? 

Website address ~ ______________________________________________________________________________________________________ _ 

14 The books are In care of ~ .~.Q~~~_LYY_~~!.Q~______________________________ Telephone no ~ 13_1_~t??_~-~J}.~ ____________ . 
Located at ~ ;355g YY~l?T_ L~~I-":!9J~§~~~~TJ _~I)-'T!=_ tt_1_1_<; _<;!"!1~~~9}~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ZIP+4 ~ 60654 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041-Check here -- - ---- -- -- ------- - - -~ --0 
and enter the amount of tax-exempt Interest received or accrued dUring the year • L......:~-'-____ .--_-.-__ 

16 At any time dUring calendar year 2011 , did the foundation have an Interest In or a signature or other authOrity 

over a bank, SeCUrities, or other financial account In a foreign country? 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1 If "Yes," enter the name of 
the forel ~ 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 
1 a 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? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) 
a disqualified person? 

(3) Furnish goods, services, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(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)? 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" 
If the foundation agreed to make a grant to or to employ the offiCial for a period 
after termination of government service, If terminating Within 90 days) 

DYes 

DYes 

DYes 

DYes 

DYes 

DYes 
b If any answer IS "Yes" to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions described In Regulations 

section 53 4941 (d)-3 or In a current notice regarding disaster assistance (see Instructions)? 
Organlzallons relYing on a current nollce regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2011? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private 
operating foundation defined In section 49420)(3) or 49420)(5» 

~NO 

~No 
~No 
~NO 

~No 

~NO 

a At the end of tax year 2011, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2011? DYes ~NO 
If "Yes," list the years ~ 20 ______ , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation IS 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) 

1b N/A 

x 

to all years listed, answer "No" and attach statement-see Instrucllons ) N/A 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
~ 20 _ _ _ _ _ _ ,20 , 20__ _ _ _ _ ' 20 

3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness 
enterprise at any time dUring the year? D Yes ~ No 

b If "Yes," did It have excess bUSiness holdings In 2011 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (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 1 0-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determme 
If the foundation had excess busmess holdmgs m 2011 ) 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could Jeopardize Its charitable 

that had not been removed from of the tax In 2011? 4b x 
Form 990-PF (2011) 



Form 99()"PF (2011) 36-7483664 

5a Dunng the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? 

(2) Influence the outcome of any specific pubhc election (see section 4955), or to carry 
on, directly or indirectly, any voter registration dnve? 

(3) Provide a grant to an mdlvldual for travel, study, or other similar purposes? 

(4) PrOVide a grant to an organization other than a chantable, etc, organization described 
m section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) 

DYes [KINO 

DYes [KINO 

DYes [KINO 

DYes [KINO 

(5) PrOVide for any purpose other than religiOUS, chantable, sCientific, hterary, or 
educational purposes, or for the prevention of cruelty to children or animals? DYes [KI No 

b If any answer IS "Yes" to 5a(1 )-(5), did any of the transactions fall to quahfy under the exceptions described m 

RegulatIOns section 53 4945 or In a current notice regardmg disaster assistance (see mstructlons)? 

Organizations relymg 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 mamtamed expenditure responSibility for the grant? 
If "Yes," attach the statement reqUired by Regulations section 534945-5(d) 

6a Old the foundatIOn, dunng the year, receive any funds, directly or Indirectly, to pay 
premiums on a personal benefit contract? 

b Old the foundation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
If "Yes" to 6b, file Form 8870 

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

net mcome attnbutable to the transaction? 

DYes [KINO 

DYes [KINO 

DYes [KINO 

5b N/A 

IrAr't"r .. , Trustees, Foundation Managers, Highly Paid Employees, 

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 
(b) Title, and average (e) CompensallOn (d) Contnbullons to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter employee benefit plans 
devoted to oosilion ..(1·1 and deferred compensallon other allowances 

-'~9..G!=_I3_~_YY~~T9..r~L _______________________ . TRUSTEE 
360W ILLINOIS STREET #11C CHICAGO IL I 200 0 0 
_~l)_L_1~N. ~ -'~~A ___________________________ . CFO 
360W ILLINOIS STREET #11 C CHICAGO IL I 500 0 0 

---------------------------------------------
00 0 0 

-------------------------------------------_. 
00 0 0 

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

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

devoted to position 
(e) Compensation 

(d) Contnbutlons to 
employee benefit 

plans and deferred 
(e) Expense account, 

other allowances 
compensallon 

_~9_~!= __________________________________________ . 

Total number of other employees paid over $50,000 

6 

0 

0 

0 

0 

Form 990-PF (2011) 



Form 990-PF (2011) WESTON FOUNDATION 36-7483664 Page 7 

.:m'~ii' Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE." 
(a) Name and address of each person paid more than $50,000 Ib) Type of service 

~~-~~-----------------------------------------------------------

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

':mUM Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable actiVIties dUring the tax year Include relevant statistical information such a~ 
the number of organizations and other benefiCianes served, conferences convened, research papers produced, etc 

1 W!Ttl_ QY~-'3 _~,9_QQ S?~}J~9I~ _Qf_ ~\~IA~(~~T _~~s?M }H'~_~cQtl-'~~c~t-JJ~ }5QI3!=_~\.~~~::r_Qt-J_ fgy_~P"~ Tl~~ 
W~_~ _Q~_~~I~~_ IS? _~~_I-1~N9~ ~)$tl-'~m9_~~_l~_l}~~_~t-JJ? _~~~9A~_~X l:l}!3Jol~I:i!~~ J!9_Q@_1.:I:iAT ____ . 
INCORPORATE RESEARCH TO FACILITATE PROPER ACADEMIC DISCUSSION OF THESE RARE 

2 !=_~IA~~!$t"!. T_1-1 ~_ ~~TJ~<;?-'3~ ::r-'Q~ _ 9f. .R~?_~~9_f-! At:JR _~)$f>_~~J: Q~l ~lQ~?_ Qr: _~~J: ~~~_QI}~~!$T~ A~ P.. _. 
~_Q~_I;!~_~!Q~ TS? _Q~_~ I~ _~ _~~~I~ f_Q~ l:I3Qr:'!=_13 _9A 1.: ~!-S?~I~<;?J r:'!-!9J:<;?-'~~l:1:i! ~~,A~R _I;!~ I ~ _~~J:I3X. _. 

F ART THAT THE RAN R DIFFERENT CENTURIES 

3 ~9N$Y~ T_Y'{I::rJ~ _YN31_QY_~ _~~_1.: l~_~T!T~J:~~_ ~~~_ ~~~!--'~~!~~_ T_Q _Q!=_1.:~.Rfy1-'t-J_~ A~J:I:i!=_~T19_ W9..I3!<_~ f.~ 
P_LJ~_QtlA$J~ A~R J~I~r:'!-A '( _~t-J_Q _9~<;?A~l?!=_ ~J:?Y_Q~J:IQ~A~_~~_I;! ?'~J~~~G _QYT~_~~~I:i_r:'R9_GMM~_1.:9_. 

RKI 

4 __ Wt1.:1:i _ ~?<_~~_~T?~~l}.R~ IQ~_~,_G9..Y~_~~_~!=_~T_ ~NQ_ ~~.T!.=R~A~ _~9_~~_G~~ _ ~_ $l:~9-'Nol?_~~_ ~_~I_LJo ~~T. 
!$ _13!=_QYIR!.=P.. f_Q.R IIj!$ _~~_I;! _$~_ ~QQ~~~1.:I_Qt-J_!$ _~!=_~~_~~_ Wt1.:l:i_ W~~1.:9_~ _~9_LJ~J?~J:IQ~~ -'~.)$P_~~I 

1 Q~~ Qf _Ttl_~ _~~_G~_~I_r:'R.9~Mfy1_ R.~!-A 1.:!.=P..l~~~?_T~_~t-J_1.:$ _I~ IQ _ QQt:JAT~_ 9_~~!-! At:JP.. YYQ~_~~_ 9f. _. 
~_I3T_ IQ II:i!=_~_I3I_l~$IIJ_LJI~ Qf _Q!-!I~~~9 __ !3X _I;!QI~<;?_ ~Q\. I_I-1!.=_fQl}NQATlQt-J_ W!'='=_~N.Ij~~9J~ II:i!= __ . 

LlTY AND SUSTAINABILITY OF THE ASIAN ART WING OF THE MUSEUM 
2 THE SECOND LARGEST PROGRAM-REAL TED INVESTMENT IS TO WASHINGTON UNIVERSITY IN -----------------------------------------------------------------------------------------------------

~_1.: _ ~Ql}l$L _~!$~_QY_I3! _ II:i~ ~~~_1-1 _GQfy1_~!TIM~_~I?_ ~)$9_~~P" ~)_ ?_MI!-J.:.IQ~_~NQ_ WtLJo ~~!"!~t-J_G~ _____ . 
THE E NAND ITIMENT TO EXCELLENCE THAT THE BUSINESS COLLEGE HAS 

All other program-related Investments See instructions 

3 

Ie) Compensation 

Expenses 

o 

o 

o 

o 

o 

Form 990-PF (2011) 



Form 990-PF (2011) WESTON FOUNDATION 36-7483664 Page 8 
Itnh Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, 

see Instructions) 

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

purposes 

a Average monthly fair market value of securities 1a 
b Average of monthly cash balances 1b 
c Fair market value of all other assets (see instructions) 1c 
d Total (add lines 1a, b, and c) 1d 
e Reduction claimed for blockage or other factors reported on lines 1 a and 

11e 1 1 c (attach detailed explanation) 

2 AcquIsition Indebtedness applicable to line 1 assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for charitable actIVIties Enter 1 Y. % of line 3 (for greater amount, see 

instructions) 4 
5 Net value of noncharitable-use assets, Subtract line 4 from line 3 Enter here and on Part V, line 4 5 
6 Minimum investment return, Enter 5% of line 5 6 
.:lill •. U Distributable Amount (see Instructions) (Section 4942{j)(3 and (j)(5) private operating 

~ tJ and do not complete this part ) foundations and certain foreign organizations check here 

1 MInimum Investment return from Part X, line 6 1 
2a Tax on Investment Income for 2011 from Part VI, line 5 1 2a I 948 

b Income tax for 2011 (ThiS does not Include the tax from Part VI ) I 2b I 0 
c Add lines 2a and 2b 2c 

3 Distributable amount before adjustments Subtract line 2c from line 1 3 
4 Recoveries of amounts treated as qualifying distributions 4 
5 Add lines 3 and 4 5 
6 Deduction from distributable amount (see instructions) 6 
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

. 1:r.r..:411 Quallfymg Distributions (see Instructions) 

1 
a 
b 

2 

3 
a 
b 

4 
5 

6 

Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes . -

Expenses, contnbutlons, giftS, etc -total from Part I, column (d), line 26 1a 
Program-related Investments-total from Part IX-B 1b 
Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes 2 
Amounts set aSide for speCific charitable projects that satisfy the 

SUitability test (prior IRS approval reqUired) 3a 
Cash distribution test (attach the reqUired schedule) 3b 
Qualifying distributions, Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 
Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment 

Income Enter 1 % of Part I, line 27b (see instructions) 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 
Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundallon 

qualifies for the section 4940(e) reduction of tax In those years 

0 

0 

0 
0 
0 

0 

948 
-948 

-948 

-948 

327861 
0 

0 
327861 

0 
327861 

Form 990-PF (2011) 



Form 990-PF (2011) WESTON FOUNDATION 36-7483664 Page 9 
1:F.Ti.:41 Undistributed Income (see instructions 

(a) (b) (e) (d) 

1 Dlstnbutable amount for 2011 from Part XI, Corpus Years pnor to 2010 2010 2011 

line 7 -948 
2 Undlstnbuted Income, If any, as of the end of 2011 - - .~-- --- --- -

a Enter amount for 2010 only 0 
b Total for pnor years 20~, 20~, 20~ 260543 

3 Excess dlstnbutlons carryover, If any, to 2011 

a From 2006 0 
b From 2007 260,543 
c From 2008 803,056 
d From 2009 1,140,056 - ; 

e From 2010 914,538 
, 

- -- -- ---- -- : 

f Total of lines 3a through e 3 118 193 0" "'";: 

4 Qualifying dlstnbutlons for 2011 from Part " ;;,..< 
r1 

~ $ 
y ;' V1, 

Xll,lIne 4 327,861 " ::. , , ;i: I 

" a Applied to 2010, but not more than line 2a ' , 0 
b Applied to undlstnbuted Income of pnor years < o'~ '~f: ~ .-

(Election required-see instructions) , ; t 
Treated as dlstnbutlons out of corpus (Election ~;~ ~ :!'; n 

c 
~~ " 

required-see instructions) 0 " 0 
~ 

d Applied to 2011 dlstnbutable amount ~;:: r" ;, , 0 
e Remaining amount dlstnbuted out of corpus 327,861 :&f;7: 't .;, _L;:, :tIll 

5 Excess dlstnbullons carryover applied to 2011 0 L£;-~ 0 
(If an amount appears In column (d), the " . { :1"- <- , : 

\, '{ , %j{ 
same amount must be shown In column (a) ) 1, "4 

6 Enter the net total of each column as w;; il , 
4 ,; ~ ; ) ~ 

i 
indicated below: ~ ~ 

j 

"' !t f, I' f ; , 
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 3446054 :~' p;, - -
b Pnor years' undlstnbuted Income Subtract ::;' t I~ '1:~~ , : 

line 4b from line 2b 260543 
Enter the amount of pnor years' undlstnbuted '1t f Y? J9? f 

~ 
r~ll~L,- ~ c 

" 
Income for which a notice of deficiency has 7: tn 

been Issued, or on which the section 4942(a) 
?i ;'J! 

i 

,.L :~ 
tax has been previously assessed Xv,\ fir { . t it JiG 

d Subtract line 6c from line 6b Taxable ::/; , ,f ; 

lxft ,'.f ::.~g , -L ~ ;y ,1 
t \p 

¥' 'i 

amount-see instructions 260543 ,r-
e Undlstnbuted Income for 2010 Subtract line 

~if. 4a from line 2a Taxable amount-see " ',,~' ;;'," " jlj :f· Instrucllons 0 - , 
f Undlstnbuted Income for 2011 Subtract 

;"-' -.p - . { 

lines 4d and 5 from line 1 ThiS amount must 
, 

>01; 
" . , V- i' 0 be dlstnbuted In 2012 ~", y 

7 Amounts treated as dlstnbullons out of ; t~ 
corpus to satisfy requirements Imposed by . 
section 170(b)(1 )(F) or 4942(g)(3) (see Instrucllons) 

8 Excess dlstnbullons carryover from 2006 

not applied on line 5 or line 7 (see Instrucllons) 0 
9 Excess distributions carryover to 2012. 

Subtract lines 7 and 8 from line 6a 3446054 
10 AnalysIs of line 9 

a Excess from 2007 260,543 
b Excess from 2008 803,056 

I 

c Excess from 2009 1 140056 
d Excess from 2010 914538 
e Excess from 2011 327861 

Form 990-PF (2011) 



-- --- - ----------

Form 990-PF (2011) Wt:;:) roN FOUN_DATIQri 36-7 48366<+ ?a~ 10 
~ 'YGL<O Operating Foundations (see instructions and Part VII-A, nuestion 9) 

1 a If the foundation has received a ruling or determination letter that It IS a pnvate operating .1 foundation, and the ruling IS effective for 2011, enter the date of the ruling 

b Check box to Indicate whether the foundation IS a pnvate operating foundation described In section o 4942(j)(3) or 

2a Enter the lesser of the adjusted net 
Tax year Pnor 3 years 

Income from Part I or the minimum 
Investment return from Part X for each la) 2011 Ibl 2010 Ie) 2009 Idl 2008 

year listed 0 0 0 0 

b 85% of line 2a 0 0 0 0 
c Qualifying dlstnbutlons from Part XII, 

line 4 for each year listed 0 0 0 0 
d Amounts Included In line 2c not used directly 

for active conduct of exempt actIVIties 

e Qualifying dlstnbutlons made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 0 0 0 0 

3 Complete 3a, b, or c for the 
alternative test relied upon 

a "Assets" alternative test--enter 

(1) Value of all assets 

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

b "Endowment" alternallve test--enter 2/3 
of minimum Investment return shown In 
Part X, line 6 for each year listed 0 0 a a 

c "Support" alternallve test--enter 

(1 ) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on secuntles loans (section 
512(a)(5)), or royailles) 

(2) Support from general public 
and 5 or more exempt 
organizations as proVided In 
section 4942(j)(3)(B)(III) 

(3) Largest amount of support 
from an exempt organlzallon 

(4) Gross Investment Income 

I:': •••• ". Supplementary Information (Complete this part only if the foundation had $5,000 or more in 

assets at any time during the year-see instructions.) 

1 Information Regarding Foundation Managers: 
a List any managers of the foundallon who have contnbuted more than 2% of the total contnbutlons received by the foundatIOn 

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

NONE 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other enllty) of which the foundation has a 10% or greater Interest 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here • 0 If the foundation only makes contnbutlons to preselected chantable organizations and does not accept 
unsoliCited requests for funds If the foundallon makes giftS, grants, etc (see instructions) to indiViduals or organizations under 
other conditions, complete Items 2a, b, c, and d 

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

ROGER L WESTON, TRUSTEE 360 W ILLINOIS ST , #11C CHICAGO IL 60654 (312) 755-9732 
b The form In which applications should be submitted and information and matenals they should Indude 

N/A 

o 4942(j)(5) 

Ie) Total 

0 
0 

0 

0 

0 

0 

0 

a 

0 

0 

0 
0 

AN APPLICATION MUST BE COMPLETED AND SUBMITTED ALONG WITH THE NAME AND PURPOSE OF THE QUALIFIED DONEE I 

C Any submiSSion deadlines 

DECEMBER 15 OF EACH YEAR 
d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of Institutions, or other 

factors 

NONE 

Form 990-PF (2011) 



Form 990-PF (2011) WESTON FOUNDATION 36-7483664 Page 11 '@':r, Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

Recipient 
If reCipient IS an individual, 

Foundation show any relationship to 
status of 

Purpose of grant or 
Amount 

any foundation manager contnbutlon 
Name and address (home or bUSiness) or substantial contnbutor 

reCipient 

a Paid durmg the year 
SEE ATTACHED SEE ATTACHED SEE SEE ATTACHED 327,861 
SEE ATTACHED ATTACHED 
SEE ATTACHED 

Total ~ 3a 327,861 
b Approved for future payment 

Total ~ 3b 0 

Form 990-PF (2011) 



Form 990-PF (2011) vVES"T"')N FOUNDATION 36-7483664 Page 12 
_ Analysis of II n,,,ducing Activities 

Enter gross amounts unless otherwise indicated Unrelated business Income Exduded by section 512, 513, or 514 (e) 

(a) (b) (e) (d) Related or exempt 

Business code Amount Exduslon code Amount function Income 

1 Program service revenue 
(See instructions) 

a 0 ~ 0 
b 0 0 0 
C 0 0 0 
d 0 0 0 
e 0 0 0 
f 0 0 0 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 DIvidends and Interest from securities 

5 Net rental Income or (loss) from real estate 
"Y 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 18 -25,186 
9 Net Income or (loss) from speCial events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a INTEREST INCOME 0 14 72 0 
b DIVIDEND INCOME 0 14 47,349 0 
c CONTRIBUTION FROM ROGER WESTON 0 115,859 0 
d 0 0 0 
e 0 0 0 

12 Subtotal Add columns (b), (d), and (e) 0 138,094 0 
13 Total, Add line 12, columns (b), (d), and (e) 13 _________ 1~3~8~,0~94~ 
(See worksheet In line 13 Instruclions to verify calculations) 

1:1:11 •• ", 1:1 n. .:. lIo:ihip of Activities to the Accomplishment of Exempt Pur",u""",, 
Line No, Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to 

• the accomplishment of the foundalion's exempt purposes (other than by providing funds for such purposes) (See Instruclions ) 

Form 990-PF (2011) 



Form 990-PF (2011) WESTON FOUNDATION 36-7483664 Page 13 

hb;i,m Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 Old the organization directly or Indirectly engage In any of the following with any other organization descnbed Ves 
In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political 
organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 
-13(1) -- -

(1) Cash 
(2) Other assets 1a(2) 

b Other transactions 
(1 ) Sales of assets to a nonchantable exempt organization 1b(1) 
(2) Purchases of assets from a nonchantable exempt organization 1b(2) 
(3) Rental of facilities, equipment, or other assets 1b(3) 
(4) Reimbursement arrangements 1b(4) 
(5) Loans or loan guarantees 1b(5) 
(6) Performance of services or membership or fund raising soliCitations 1b(6) 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c 

d If the answer to any of the above IS "Ves," complete the follOWing schedule Column (b) should always show the fair market 
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market 
value In any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received 

No 

--
X 
X 

X 
X 
X 
X 
X 
X 
X 

(a) line no (b) Amount Involved (e) Name of nonchantable exempt organizatiOn (d) Descnptlon of transfers, transactions, and shanng arrangements 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3)) or In section 527? 

b If "Ves " complete the follOWing schedule 
DVes 0 No 

(a) Name of organization (b) Type of organization (e) Descnptlon of relationship 

, 

i 

Sign 
Here 

Under penalties of pe~ulY, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief," IS true, 

;17MMMi;;;M~~':::=.~;:;;::" r-~-:-~~-r~-~-,:-I~:-~-?:-~~-~-s~-SoY-:-:-~-a-um-~-:-e" 
Sig p:f!.yM of c:fti fer or trustV \ Date Title I 

Paid 
Preparer 
Use Only 

PnnlfTypa repare~s name prepare~~nat'/ 4) / /) A 

SULTANS ISSA CPA MST ~....<....- r...--r/o+-
Firm's name ~ SULTAN S ISSA CPA LLC 
Flrm'saddress ~ 360W ILLINOIS ST #11C CHICAGO IL60654 

Date 

11/5/2012 

PTIN 
Check [K] If 
self-employed P01452155 

Flrm'sEIN ~ 26-1758192 
Phone no (312) 755-9732 

Fomn 990-PF (2011) 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue SeMce 

Name of the organization 

WESTON FOUNDATION 
Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ o 501(c)( 

Schedule of Contributors OMS No 1545-0047 

.Attach to Fonn 990, Fonn 990-EZ, or Fonn 990-PF. 

Employer identification number 

36-7483664 

) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF o 501(c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501(c)(3) taxable private foundation 

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

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

General Rule 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, $5,000 or more (In money or 
property) from anyone contributor Complete Parts I and II 

Special Rules 

o For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)( 1 )(A)(vl) and received from anyone contributor, dUring the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h, or (II) Form 990-EZ, line 1 Complete Parts I and 
II 

o For a section 501 (c)(7), (8), or (10) organization filing Fonn 990 or 990-EZ that received from anyone contributor, dUring 
the year, total contributions of more than $1,000 for use exclusIvely for religiOUS, charitable, SCientific, literary, or 
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and III 

o For a section 501 (c)(7), (8), or (10) organization filing Fonn 990 or 990-EZ that received from anyone contributor, dUring 
the year, contributions for use exclUSIvely for religiOUS, charitable, etc, purposes, but these contributions did not 
total to more than $1,000 If thiS box IS checked, enter here the total contributions that were received dUring the 
year for an exclusIvely religiOUS, charitable, etc, purpose Do not complete any of the parts unless the General Rule 
applies to thiS organization because It received nonexcluslvely religiOUS, charitable, etc, contributions of $5,000 or more 
dUring the year ~ $ _______________________ . 

Caution. An organization that IS not covered by the General Rule andlor the SpeCial Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2, of ItS Fonn 990, or check the box on line H of ItS Fonn 990-EZ or on 
Part I, line 2, of ItS Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 

For Paperwork Reduction Act Notice, see thelnstructJons for Fonn 990, 990·EZ, or 990·PF. 
(HTA) 

Schedule B (Form 990, 990·EZ, or 990·PF) (2011) 



Schedule B (Form 990. 990-EZ. or 990-PF) (2011) 

Name of organization 

WESTON FOUNDATION 

Page 2 
Employer identification number 

36-7483664 

I::EMI. Contributors (see instructions) Use duplicate copies of Part I If additional space IS needed 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) 
Name, address, and ZIP + 4 

J~9_G'!=_13 _~ _ Y'!~~'I9.~ _______ ...................... _ 
_~~Q .~~$I ~~~~~9.I~ ~'I~_~~!~.~! J 9. _ .. ___ .. _ .. _ .. _ 
CHICAGO IL 60654 --------------------------------------------------
Foreign State or ProVince _ •••••••• ____ •• ___ •• _ •• _. __ 

Foreign Country 

(b) 
Name, address, and ZIP + 4 

Foreign State or Province _. _____ ._ •••• __ •• _._. __ •• _. 

Foreign Country •••• __ • _____ • __ • _. __ • _. _ •••••• _ •••• 

(b) 
Name, address, and ZIP + 4 

Foreign State or Province ••••••••••••••••••••••••••• 

Foreign Country ••••••••••••••••••••••••••••••••••• 

(b) 
Name, address, and ZIP + 4 

Foreign State or ProVince ••••••••••••••••••••••••••• 
Foreign Country ••• _ •••••• _ •••••••••• __ • __ •• _ •• _. __ 

(b) 
Name, address, and ZIP + 4 

Foreign State or Province ___ . ____ . ____ •••••••••••••• 

Foreign Country ••••••••••••••••••••••••••••••••••• 

(b) 
Name, address, and ZIP + 4 

Foreign State or Province ••••••••••••••••••••••••••• 

Foreign Country ••••••••••••••••••••••••••••••••••• 

(c) 
Total contributions 

(c) 
Total contributions 

$ .......... -.............. Q 

(c) 
Total contributions 

$ ......................... Q 

(c) 
Total contributions 

$ ._. __ ._ .. _------_._---_ .. Q 

(c) 
Total contributions 

$ ......................... Q 

(c) 
Total contributions 

$ ._._--_ ......... _ ..... _ .. Q 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II If there IS 
a noncash contnbutlon ) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II If there IS 
a noncash contnbutlon ) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II If there IS 
a noncash contnbullon ) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II If there IS 
a noncash contnbullon ) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II Ifthere IS 
a noncash contnbullon ) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II If there IS 
a noncash contnbullon ) 

Schedule B (Form 990, 990·EZ, or 990·PFI (20111 



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

Name of organization 

WESTON FOUNDATION 

Page 3 
Employer identification number 

36-7483664 

.::titi!i Noncash Property (see instructions) Use duplicate copies of Part II If additional space IS needed 

(a) No, 
from 
Part I 

(a) No, 
from 
Part I 

(a) No, 
from 
Part I 

(a) No_ 
from 
Part I 

(a) No_ 
from 
Part I 

(a) No_ 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

$ ----------------------_Q 

(c) 
FMV (or estimate) 
(see instructions) 

$ ----------------------_Q 

(c) 
FMV (or estimate) 
(see instructions) 

$ ----------------------_Q 

(c) 
FMV (or estimate) 
(see instructions) 

$ ----------------------_Q 

(c) 
FMV (or estimate) 
(see instructions) 

$ ----------------------_Q 

(c) 
FMV (or estimate) 
(see instructions) 

$ ----------------------_Q 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 
Name of organization 

WESTON FOUNDATION 
Employer identification number 

36-7483664 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry 
For organizations completing Part III, enter the total of exclusively religious, chantable, etc, 
contnbutlons of $1,000 or less for the year (Enter this Information once See Instructions) • $ _____________________ 9_ 
Use duplicate cOPies of Part III If additional space IS needed 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For Prov Country 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For Prov Country 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For Prov Country 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For Prov Country 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 



Capital Gains and Losses SCHEDULE D 
(Form 1120) • Attach to Form 1120, 1120.c, 1120-F, 1120-FSC, 1120-H, 1120-IC-OISC, 1120-L, 1120-NO, 1120-PC, 

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T, 

.See se instructions. 

(a) Descnptlon of property 
(Example 100 shares of Z Co ) 

(b) Date acquired 
(mo, day, yr) 

(c) Date sold 
(mo , day, yr ) 

(d) Sales pnce 
(see instructions) 

2 Short-term capital gain from Installment sales from Form 6252, line 26 or 37 

3 Short-term gain or (loss) from like-kind exchanges from Form 8824 

4 Unused capital loss carryover (attach computation) 

7 Enter gain from Form 4797, line 7 or 9 

8 Long-term capital gain from Installment sales from Form 6252, line 26 or 37 

9 Long-term gain or (loss) from like-kind exchanges from Form 8824 

10 Capital gain distributions (see Instructions) 

12 Enter excess of net short-term capital gain (line 5) over net long-term capital loss (line 11) 

(e) Cost or other 
basIs (see 

Instructions) 

13 Net capital gain Enter excess of net long-term capital gain (line 11) over net short-term capital 
loss (line 5) 

14 Add lines 12 and 13 Enter here and on Form 1120, page 1, line 8, or the proper line on other 
returns 

Note. If losses exceed gams, see Capital losses m the mstructlons 

2 

13 

14 

OMS No 1545-0123 

number 

(f) Gain or (loss) 
(Subtract (e) from (d)) 

o 

o 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. 
(HTA) 

Schedule 0 (Form 1120) (2011) 



WESTON FOUNDATION 36-7483664 

Line 6 (990-PF) - Gain/Loss from Sale of Assets Other Than Inventory 

Totals Gross Cost, Other Net Gam 
Amount Sales BasIs and Expenses or Loss 

Long Term CG Distributions Securities 0 25186 -25186 
Short Term CG DlstribullOns Other sales 0 0 0 

Expense 
Check "X" If of Sale and 

Check "X" Purchaser Cost of 
If Sale of IS a Date AcquIsition Date Gross Sales Cost or Valuation Improve- Net Gain 

Index Security DescrlpllOn CUSIP # Purchaser Business AcqUired Method Sold Price Other BasIs Method ments Depreciation or Loss 
1 X VARIOUS TRANSACTIONS VARIOUS D VARIOUS 25,186 COST -25,186 
2 0 
3 0 

~ - - ---- ------- --- ----- -- -- -- ------ - - -- 0 
5 0 
6 0 
7 0 
8 0 
9 0 

,~- 0 

© 2011 CCH Small Firm Services All rights reserved 



WESTON FOUNDATION 36-7483664 

Line 16a (990-PF) - Legal Fees 
415 o o o 

Disbursements 
Revenue and for Charitable 

Name of Organization or Expenses per Net Investment Adjusted Net Purposes 
Person ProvldlnQ Service Books Income Income (Cash BasIs Only) 

1 LEVENFELD 415 
2 
3 
4 

r---L- -- --- - -------- ---- -----
6 
7 
8 
9 

. tIL 

© 2011 CCH Small Firm Services All rights reserved 



WESTON FOUNDATION 36-7483664 

Line 23 (990-PF) - Other Expenses 
1.440 o o o 

Revenue and Disbursements 
Expenses Net Investment Adjusted Net for Chantable 

Descnptlon per Books Income Income Purposes 
1 TECHNICAL RESEARCH EXPENSES 1,440 
2 -
3 
4 
5 
6 
7 
8 
~ 

© 2011 CCH Small Firm Services All nghts reserved. 



WESTON FOUNDATION 36-7483664 

Part II, Line 10b (990-PF) - Investments - Corporate Stock 
5.285.072 o 5.285.072 o 

Num Shares! Book Value Book Value FMV FMV 
Description Face Value BeQ of Year End of Year Bea of Year End of Year 

1 ABBOTT LABORATORIES 20,206 2,120,144 2,120,144 
2 BECTON DICKINSON 17,098 3,164,928 3,164,928 
3 
4 
5 
6 
7 
8 
9 
10 

© 2011 CCH Small Firm Services All nghts reserved 



WESTON FOUNDATION 36-7483664 

Part II, Line 13 (990-PF) - Investments - Other 
594.007 5.502.041 5.502.041 

BasIs of Book Value Book Value FMV 
Item or Cateaorv Valuation Bea of Year End of Year End of Year 

1 MUTUAL FUNDS FMV 594,007 5,502,041 5,502,041 
2 
3 
4 
5 
6 
7 
8 
9 
10 

© 2011 CCH Small Firm Services All rights reserved 



WESTON FOUNDATION 36-7483664 

Part VIII, Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers 
a 

Check "X" Foreign Average 
Name If Business Street City State ZIO Code Countrv Title Hours Comoensatlon 

1 ROGER L WESTON 360 W. ILLINOIS STREET, #11 C CHICAGO IL 60654 TRUSTEE 2 00 
2 SULTAN S ISSA 360 W ILLINOIS STREET, #11 C CHICAGO IL 60654 CFO 5 00 
3 
4 
5 

r-+- -- - -- -~ -------~------ --------- ---- - --- ----
7 
8 
9 
10 

------ - ---

© 2011 CCH Small Firm Services All rights reserved 



WESTON FOUNDATION 36-7483664 

Part 
o o 

Expense 
Benefits Account Explanation 

1 
2 
3 
4 
5 
6 - ---
7 
8 
9 
10 

© 2011 CCH Small Firm Services All rights reserved 



WESTON FOUNDATioN 36-7483664 

Part XVI-A, Lines 11 a-11 e (990-PF) - Other Revenue 
Unrelated Business Income Excluded by Section 512,513, or 514 

Business Exclusion Related or Exempt 
Proqram Service Revenue Code Amount Code Amount Function Income 

1 INTEREST INCOME 14 72 
2 DIVIDEND INCOME 14 47,349 
3 CONTRIBUTION FROM ROGER VIII 115,859 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

© 2011 CCH Small Firm Services All rights reserved 



WESTON FOUNDATION 

TAX 10 #: 36-7483664 

ATTACHMENT TO FORM 990-PF, PAGE 1, PART I, LINE 1 

CONTRIBUTIONS 

Roger L. Weston 

360 West Illinois Street, #l1C, Chicago, Il60654 

Social Security #:  

Contributed: $ 115,859 

Tax Year 12/31/2011 



WESTON FOUNDATION 

TAX I D# 36-7483664 

ATTACHMENT TO FORM 990-PF 

PART XV, LINE 3a 

CONTRIBUTIONS PAID 2011 

12/31/11 

NAME OF RECIPIENT 

Family Network 

Women's Board of BHGH 

Midwest Palliative Care & Hospice 

Writer's Theatre 

NYMC Student Medical Journal 

PAWS Chicago 

U M C S Mott Children's Hospital 

McGill Unlverlsty 

Parkmans Foundation 

American Cancer Soaety 

The Columbus Zoo and Aquarium 

The Boys and Girls Club 

The Joffrey Ballet 

Dalai Lama Chicago 2011 

Family Matters 

MusIc Instltue of Chicago 

MFEE Montclair Fund for Educational Excellence 

Naples Children and Education Foundation 

Northwestern University 

Group Health Foundation 

The Posse Foundation 

Northwestern Memorial Hospice Foundation 

Museum of Contemporary Art 

The Art Institute of Chicago 

SGA Youth and Family Services 

Art Institute of Chicago 

American Jewish Committee 

AM Shalom 

Writer's Theatre 

Japanese Art Soaety of America 

Juvenile Diabetes Research Foundation 

Rock and Roll Camp for Girls 

Smart Museum of Art 

Gohsano Chlldrens Museum 

City Harvest 

ADDRESS 

OF RECIPIENT 

330 lauren Ave, Highland Park, Il 60035 

Chicago, IIhnols 

2050 Claire Court, GlenView, Il60025 

378 Park, Glencoe, Il60022 

59 leroy Ave., Valhalla, NY 10595 

1110 W 35th St, Chicago, Il60609 

Columbus, OhiO 

Chicago, IIlmols 

Chicago, IIhnols 

225 N Michigan Ave, Ste 1200, Chicago, Il60601 

9990 Riverside Dr., P O. Box, Powell, OH 43065 

550 W. Van Buren St, Ste 350, Chicago, Il60604 

10 E Randolph St, Chicago, Il60601 

Theosophical Society of America, PO Box 270, Wheaton,Il60187 

7731 N Marshfield Ave, Chicago, Il60626 

517 Green Bay Rd , Wilmette, Il60091 

20 Edgemont Rd , Montclalre, NJ 07042 

Naples, Florida 

2020 Ridge Avenue, Evanston, Il60208 

P.O 80x 34936, Seattle, WA 98124 

111 W Jackson Blvd, #1900, Chicago, Il60604 

1400 Augusta Blvd., Chicago, Il 60622 

110 S. Michigan Ave, Chicago, Il60603 

111 S Michigan Ave, Chicago, Il60603 

Chicago, IIhnols 

111 S Michigan Ave, Chicago, Il60603 

Chicago, IIhnols 

840 Vernon, Glencoe, Il60022 

378 Park, Glencoe, Il60022 

POBox 665, FDR Station, New York, NY 10150 

26 Broadway, 14th Fir, New York, NY 10004 

27 Broadway, 14th Fir, New York, NY 10004 

Chicago, IIhnois 

Naples, FlOrida 

575 Eigth Ave, 4th Fir, New York, NY 10018-3069 

Total contributions to quahfied tax exempt 501 c 3 organizations 

FOUNDATION 

STATUS 

AII501c3 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

IRS Exempt status 

PURPOSE 

OF 

CONTRIBUTION 

Support welfare of troubled youth 

Support welfare of troubled youth 

Support the needs of chrOniC III patients 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

To assist m the welfare of abondoned animals 

Enhance & promote the fine arts 

Educational Enhacement 

Educational Enhacement 

Enhance & promote growth 

Enhance & promote growth 

Enhance & promote growth 

Enhance & promote the fine arts 

Support welfare of poor famlhes 

Support welfare oftroubled youth 

Enhance & promote growth 

Support education for children 

Support welfare of poor families 

Enhance & promote expansion & growth 

Support welfare of poor famlhes 

Funds for education for poor children 

Promote health & welfare of poor famlles 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

Enhance & promote expansion & growth 

Promote research In diabetes cures 

Enhance & promote educational growth 

Enhance & promote educational growth 

Enhance & promote educational growth 

Funds to feed hungry families 

$ 

$ 

AMOUNT 

21,000 

1,950 

3,500 

10,250 

650 

5,000 

1,000 

100,000 

200 

1,350 

2,000 

1,000 

5,650 

10,000 

2,500 

10,000 

1,000 

8,500 

42,486 

5,000 

10,000 

1,200 

15,000 

5,000 

2,000 

75 

5,000 

13,000 

22,050 

12,500 

1,000 

500 

5,000 

2,000 

500 

327,861 



Form BB6B (Rev 1-;1012) Page 2 

Enter filer's identifying number, see instructions 

Type or Name of exempt organization 

print WESTON FOUNDATION 
Number, street, and room or suite no If a PObox, see Instructions. 

360 WEST ILLINOIS STREET SUITE #11 C 

Employer idenbticatJon number (EIN) or 

[K] 36-7483664 
Social security number (SSN) 

o FIle by the 
due date for 
fihng your 
reI1.om See 
onstructJons 

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

CHICAGO IL 60654 

Enter the Retum code for the retum that this application is for (file a separate application for each return) I 04 I 
Application Return Application Return 
Is For Code Is For Code 

Form 990 01 :;;;:''1)::: .~_ I ~~l ,:. "~;-/rr~'J , ("~, 
~. 1'1" " j.', ~Z~,' jJstii~;~~:. ' - • .. ) ~ ~ ',. .. ,1; 

" 
, ., ...... ! :>1 , . , 

Form 990-BL 02 Form 1041-A 08 
Form 990-EZ 01 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

STOPI Do not complete Part \I If you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ~ .R9~~J~J=-yys'~TQ~L __________ •• ___________________ • _________________ ._ 
Telephone No. ~ .(~1?1 ?_~~_~~~? _______________ . FAX No. ~ (~~?) X~~~?~;3 ___________________ . 

• If the organization does not have an office or place of business in the United States, check thiS box. . . . . . . . . . . ~ D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box. . . . ~ D. If it is for part of the group, check this box. . . . . . . ~ D and attach a 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until _______________ _ 1_1'-1_~I?Q1 ~ _______________ . 
5 For calendar year __ ?9_1_1 __ , or other tax year beginning __________________________ . ,and ending _____________________ _ 

6 If the tax year entered in line 5 IS for less than 12 months, check reason: D Initial return D Final return 
D Change in accounting period 

7 State in detail why you need the extension.~fQI3~J:IQ~_!:J.E~9_~l?~_~R.,(J:Q_f!~~_~_9Q~-'~~!=_~~_~!,!1?_~~<;';U~_1.:~_I3~1.:~.R~.t~Nor 
!WNt-A~~!=_·_~~~QJ A J:IM~!-X .R~~I)_~l?J. fQR. THs_,=~~~_1.: g~~~_'Q~_ We.~ J.IM~!-X f..'!-_~I?_~NI?_TttE; _~!=.Q!:J.E~?I YYA~ _G~~t'lrro. 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 8a $ 0 

b If this application is for Form 990-PF, 990-T. 4720, or 6069, enter any refundable credits and 
..,: ~ ~I. 

, ' 

estimated tax payments made. Include any prior year overpayment allowed as a credit and any -
I--

amount paid previously with Form 8868. 8b $ Q 
c Balance due. Subtract line 8b from line 8a. Indude your payment with this form, if required, by using 

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

Signature and Verification must be completed for Part II only. 

are that I have examIned this form, Indudlng accompanyIng schedules and statements, and to the best of my knowledge and behef. 
e, and that auth 'zed to prepare thIS form 

SIgnature. Tille. 



Form .8868 
(Rev January 2012) 

Department of the Treasury 
olnternal Revenue SeMce 

Application for Extension of Time To File an 
Exempt Organization Return 

OMB No 1545-1709 

• File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . . . . . . . . . . . ~ 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

l::tiii'l Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extensio~heck this box and complete 
Part I only. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trosts must use Form 7004 to request an extension of 
time to file income tax retums. 

Enter filer's Identifying number, see Instructions 

Type or 
print 

Name of exempt organization or other filer, see instructions 

WESTON FOUNDATION 

Employer Idenbficabon number (EIN) or 

[K] 36-7483664 
File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or suite no If a P.O box, see Instructions 

360 WEST ILLINOIS STREET SUITE #11 C 

SOCial security number (SSN) 

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

CHICAGO 

D 

Enter the Retum code for the return that this application is for (file a separate application for each retum) . 

Application Return Application 
Is For Code Is For 

Form 990 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 990-EZ 01 Form 4720 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

Il 60654 

• The books are in the care of ~ g9_G~g _~._ ~$_19J':! ______________________________________________________ . 

Return 
Code 

07 
08 
09 
10 
11 
12 

Telephone No. ~ .(:~.1?1 ?_~~-_Q~Q9 __________________ . FAX No. ~ (~1?L(~~:~E~~_ ----- -------_. ---_. D 
• If the organization does not have an office or place of business in the United States, check this box . ~ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ ---,=. If this is 

for the whole group, check this box. . . . . . ~ D . If it is for part of the group, check this box. . . . . ~ 0 and attach a 
list with the names and EINs of all members the extension is for. 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until ___ •• ____ ~!1~!?9~~ ____ . ___ . _, to file the exempt organization return for the organization named above. The extension 
is for the organization's return for: 
~ 0 calendar year 2011 or 

~ D tax year beginning ____________ • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending • _________ . ________ •• ______ . ____ _ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return D Final retum o Change in accounting period 

3a If this application is for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by uSing 
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 

$ 

$ 

$ 
Caution. If you are gOing to make an electronic fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions. 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012) 

(HTA) 




