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i LY /

= 990-PF

Department of the Treasury
Internal Revenue Service

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

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

Return of Private Foundation

Treated as a Private Foundation

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
570 SE QUAIL RIDGE (509) 332-6675
City or town, state, and ZIP code C If exemption application 1s pending, check here B [_]
PULLMAN WA 99163

G Check all that apply: [ Initial return

[ Final return

(] Initial return of a former public charity

] Amended return
[] Address change [_] Name change

D 1. Foreign organizations, check here

H Check type of organization Section 501(c)(3) exempt private foundation
|:] Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

| Fair market value of all assets at end

J Accounting method

Cash [] Accrual

»[]
»[]
>

2. Foreign organizattons meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation is in a 60-month termination

of year (from Part Ii, col. (c), []Other(specify) . under section 507(b){1)(B), check here »[]
Ine 16) » $ 1,164,607| (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (Thetotalof | (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per {b) Netinvestment (c) Adjusted net for chantable
the amounts in column (a) (see instructions) ) books income income purposes
(cash basis only)
g§91 Contributions, gifts, grants, etc , received (attach schedule) i 7 3 i W # S
gz 2 Check DD if the foundation 1s not required to attach Sch B | & cooek £ & B B bl :
u 3 Interest on savings and temporary cash investments 0 0 B .\
o 4 Dwvdends and interest from securities 34,800 34,800 53 )
b 5@ Gross rents i 0 L )
=] b Netrental income or (loss) 0 3 | g Ay e & ”
% 6 a Net gain or (loss) from sale of assets not on line 10 -22,586[ & . W & 1
fid b Gross sales price for all assets on line 6a 60,736 @ T T pe oion, 3 T
@ 7 Capital gain net income (from Part IV, line 2) ’ Ol oo ¢ I L# D e
55| 8 Netshort-term capital gain W Rl T ' ¥ i ‘
<E¢| 9 Income modifications 3 P « 4 <7 b HE 1 2 20172 10 | P
(% 10 a Gross sales less returns and allowances of = .. - . T ,:, » 1, e
b Less Cost of goods sold 0 i e e . )
¢ Gross profit or (loss) (attach schedule) 0 T {“’3 T , S i
11  Other income (attach schedule) 344 e . 344} ---- - © 7344 « & . B
12 Total. Add lines 1 through 11 12,558 35,144 344 4 Yoo
w|13 Compensation of officers, directors, trustees, etc 0
§ 14 Other employee salaries and wages
®| 15 Pension plans, employee benefits
& 16 a Legal fees (attach schedule) 500 500 500 500
I':: b Accounting fees (attach schedule) 0 0 0 0
.; ¢ Other professional fees (attach schedule) 0 0 0 0
g 17 Interest
2118 Taxes (attach schedule) (see instructions) 920 920 920 920
£l19 Depreciation (attach schedule) and depletion 0 0 0 !
% 20 Occupancy
i 21 Travel, conferences, and meetings
5 22 Printing and pubhications
oy 23 Other expenses (attach schedule) 0 0 0 0
.g 24 Total operating and administrative expenses.
[ Add Iines 13 through 23 1,420 1,420 1,420 1,420
8_ 25 Contnbutions, gifts, grants paid 90,000 90,000
O(26  Total expenses and disbursements. Add lines 24 and 25 91,420 1,420 1,420 91,420
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -78,862 i
b Net investment income (if negative, enter -0-) 33,724
€ Adjusted net income (If negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.

(HTA)

Form 990-PF (2011)



Form 990-PF (2011) | EONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 2
Y™ E} Balance Sheets Attached schedules and amounts in the descnption column Beginning of year End of year

should be for end-of-year amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing
2 Savings and temporary cash investments
3 Accountsrecevable ®» 0 : ) f e
Less allowance for doubtful accounts » .0 0 0 0
4 Pledgesrecewable » 0 . . . . @ sy s
Less allowance for doubtful accounts » .0 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) » 0 « P ¥ i N ]
Less allowance for doubtfulaccounts ®» _____ Q 0 0 0
® 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges
2 10 a investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 1,188,641 1,164,607 1,164,607
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, buildings, and equipment basis » _ Q A & v t L ]
Less accumulated depreciation (attach schedule) ®» 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 0 0 0
14  Land, bulldings, and equipment basis®» 0 e VS ’ s
Less accumulated depreciation (attach schedule) ®» 0 0 0 0
15 Other assets (descrbe »__ 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 1,188,641 1,164,607 1,164,607
17  Accounts payable and accrued expenses = ?ﬁ& s "z
& o
@ :g CD;rants payable - - ﬁ’i" ?" .
p= eferred revenue e @ % 8
E 20 Loans from officers, directors, trustees, and other disqualified persons 0 [0 % #

B! 21 Mortgages and other notes payable (attach schedule) 0 of % L
=1 22 Other iabilties (describe & 0 0 ) i Z . [
23 Total liabilities (add lines 17 through 22) 0 0 &% - ‘&Jf

° Foundations that follow SFAS 117, check here »[] I
3 and complete lines 24 through 26 and lines 30 and 31. : . 5
S| 24 unrestricted CoL ,
g 25 Temporarily restricted ) i . ' il
o | 26 Permanently restricted 9&1,?\ }”% N
5 Foundations that do not follow SFAS 117, check here P D g T
[T and complete lines 27 through 31. %" e B
] 27 Caprtal stock, trust principal, or current funds 0 0 é;f <
% 28 Paid-in or capital surplus, or land, bidg , and equipment fund B :
3 29 Retained earnings, accumulated income, endowment, or other funds
< | 30 Total net assets or fund balances (see instructions) 0 0
g 31 Total liabilities and net assets/fund balances (see
instructions) 0 0
:ldlll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), tine 30 (must agree with
end-of-year figure reported on prior year's return) 1 0
2 Enter amount from Part I, line 27a 2 -78,862
3 Other increases not included in line 2 (temize) ®» 3 0
4 Addlines 1,2 and3 4 -78,862
5 Decreases notincluded in ne 2 (temize)®» 5 0
6 Total net assets or fund balances at end of year (ine 4 minus line 5—Part I, column (b), ine 30 6 -78,862

Form 990-PF (2011)



Form 990-PF (2011)

LEONARD & IRENE BEREKSON PRIVATE FOUNDATION

88-0452030 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b‘);HO;V ?:hq:'::d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D:D\:Jnan:n (mo, day, yr) (mo , day, yr)
1a VARIOUS P 1/6/2006 11/17/2011
b
c
d
e
(f) Depreciation aflowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 3,270 0 14,408 -11,138
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
(1) Adjusted basis (k) Excess of col (1) col (k). but not less than -0-) or
FMV asof 12/31/69 as of 12/31/69 over col (), If any Losses (from col (h))
a 0 0 0 -11,138
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0] 0 0 0
. . If gan, also enter in Part |, ine 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- In Part |, line 7 2 11138
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- ]f
in Part |, hne 8 3 0
Qualification Under Sect|on 4940( ) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [_—_] No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1__Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@ (d)
(b) (c)
Base penod years Distnibution ratio
Galendar year (or tax year beginning in) Adjusted qualfying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2010 85,461 0 0 000000
2009 80,832 0 0000000
2008 90,500 0 0000000
2007 0 000000
2006 0 000000
2 Total of line 1, column (d) 2 0 000000
3 Average distribution ratio for the 5-year base penod—dlvnde the total on line 2 by 5 or by
the number of years the foundation has been in existence If less than 5 years 3 0.000000
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 0
5 Multiply line 4 by line 3 5 0
6 Enter 1% of net investment income (1% of Part t, ine 27b) 6 0
7 Add lines 5 and 6 7 0
8 Enter qualifying distributtons from Part XII, ine 4 . 8 0

If ine 8 i1s equal to or greater than line 7, check the box in Part Vl hne 1b, and complete that part using a 1% tax rate See

the Part VI instructions

Form 990-PF (2011)



Form 990-PE (2011)  LEONARD & IRENE BEREKSON PRIVATE FOUNDATION

88-0452030  Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here B E] and enter "N/A" on line 1 ..
Date of ruling or determination letter  _________________. (attach copy of letter if necessary-—see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 674
here P E| and enter 1% of Part |, line 27b ¥
¢ 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-) 2 0
3 Addlines1and2 3 674
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 674
6 Credits/Payments . -
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 835
b Exempt foreign organizations—tax withheld at source 6b :
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0 % : *"1
d Backup withholding erroneously withheld 6d .
7 Total credits and payments Add lines 6a through 6d 7 835
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 8 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed »| 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10 161
11  Enter the amount of line 10 to be Credited to 2012 estimated tax P 161| Refunded | 11 0
Statements Regarding Activities
1 a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it :|Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals ‘ci);%* S
published or distnbuted by the foundation in connection with the activities e
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year R 4 El
(1) On the foundation » $ (2) On foundation managers P $ - |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed B fﬁ% e ’:é‘é
on foundation managers » $ I i
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities AR
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles )
of incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
5§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T o
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ! "%
® By language in the governing instrument, or A <
® By state legislation that effectively amends the governing instrument so that no mandatory directions s ’
that conflict with the state law remain in the governing instrument? 6 X
7 D the foundation have at least $5,000 in assets at any ttime during the year? If "Yes," complete Part Il, col (c), and Part XV 71 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) b
A e
b If the answer 1s "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 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) [
or 4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,"
complete Part XIV 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule listing
their names and addresses 10 X

Form 990-PF (2011)



Form 990-PF (2011) LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 5

CUAYID.N Statements Regarding Activities (continued)

1a Dunng the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a peniod
after termmnation of government service, if terminating within 90 days ) D Yes No

b If any answer is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)?
Organizations relying on a current notice regarding disaster assistance check here DD
¢ D the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20112
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 2011? D Yes No
If "Yes,"lstthe years ®» 20 , 20 20 , 20
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see instructions )
¢ [f 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 Dud 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 period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2011 )
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011?

11" Atany time during the year, did the foundation, directly or indwrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 D 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 instructions) 12 X
13  Dd the foundation comply with the public inspection requirements for its annual returns and exemption application? 13{ X
Website address B>
14 The books are in care of » MICHAEL J MCNAMARA_ Telephone no » (509) 332-6675_ =
Located at P 570 SE QUAIL RIDGE PULLMANWA __ .. ... Zip+4 > 99163 ...
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued duning the year | 4 L1 il
16 At any time durning calendar year 2011, did the foundation have an interest in or a signature or other authornty Yes| No
over a bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of .
the foreign country » “F
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No

)
AN
s

1b [ N/A

1c X

o
B 3

2b | N/A

3b | N/A
4a X

4b X

Form 990-PF (2011)



Form 990-PF (2011) | EONARD & IRENE BEREKSON PRIVATE FOUNDATION 8

8-0452030 Page 6

ELAIR=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a’ During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? I:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No |- -

(4) Provide a grant to an organization other than a charnitable, etc , organization described

In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No

(5) Provide for any purpose other than religious, charttable, scientific, lterary, or

educational purposes, or for the prevention of cruelty to children or animals? El Yes No

b If any answer 1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here »> D

¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant? . .. D Yes I:] No

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, recewve any funds, directly or indirectly, to pay

premiums on a personal benefit contract? D Yes No |. - N

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if "Yes" to 6b, file Form 8870

M
i

5b | N/A

£

e
3

gt

&
R

6b

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:l Yes No : .

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

7b

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contnbuts t
(a) Name and address hours per week (If not paid, enter employce,:, rt;elrj\elct)'l?il:ns (e) Expense account,
devoted to position 0-) and deferred compensation other aliowances

MICHAEL MCNAMARA ___ ... PRES/DIR

570 SE QUAIL RIDGE PULLMAN WA 99163 1.00 0 0 0
BEVERLYJ FRICKEL ______ .. ... SECRETARY

P.O BOX 2644 KEARNEY NE 68848 .00 0 0 0
"""""""""""""""""""""""""""" 00 0 0 0
"""""""""""""""""""""""""" 00 0 0 0

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

If none,

(b) Title, and average {d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation DT;Z‘?,I,? di?gfrfe“d (eLmEtz‘:ear;;zlaa?cZim'
devoted to position compensation
NONE e
Total number of other employees paid over $50,000 . .. - . »

Form 990-PF (2011)



Form 990-PF (2011) LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 7
I  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 (b) Type of service (c) Compensation
NONE
0
0
0
0
0
Total number of others receiving over $50,000 for professional services . >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites during the tax year Include relevant statistical information such as Expens
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
T NONE e e
e
B
B
Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE e
e
All other program-related investments See instructions
K
0
Total. Add lines 1 through 3 . . .. . . . .. .. . > 0

Form 990-PF (2011)



Form 990-PF (2011) L EONARD & IRENE BEREKSON PRIVATE FOUNDATION
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

88-0452030 Page 8

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
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and ’
1c (attach detailed explanation) I 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d 3 0
4 Cash deemed held for charitable activities Enter 1 %2 % of line 3 (for greater amount, see
instructions) 4 0
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0
Minimum investment return. Enter 5% of line 5 6 0
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minimum investment return from Part X, line 6 1 0
2a  Tax on investment income for 2011 from Part VI, line 5 2a 674] .-
b  Income tax for 2011 (This does not include the tax from Part VI ) 2b 0i
¢ Addlines 2a and 2b 2c 674
3 Distributable amount before adjustments Subtract line 2c from line 1 3 674
4 Recovertes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 -674
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,
Iine 1 7 -674
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes A
a Expenses, contributions, gifts, etc —total from Part |, column (d), ine 26 1a 91,420
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIiI, line 4 4 91,420
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 91,420

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

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

Form 990-PF (2011)



Form 990-PF (2011)
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LEONARD & IRENE BEREKSON PRIVATE FOUNDATION

88-0452030  Page 9

Undistributed Income (see instructions

Distributable amount for 2011 from Part XI,

line 7

Undistributed income, if any, as of the end of 2011
Enter amount for 2010 only

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)

Years pnior to 2010

(d)
2011

& A

X
-

Excess distributions carryover, if any, to 2011

From 2006 0}:

From 2007 0

From 2008 90,500

From 2009 80,832

From 2010 85,461

Total of lines 3a through e

Qualifying distributions for 2011 from Part
Xll,ined P $ 91,420
Applied to 2010, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distnbutions out of corpus (Election
required—see Instructions)

Applied to 2011 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2011

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

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

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

Subtract line 6¢ from line 6b Taxable
amount—see Instructions

Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount—see
instructions

Undistributed income for 2011 Subtract
ines 4d and 5 from line 1 This amount must
be distnibuted in 2012

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

Excess distributions carryover from 2006
not applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

347,539

Analysis of line 9
Excess from 2007 0

Excess from 2008 90,500

Excess from 2009

80,832

Excess from 2010

85,461

Excess from 2011

91,420

Form 990-PF (2011)



Form 990-PF (2011) LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 page 10

XY Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a ' If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling »

b Check box to indicate whether the foundation i1s a private operating foundation described in section D 4942())(3) or |:] 4942())(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment return from Part X for each (@) 2011 {b) 2010 (c) 2009 (d) 2008

year isted 0 0 0 0
85% of line 2a 0 0 0 0
Qualifying distributions from Part XlI,

line 4 for each year listed 0 0 0 0

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

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

Complete 3a, b, or c for the
alternative test relied upon
"Assets” alternative test—enter

(1) Value of all assets

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

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

"Support" alternative test—enter

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

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

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

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
a

N/A

Information Regarding Foundation Managers:

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

b

N/A

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

2

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

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

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

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

Any submission deadlines

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

Form 990-PF (2011)



Form 990-PF (2011) LEONARD & IRENE BEREKSON PRIVATE FOUNDATION

88-0452030  Page 11

Supplementary Information (continued)

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

If recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

Name and address (home or business) or substantial contnbutor recipient
a  Paid dunng the year
AMERICAN RED CROSS NON- PHILANTHROPIC 22,500
1771 E FLAMINGO PROFIT
LAS VEGAS NV 89119
LAS VEGAS RESCUE MISSION NON- PHILANTHROPIC 22,500
480 WEST BONANZA ROAD PROFIT
LAS VEGAS NV 89121
THE SALVATION ARMY NON- PHILANTHROPIC 22,500
PO BOX 28369 PROFIT
LAS VEGAS NV 89126
LAS VEGAS PBS NON- PHILANTHROPIC 11,250
3050 EAST FLAMINGO ROAD PROFIT
LAS VEGAS NV 89121
LAS VEGAS PUBLIC RADIO NON- PHILANTHROPIC 11,250
1289 S. TORREY PINES DRIVE PROFIT
LAS VEGAS NV 89146

Total . » 3a 90,000
b  Approved for future payment

Total » 3b 0

Form 990-PF (2011)



Form 990-PF (2011)

LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) (© (d) Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue (See instructions )
a 0 0 0
b 0 0 0
c 0 0 0
d 0] 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental iIncome or (loss) from real estate b BRL LR R 4 . %, & T
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 0
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), (d), and (e) [ et b o] dup- 0 0
13 Total. Add line 12, columns (b), (d), and (e) 13 0
(See worksheet In line 13 instructions to venfy calculations )
Iationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

3,4 |INVESTMENT INCOME WILL BE USED FOR PHILANTHROPIC PURPOSES

Form 990-PF (2011)



Form 980-PF (2011) LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 13
mlnformatlon Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash 1a(1) X
(2) Other assets 1a(2) X
Other transactions. > ‘ |
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sol|C|tat|ons 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

[=)[=][=][=]{=][=][=][=][=R{=)(=][=] (=] (=] (=] (=]

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . [:l Yes No

b If"Yes," complete the following schedule.

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Slgn May the IRS discuss this return
Hore ) | iz JMer g — | e
Signature of officer or trustee Date Title //

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid check [X]f
Prepa rer BRET WHIPPLE BRET WH I PPLE 8/8/2012 self-employed P01442341
Use Only Fim's name  ®» BRET WHIPPLE, ATTORNEY AT LAW Fim's EIN » 88-0461312

Firm's address ® 1100 SOUTH TENTH STREET, LAS VEGAS, NV 89104 Phone no  (702) 257-9500

Form 990-PF (2011)



Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organszation Employer identification number
LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030

Organization type (check one):

Filers of: Section:

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

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

[ ] 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

D For an orgamzation filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and I

Special Rules

D 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)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIlI, ine 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and
il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contnibutions 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, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year . . . . .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(HTA)




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

Page 2

Name of organization
LEDONARD & IRENE BEREKSON PRIVATE FOUNDATION

Employer identification number
88-0452030

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I I Person E]
__________________________________________________ Payroll |:]
___________________________________________________________________________ 0 Noncash D
Foreign State or Province __________________________. (Complete Part Il if there is
Foreign Country _____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash D
Foreign State or Province ____________________.__._._. {Complete Part Il if there 1s
Foreign Country _ . a noncash contrnibution )
(a) (b) (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
]
| - T Person D
S Payroll D
T B S 0 Noncash D
Foreign State or Province __________________________. (Complete Part Il if there I1s
Foreign Country _ . a noncash contribution )
| (@ (b) (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
I S I Person D
__________________________________________________ Payroll D
IR [ R 0 Noncash
Foreign State or Province _______________________.__._. (Complete Part Il if there I1s
| Foreign Country _ . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash D
Foreign State or Province __________________________.. (Complete Part Il if there I1s
Foreign Country _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T Person |:|
__________________________________________________ Payrofl E]
0 Noncash |:|

Foreign State or Province
Foreign Country

(Complete Part Il if there I1s
a noncash contrnibution )

Schedule B (Form 990, 990-E2, or 990-PF) (2011)



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

Page 3

Name of organization
LEONARD & IRENE BEREKSON PRIVATE FOUNDATION

Employer identification number

88-0452030

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed

(a) No. (c)
from Description fnorst;:ash rope iven FMV (or estimate) Dat o ived
Part | esenp o property g (see instructions) ate receive
e S 8 s
a) No. c
(fzom Description of noé:;sh rope iven FMv (or(e)stimate) Dat o ived
Part| criptt property g (see instructions) ate receive
e U ] O | o
a) No. c
(f:om Description of nor:?ash rope iven FMV (or(e)stimate) Dat r(dc): ived
Part | escriptio property gi (see instructions) ale receive
e U8 O |
a) No. c
(f:om D intion of norfb:lsh ro iven FMV (or( e)stimate) Dat (d) ived
Part | escriptio c property gi (see instructions) ate receive
O - SRR O | o
(a) No. ® (c)
) . (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
e U S o
(a) No. (c)
(b) : (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
e T S e O |




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

Name of organization Employer identification number
LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030

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 |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once Seeinstructons) » ¢ 0
Use duplicate copies of Part lil if additional space 1s needed

(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov______ % country | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov______ Country | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov country | e
(a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ County |

Schedule B (Form 990, 990-EZ, or 390-PF) (2011)




pansasal SIYBU Iy $301AIBS LIS [BWS HOD LLOZ ©

0 [T
0 6
0 8
0 L
0 9
29. TYSEL YOEbL LLOZIZLLL d 9002/9/4 SNOIYVYA SNOINVYA S
LES'L- 004'2¢ £95'v2 LIOZ/LHILE d 2002/81/0L SNOIYVA SNOIYVA v
0S¥ 09r'vL 0L6'%L LLOZILLILL d 9002/9/L SNOIVA SNOINVA €
€zL's zi8's 689'¢ LLOZILLILL d 2002/8L/01 SNOINVA|  SNOIYVA SNORIVA 4
8el'Ll- 80v'pL 0/2' LL0Z/LLILE d 9002/9/} SNOIVA|  SNORIVA SNONVA X 3
$8071 10 co:m_umawo sjuaw POUIBIN siseq JaylQ oI pPIOoS POYIsN UQ.::UO( ssauisng Jaseyding #diSND co:n_comwo Z::umw X3apu|
ues 1aN .w>o‘_QE_ uoneniep 1031s0D §3jeg SS0I9 aleq co:_m_:Uo< aleqg esl joaes
JO31s0)D Jaseyaind W A03YD
pue ajeS JO X 084D
asuadx3y
8vb'LL- ¥16'89 99v'/S S9[ES J3UI0 suonnquisig SO uLa) Hoys
8EL'Ll- ° 80Y 1 0,2'¢ S31UNJ3g suonnquisig 99 wa) 6uol
§S07 10 sagsuadx3 pue siseg RS junowy
uies) 19N BYIO 150D SS0J9) sjejo

Kiojuaauj uey] JaylQ s1assy Jo ajes wolj sso/ules - (1d-066) 9 aul

0€025+0-88 NOILYONNOS 31VAINd NOSH3H38 INTHI 8 QAVYNOIT




panasal sIybu ||y S80IAIBS Wil JlBWS HOD LL0Z ©®

0 ol
0 6
0 8
0 L
0 9
0 g
0 14
0 €

98¢- 98¢- 08¢ d1 'SHINLYVC SYOIMINY| ¢

0EL 0gL 0gL 3NVYdOYd Nvadnans|

awodUu| 19N EIGL] syoog Jad uonduosaq
pajsnipy Juawsany| JaN sasuadx3g pue
anuanay
144" a4 e

0£025¥0-88

awodu| 18yi0 - (4d-066) L1 dulq

NOILVYANNOL 3LVAIYd NOSXIH3E INTHI B AHYNOIT



panasal siybu |y S20IABG Wit BWS HOD LL0Z O

00s

00§

00s

00s

winimi¢vlonolo|S

I1ddIHM 1384

(AluQ siseq yse))

sasoding

ajqeleyD 1oy
sjuawasIngsiqg

awoou|
19N pajsnipy

SWI0oU|
JuaW)SaAu) 19N

syoog
Jad sasuadx3
puE anuaAay

90IAJaS DUIpIAGIg U0SIad
Jo uoneziuebiQ jo aweN

005

005

006G

00s

0£025+0-88

5334 |eba - (4d4-066) €9} auln

NOILVANNOS JLVAIMd NOSHIH3E INIHI ? AYVYNOI



pansasal sjybir [y S@0IMBS WY [leWS HOD LI0Z ©®

0l
6
8
L
9
S
026 026 026 026 xe] ubarog| ¢
Xe) awoduj| ¢
SWOJUI JUBSWISDAUI UO Xe | r4
0¢ aul| U1 papnoul jou Xej} dieisa |eay| |
sasoding ETVCRITRELY] awodu| syoog Jad uonduosaqg
a|qejuey) Joj paisnipy jusunsanu| }JaN sasuadx3g pue
sjuawasingsiq NuUaAay
026 026 0¢6 026

0£025v0-88

saxe] - (4d-066) 81 aui

NOILYANNOL 3LVAIRMd NOSY3H39 INIHI '? GHVYNO3I




0£0Z5+0-88

panasal siybu )y  $801A8S Wi [[BWS HOD 1102 O

ol
6
8
L
9
S
14
€
[4

L09'v9L'L Ly9'88L'L L09'v91'L 1¥9'881 "L SNOIHVA| L

JE9A JOPUT | 1eaj Jo bag | Jespxjopug | Jespjo beg | enjeA adeq uondudsaq
AN4 AN Sn{eA xyoog SN|EA 4oOg | /sdleyg wnN
L09'%91°} 1v9'88l’L 0979171 Iyo'88l’l

%20}S ajelodio) - sjususaAu| - (1d-066) 4oL aul ‘|l Ued

NOILVANNO4 3LVAIMd NOSH3H38 INTHI ® AYVYNOI1




paniasal siybu ||y  S80IAIRS Wil [BWS HOD LL0Z O

ol
6
8
L
9
S
L4
€
4
62168 AN SVO3IA SV 3AIKA NISvE JOHVL LESL NOSHIH3g IN3HI| |
’ Kuno3 ublalog spoD) diz [a1e1s D EENTS ssauisng Ji SWEN
uXu X994

: siojnquiuo) jepuelsqns - (4d-066) 01 aulq ‘v-IIA Hed

0€025+0-88 NOILYAONNO4 ALVAIYd NOSHIY3d INIYHI 8 QHVYNOT




| pansasal siybl fly  S201M8S Ul {jBWS HOD L1L0Z O

0}
6
8
L
9
S
\4
€
000 \HY134D3S 8889 IN AINYV3IA 92 X08 O'd I3IMOIYd T ATH3IN3E] T
00'L ‘d10/S3Hd £9166 VM NYWITINd 390ty IvnD 3S 0.9 VHYWYNOW 13vHOIN L
SINOH ETINN Aiuno) apo) di7 | sjeis A JEETS ssauisng i aWweN
abelony ubiaio4 WX 49940

. siabeuepy uonepuno4 pue saajsnlj ‘s10}3a11q ‘S13210 30 uonesuadwio) - (14-066) L Ui ‘IlIA Hed

|
omo«‘mvo-wm NOILVYANNO4 ILVAIYd NOSM3H38 INTAHI ? QHVYNOIT




0£0Z5%0-88

panasal siybul (jy  S82IAIBS Wl jBWS HOD LL0Z ©

|||t || 0|~ [o|n2

uoneue[dx3

JUN022Y
asuadxgy

SUENER]

uoljesuadwo?)

ued

NOLLYGNNO4 FiVAIYd NOSYIH3E INIYHI 8 QHYNOI




. 4797

Department of the Treasury
Internal Revenue Service (99)

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

P Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2011

Attachment
Sequence No 27

Name(s) shown on return

LEONARD & IRENE BEREKSON PRIVATE FOUNDATION

Identifying number
88-0452030

1

Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 (see Instructions)

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 (a) Description (b) Date acquired {c) Date sold (d) Gross atlowed or basis, plus Subtract (f) from the
of property (mo , day, yr) (mo , day, yr) sales price allowable since improvements and sum of (d) and ()
acquisition expense of sale
0
0
0
From K-1 (1065) 71
3 Gam, If any, from Form 4684, ine 39 3
4  Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from hke-kind exchanges from Form 8824 5
6  Gan, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7 71
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the g:w
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the N %
amount from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year * 5 %
section 1231 losses, or they were recaptured in an earher year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9  Subtract ine 8 from line 7 If zero or less, enter -0- If ine 9 is zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9 0
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
0
0
0
11 Loss, if any, from line 7 11 ] ( )
12 Gam, if any, from line 7 or amount from line 8, if applicable 12
13 Gan, If any, from line 31 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a 14
15 Ordinary gain from instailment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17 0
18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip
lines a and b below For individual returns, complete lines a and b below
a Ifthe loss on line 11 includes a loss from Form 4684, Iine 35, column (b)(1), enter that part of the loss here Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, ine 18a " See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040, line 14 18b 0

For Paperwork Reduction Act Notice, see separate instructions.
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Form 6765 Credit for Increasing Research Activities

Department of the Treasury

OMB No 1545-0619

2011

Attach t
Intemal Revenue Service > Attach to your tax return. Seqﬁe:]ceenNo
Name(s) shown on return Identifying number
LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030

Section A—Regular Credit. Skip this section and go to Section B If you are electing or previously elected (and are not revoking)

the alternative simplified credit.

1 Certain amounts paid or incurred to energy consortia (see instructions) 1
2 Basic research payments to qualified organizations (see instructions) . 2
3 Qualfied organization base period amount . .o 3
4  Subtract hine 3 from line 2. If zero or less, enter -0- 4 0
5§ Wages for qualified services (do not include wages used in f'gunng the
work opportunity credit) 5
6 Cost of supplies 6
7 Rental or lease costs of computers (see mstructlons) . 7
8 Enter the applicable percentage of contract research expenses (see
instructions) . .o . . 8
9 Total qualified research expenses. Add llnes 5 through 8 . 9 0]
10 Enter fixed-base percentage, but not more than 16% (see mstructtons) 10 %
11 Enter average annual gross receipts (see instructions) . . . . 11
12 Muitiply line 11 by the percentage on line 10 . .. . 12 0
13  Subtract line 12 from ine 9 If zero or less, enter -0- . .. 13 0
14  Multiply line 9 by 50% ( 50) . e . 14 0
15 Enter the smaller of line 13 or line 14 15 0
16 Addlines 1, 4, and 15 . 16 0
17  Are you electing the reduced credlt under sectlon 2800’7 » Yes D No D
If "Yes," multiply ine 16 by 13% (.13) If "No," multiply line 16 by 20% ( 20) and see the Instructions
for the schedule that must be attached Members of controlled groups or businesses under
common control see instructions for the schedule that must be attached 17
Section B—Alternative Simplified Credit. Skip this section if you are completing Section A
18 Certain amounts paid or incurred to energy consortia (see the line 1 instructions) 18
19 Basic research payments to qualified organizations (see the line 2
instructions) . .. . 19
20 Qualified orgamization base penod amount (see the line 3 mstructlons) 20
21  Subtract line 20 from line 19 If zero or less, enter -0- 21 0
22 Addlines 18 and 21 . 22 0
23  Multiply ine 22 by 20% (.20) 23 0
24 Wages for qualified services (do not lnclude wages used In fgunng the
work opportunity credit) - . .. . 24
25 Cost of supplies . 25
26 Rental or lease costs of computers (see the line 7 mstruchons) 26
27 Enter the applicable percentage of contract research expenses (see
the line 8 instructions) . . . .| 27
28 Total qualified research expenses Add lines 24 through 27 . . 28 0
29 Enter your total qualified research expenses for the prior 3 tax years |If
you had no qualified research expenses in any one of those years, skip
lines 30 and 31 . . . . R . 29
30 Dividelne 29 by 6.0 . . . 30 0
31 Subtract ine 30 from line 28. If zero or less, enter -0- c 31 0
32 Multiply ine 31 by 14% (.14) If you skipped lines 30 and 31, multlply line 28 by 6% ( 06) . 32 0

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

Form 6765 (2011)



Form 6765 (2011) LEONARD & IRENE BEREKSON PRIVATE FOUNDATION 88-0452030

Page 2

Section B—Alternative Simplified Credit (continued)
33 Addlines 23 and 32 . . . 33 0
34 Are you electing the reduced credlt under section 28007 > Yes D No D

If "Yes," multiply line 33 by 65% ( 65) If "No," enter the amount from line 33 and see the line 17

instructions for the schedule that must be attached. Members of controlled groups or businesses

under common control see instructions for the schedule that must be attached . 34
Section C—Summary
35 Enter the portion of the credit from Form 8932, line 2, that 1s attributable to wages that were also

used to figure the credit on line 17 or line 34 (whichever applies) . . 35
36 Subtract line 35 from hine 17 or line 34 (whichever applies). If zero or less, enter -0- 36 0
37 Credit for increasing research activities from partnerships, S corporations, estates, and trusts . 37
38 Add lines 36 and 37. Estates and trusts go to ine 39 Partnerships and S corporations, stop here

and report this amount on Schedule K. All others, stop here and report this amount on line 1c of

Form 3800 . 38 0
39 Amount allocated to benef icianies of the estate or trust (see mstructlons) 39
40 Estates and trusts, subtract line 39 from line 38. Report the amount on line 1¢ of Form 3800 40 0

Form 6765 (2011)



