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ram 990-PF

Return of Private Foundation

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

BPepatment of the Treasur’
Intzrmaf Fexenus Serze

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retuin to satisfy state reporting requiremerts

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning /5 L?'a/:%ﬁ / , 2011, and ending 55?75,77‘%6 G20/ Z—
Name of foundation A Employer identification number _
THE (1) ALLS A CADED I SZols Pk L SOCIETY f20 | B~ DI
Number and street (or P O. box number if mail 1s not delivered to street addiess) Hoonmvsutte B Telephone number (see instructions)
L. BOof A3 Fo3.269. I
City o1 tovm state and ZIP code C If exemption application 1s pending, check heted [
Ly plis ooz L7 PDefPZ-PPES
G Checkall that apply: O Initial return [ Inhal return of a former public charity| D 1. Foreign orgamzations, check here »]
D Final return D Amended return 2. Foreign organizations maeting the 85% test,
{J Addresschange [[] Name change check here and attach computation >

H Check type of organization:
(J Section 4947(a)(1) nonexempt chantable trust

[ Section 501(c)(3) exempt private foundation
[J Other taxable private foundation

Far market value of all assets at
end of year (from Part li, col. (¢),

Ine16)» $ 7 /}’9 omn 7

O Other (specify)

J  Accounting method: id_Cash [J Accrual

(Part |, column (d) must be on cash basis )

E If pnvate foundation status vas tentwnated under
section S07(b){1}(A} check here . »0

F If the foundation 1s 1in a 60-month termnation
under section S07(b){1}{B) check here

>0

Analysis of Revenue and Expenses (The total of

amounts i columns tb), fc), and (d) may not necessanly equal
the amounts i column (a) see instructions) )

{(a) Revenue and
expenses per
books

(b) Net investment
mcome

{c) Adjusted net
ncome

(d) Disbuisements
for chantable
purposes
(cash basis orly)

o
<

&

N

2N

Revenue
00_810@\10_870_81&0!\)-*

€162 ¢ L AON G

i
12

Contributions. gifts. grants. etc.. recaived lattach schedule)
Check » the foundation 1s not required to attach Sch. B
Interest dn savings and temporary cash investments
Dividends and interest from secunties

Gross rents . .
Net rental income or (Ioss)

7Z 76

o2

L0

FZAL

—

FEEr

SZZr—

Net gain or {loss) from sale of assets not on ine 10
Gross sales price for all assets on line 6a

Capital gain net income (from Part IV, line 2}
Net short-termcapital gain .
Income modifications

Gross sales less retums and allowances

e

R

Less: Cost of goods sold I

Gross profit or {loss) (attach schedule)
Other income (attach schedule)
Total. Add Iines 1 through 11

/7T

i 7129,;; v/

ST

527

3

03

Moy 132
Operating and Administrative Expenses

13
14
15
16a
b
[+
17
18
19

20
21
22
23
24

25
26

Compensation of offlcers“dlrectors: trustees. etc. e,

- -

Other employee salanes and wages .
Pension plans, employee benefits=-».
Legal fees (attach schedute)’ .~¥¢7 ¢,
Accounting fees (attach schectle) . . . .
Other professional fees (attach’'schedule) -
Interest .

Taxes (attach schedule) (see mstructlons)

Depreciation (attach schedule) and depletion .
Occupancy . .

Travel, conferences, and meetlngs

Printing and publications .

Other expenses (attach schedule)

Total operating and administrative expenses
Add lines 13 through 23 .

Contributions, gifts, grants paid ..

Total expenses and disbursements. Add lines 24 and 25

2 RIS

LFEZ

LS

IFTZ

L 320D

L7269

U T =

4D/

F %z

ZO0J#

Zz 7207

LO 2>

(7 OFF

s

70,203

[P

Rec in Batching/
Corres Ogaen

27
a
b
c

Subtractline 26 fromline 12:

Excess of revenue over expenses and disbursements
Net investment income (if negative, enter -0-)
Adjusted net income {If negative, enter -0-)

=7, 5000
( 65D

70 273

@

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF 2011y
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Form S00.PF 20111

2 PO -@IS /T

Pag= 2

- Aftachzd schedules and amounts in the dzsc column| Beginning of year End of year
lm Balance Sheets shouﬂisfrc: endzf'year amounts onty ‘.Siqnpts?tlmzﬁs} {a) Book vm:-:- {b) Book Valus {c} Fan Market Value
i 1 Cash—non-interest-bearing . . e ] ¥ PP S A
2  Savings and temporary cash lnvestments e e B2 Y+ L) PO Ll D2
3 Accountsrecaivable P 4 il
Less: allowance for doubtful accounts®»
4 Pledgesrecaivable B ]
Less: allowance for doubtful accounts®»
5 Grantsrecelvable . .
6 Receivables due from offlcers oirectors trustees and other
disqualified persons {attach schedule) (see instructions)
7 Othernotes and loans receivable iattach scheduley®» ]
Less: allowance for doubtful accounts®»
£| 8 Inventories for saleoruse . . A O AL~ 65 (o /722G
@ 9 Prepad expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations nattach schadul“
b Investments—corporate stock (attach schedule) . . . . . | FF. P 2P| ZFl. O34« ZD P22
¢ Investments—corporate bonds (attach schedule) ’ i 7 7 A
11 investments—land. bulldings. and equipment basisp» |
Less accumulated depreciation (attach schedutei®»
12 Investiments—mortgage loans .
13  Investments—other (attach schedule)
14  Land. bulldings. and equipment basis®» .
Less. accumulated depreciation {attach schedulgy®» VS /2, 5?? wa
15  Other assets (describe® . y L7 f L OE.DOD
16 Total assets (to be completed by all filers—see the
instructions. Also. see page 1. 1temf) . . . . . . . . Foz QIR 7¢Z /22 /) /7P P22
17  Accounts payable and accrued expenses . f ~ ~
« | 18 Grants payable .
2|19 Deferred revenue
% 20 Loans from officers. directors, trustnes and oth—r dlsquallﬁed persons
3 21 Mortgages and other notes payable (attach schedule) .
22  Other labiliies (descnbe®» )
23 Total liabilities {(add lines 17 through 22) ..
Foundations that follow SFAS 117, checkhere . . » []

Net Assets or Fund Balances

1

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted .

25 Temporarly restncted
26 Permanently restricted

Foundations that do not follow SFAS 117 check here > D
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds .

Paid-in or capital surplus, or land, bidg.. and equment fund

28
29 Retained earmings. accumulated income. endowment. or other funds
30
31

Total net assets or fund balances (see Instructions) . . . Fez @/, D FS7LES

Total liabilities and net assets/fund balances (see 7 - !

instructions) . ) . o1 éZ (/P I V7 ) 22

Analysis of Changes inNet Assets or Fund Balances T 7T
Tota net assets or fund balances at beginning of year —Part 1. colunmn (a) hne 30 (must agree with
end-of-year figure reported on prior year’s return) S 1 ffpz'_@ /D
Enter amount from Part I, line 27a 2 7L /;)59)
Other Increases not included 1N line 2 (ltemlze) > ______________________________________________________________________ 3 C
Addlines 1.2, and 3 . 4 | F55 397/
Decreases not inciuded in line 24 { temze) > ,35(9&7—76’5/)) /mL&UﬂL /1/7 4@5_5_‘_./:__,_4@‘” 5 { Co) 227D
6

O N

Total net assets or fund balances at end of year (line 4 minus iine 5) —Part Il. column {). ine 30 .

K ¢%’5 ES
Foim -PF {2011




27 D6 -3 /70

Form 920-PF /2011 Fag= 3
X1gl'} Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kindis) of property sold {e g real estate (b)PHo: at;qu'u.-:—d {c} Date acqun =d {<h Date sold
2-story binck walehouse or conwmon stock. 200 shs. MLC Co D——.DLO":CI\::;; imo davy vi ) umo day vro

1a

b

(4]

d

e

{f) Depreciation allowved (g} Cost or other basis {h} Gain or Joss)
e} Gross sales price {or allowvable) plus expense of sale {2y plus {fyminus igy

a

b

c

d

(]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/5¢ I Gains (Col i gain mnus
H H cel ki but not less than -0-1or
_ : / () Adjusted basis (k) Excess of col ¢ o !
WFMV as of 12/51/59 as of 12/31/89 aver col y if any Losses fiom col i

a

b e e T ALY oS oD

. o (& Y [N G A w g & fiv—y.

d C R L7~y s —

e (1= Ny Sy S gy e

2 Capital gan net incomme or (net capital loss) 1

Part 1. ine 8

{ Ifgan, alsoenterinPartl . ine7 Y}
If {oss). enter -0-1n Part |, line 7 } 2

3 Net short-terim capital gain or {loss) as defined ih sections 1222(5) and ©):
If gain. aso enter In Part I. ine 8. column {c) (see instructions).

(5

If (Ioss). enter -0- N}
} |3

[ /205 )

B AQualification Under Section 4940(e) for Reduced Tax on Net Investm entincome

(For optional use by domestic private foundations subject to the secthon 4940(@) tax on net Investment Income.)

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

Was the foundation hiable for the section 4942 tax on the distnibutable amount of any year in the base period?

If “Yes,” the foundation does not qualify under section 4940(g). Do not complete this part.

O Yes [0

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

()

Base pe(:od years {b) { Distubution 1atio
Calendar year {01 tax y2ar baginnmg ini Adjusted qualifving distnbutions Net v alue of nonchaitabla-use asssts icol. b draded by col. icn
2010 L2 ZE P Zus D247
2009 PN &L L A7~ D)l P
2008 ZDAE PRI Dz
2007 2B LT QZH pz2- PRLOTY
2006 S3 Z727 .—Phé, 22D P 1TE
2 Total of line 1. column {d) . ... 2 - /3%’
3  Average distnibution ratio for the 5- year base penod dlwde the total on Ime 2 by . or by the
number of years the foundation has been in existence if less than S years . 3 w D ZHFSF
4  Enter the net value of nonchantable-use assets for 2011 fromPart X, line 5 4 @3 m
7
5§ Multiply ine 4 by Iine 3 5 ZZ /(>
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 7
7 Addiines5and6 7 ZZ/@(/}
8 [ A D¥7~

8 Enter qualfying distnbutions from Part X, line 4 . .
If line 8 1s equd to or greater than line 7. check the box In Part VI I|ne 1b and corrplete that part using a 1% fax rate. See the

Part VI instructions.

Form 990-PF 2011
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Page 4

Pa g8/l Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4348 —see instructions)

1a Exampt cperating foundations descnbed in section 4940(dj(21 check here® [ and enter “N/A” on line 1.
Cate of miling or determinationfetter: {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(¢) recquirements in Part V. check 1 (D
here » [ and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forergn organtzatlons enter 4% of
Part 1, line 12, col. (b).
2 Taxunder section 511 (domeshc section 4947(a)(1) trusts and taxable foundations oniy. Others enter -0-) | 2 Y75
3 Addlines 1and 2 ; 3 }72)
4  Subttle A income) tax {domestic sectmn 4947(a)(1) trusts and taxable foundatlons only Others enter 0 Sl 4 2
5 Tax based on investment income. Subtract line 4 fromhine 3. If zero or less. enter -0- . 5 @
6 Credits’/Payments: '
a 2011 estimated tax payments and 2010 overpayment creditedto 2011 | 6a
b Exempt foreign organizatons—tax withheldatsourca . . . . . 6b
¢ Tax pad with applicaton for extension of time to file (Form 8868) . 6¢C 24000 —
d Backup withholding erronecusly withheld . . . e e 6d
7 Total credits and payments. Add lines &a through 6d ] 7 200 —
8  Enter any penalty for underpayment of estimated tax. Check here D \f Form 2220 1S attached 8 /2]
9 Tax due. If the total of Ines5 and Bismore than line 7. enteramountowed . . . . . . P> | 9 @
10  Overpayment. If line 7 1s more than the total of lines 5 and 8. enter the amount overpaid . . » | 10 200 | —
11 Enter the amount of ine 10 to be. Credited to 2012 estimated tax > | Refunded P | 11 / —
Statements Regarding Activities
1a Dunng the tax year. did the foundation attempt to influence any nationd. state, or local Iegrslatlon or did it Yes| No
participate or intervene in any politcal campaign? 1a X
b Did it spend more than $100 dunng the year (either drectly or rndirectiy) for pohtrcal PUrposas {see page 19
of the instructions for definition)? . . ib X
If the answer 1s “Yes" to 1a or 1b, attach a detafled descnptron of the actJVIt/es and copies of any marer/a/s oA
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (iIf any) of tax on political expenditures (sec tron 4955) rmposed durlng the year
{1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundaton during the year for political expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activiies that have not previously been reported 1o the IRS? 2 X
If “Yes, "attach a detalled description of the activities. o
3 Has the foundation made any changes, not previously reported to the IRS. m its governing instrument. articles of
incorporation or bylaws. or other similar mstruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1.000 or more during the year? . 4a yﬁ
b If “Yes.,” has it filed a tax return on Form 990-T for this year? . 4b e
5 Was there a iquidation, termination, cissolution, or substantial contrac non dunng the year’? 5 ')(
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 drections that
conflict with the state law remain in the governing instrument? . 6 | &
7 Did the foundaton have at least $5.000 In assets at any bme dunng the year? I “Yes,” comolete Parﬂl col. k), and Part XV 7 | »
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) >
b if the answer 1s “Yes™ to ine 7. has the foundation furnished a copy of Form 990-PF to the Atiorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b | )V
9 s the foundation claming status as a private operating foundation vathin 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 substantral contnbutors durrng the tax year? If “Yes anach a schedule histing thelr
names and adaresses . e . C . 10 X

Form 990-PF

201Y)
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m Statements Regarding Activities (continued)

At any time duning the year. did the foundation. directly or indirectly. own a controlled entity within the
. meaning of section 512()(13)? If “Yes.” attach schedule {see instructions) 11 )(
12 Did the foundaton make a distnibution to a donor advised fund over which the foundat|on or a dasqualmed
person had advisory pnivileges? If “Yes,™ attach statement {see instructions) . .o 12 /\/
13 Did the foundation comply with the pubfic inspection requirements for its annual returns and exemption apphcatlon’? 13 )( )
DS AAAIESS B e e e
14 The books are In care of ™ _zs0244 (e, o (¥ 4/7’ ________ Telephoneno. » Z@A 3, 257, 9%’
Locatedat W = 7, B Lt IO 4 "ﬁ gl-‘-d (7. ZP+a > @[QW ______ ~PDELZ
15 Secton 4947(a)(1) nonexempt chantable trusts filing For 6# F In ieu of Forrh1041 —Check here. . N ]
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . » | 15 |
16 Atany ime dunng calendar year 2011, did the foundation have an Interest in or a signature or other authonty Yes | No
over abank, secunties, or other financial account in a foreign country?. 16 )(‘
See the instructions for exceptions and filing requirements for Form TD F 20- 22 1 If "Yes " enter the name of \
the foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the ‘Yes” column, unless an exception applies. Yes | No
1a Durning the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange. or leasing of property with adisqualified person? . . [JYes Eﬂ(
{2) Borrow money from, lend money to. or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . .- . . [Yes [Pfo
{3) Furnish goods, services, or facilities to (or accept them from) a cﬁsquahﬁed person? . . [1Yes [216
(4) Pay compensation to, or pay or reimburse the expenses of, adisqualified person? . . (OYes [io
{5) Transfer any incoime or assets o a disqualified person {or make any of either available for
the benefit or use of a discualified person)? . . . . . . OYes E’fo
{6) Agree to pay money or property to a government off|C|a|’? (Exceptuon Check “No™ If the
foundation agreed to make a grant to or to employ the official for a pencd after
termination of government service. if terminating witin 90 days.) . . . ; -« OYes [24%
b If any answer is “Yes” to 1a(1}(6). did any of the acts fail to qualify under the exceptions described in Regulations
sechon 53.4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)? . . 1b M-
Organizaiions relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage In a prior year in any of the acts descrnibed in 1a, other than excepted acts. that
were not corrected before the first day of the tax year beginning in 2011? . 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate N
operating foundation defined In saction 4942()(3) or 4942())()):
a At the end of tax year 2011, did the foundation have any undistnbuted income {lines 6d and
6e, Part XllI} for tax year(s) beginning before 20117 o o . [OYes m
If “Yes.” ist the years®» 20 , 20 .20 , 20
b Are there any years listed in 2a for which the foundation Is not applying the prouisions of secton 4942()2)
{relating to incorrect valuation of assets) to the year's undistributed incorme? (if applylng section 4942(a)(2) to
all years listed. answer “No” and attach statement—see instructions.) . . .o 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed tn 2a, list the years here. o
» 20 .20 . 20 . 20
3a Did the foundation hold more than a 2% direct or Indirect Interest In any business enterprnise
atany imeduring theyear? . . . . . . e e N B G [Z’ﬂ
b If “Yes,” dd it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26. 1969; {2) the lapse of the 5-year penod {or longer period gpproved by the
Commissioner under section 4943(c)(7)) to dispase of holdings acquired by gift or bequest: or (3) the lapse of
the 10-. 15-. or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2011.) - - 3b % )4-
4a Did the foundation invest dunng the year any amount in a manner that would ]eomrdtze its chantable purposes? | 4a X
b Did the foundation make any investment in a pnor year (but after December 31. 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? | g4b X

Form 990-PF {201\|
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Part Vil- B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

Page 6

Dunng the year did the foundation pay or incur any amount to: [Zl/
(JYes No

{1) Carry on propaganda. or otherwise attermpt to influence legisiation {section 49454))?

{2) Influence the outcome of any specific public election {see section 4955); or to carry on,

directly or indirectly. any voter registration drive? . . L. [ Yes E’yJ
{3) Provide agrant to an incividual for travel, study, or other similar purposes'? . . . . . OYes o
{4) Provide a grant to an organization other than a chartable, etc.. organization descnbed in

section 509@)(1). (2). or (3). or section 4940(c)(2}? (see instructions) . . . . . Yes Z/
{5) Prowide for any purpose other than religious, charitable, scientfic, iterary. or educationd

purposes. or for the prevention of cruelty to children or animals? e A B’(

If any answer 1s “Yes” to 5a(1)-(5). did any of the transactions fail to quahfy under the exceptions descnbed in
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarcing disaster assistance checkhere . . . . . . »[]
If the answer 1s “Yes™ to question 5a(4). does the foundation claim exemption from the tax

bacause it maintained expenditure responsibility for the grant? ; - - - - [OYes [INo

If “Yes, " attach the statement required by Requiations section 53.4945-5(d).
Did the foundation. during the year, recaive any funds. cﬁrecny or mdlrectly to pay premums
on a personal benefit contract? O Yes Q‘ﬂo

Did the foundation, dunng the year, pay premums, dlrectly or mdlrectly ona personal benefit contract?

If “Yes" to 6b. file Form 8870
Atany tima dunng the tax year. was the foundation a party to a prohibited tax shelter transacton? [ Yes QNo/

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

5b

LA

6b

7b

X

and Contractors

Inform ation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).
) Title and average (c) Compensation {d) Contubutions to s
{a) Name and addiess ® hours per weekg {if not paid, enter amploye= banzfit plans (e)OtEhxl:: ar;ls }.“ﬁg:;m
devoted to position -04) and defzned compansation *1 alloveancs

Tl SCHEDUCE AF ZVH—

g&r¢ """""""""" S A4 7f7’4£'%./—b*

=S A Fredl

2 Compensation of five highest-paid employees (other than those included on line 1 —see instructions). If none, enter
“NONE.”
o) Contributions to
(b) Title and ax=1ag= (_ .
{a) Name and address of each employee paid nvie than $50 000 d_llou'l:‘:jpex wec;k {c) Compensation p‘;}z‘g\h%ec:i_i’;":j (e)oﬁf_fl"m:\__f;%o;g“
svotad to postion compensation
Etc
Total number of other emmployees paidover $50,000 . . . . . . . . . . . . . . . . . . . .p»

Form 980-PF 2011




Form 230-PF 2041 ' # @ é. - é&//ﬁ Pag= 7
RERRYIE 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) Nam= and address of each parson paid more than $50 000 (b} Typ= of service {c} Conmpensation
M/&/ e
o

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . W
gy  Summary of Direct Charitable Activities

List the foundation 5 four iargest duect chantable activities during the tax year Indude redevant statistical mfermation sich as the nunibzi of Eapenses
organmizations and other beneftaanes seived conferencss convened rasearch papers prioduced etc )

2 ...................................................................................................................................................

SR AT U5 s EUETES R PR AR T
B
. — S AN EL S Dri o C gl iy

Eladh 88  Summary of Program-Related Investments (see instructions)

Desciiba the to latgast progranwislated mvestments made by the foundation during the tax vear enlines 1and 2

Anount

Total. Addlnes 1through3 . . . . . . . . . . . . . . . 0 e e

Foim 990-PF 20110




Form SS0-FF 22011y
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Page 8

EEEd  Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

see instructions.)

1

Farr market value of assets not used (or held for use) directly in carrying out chantable efc..
purposes:

1a

PR ZéD

a Average monthly farr market value of secunties
b Average of monthly cash balances . 1b 22 WD/
¢ Far market value of all other assets (see instruc trons) ic e
d Total (add lines 1a, b, and ¢} .. id| /76 D>
e Reduction claimed for blockage or other factors reported on hnes 1a and . r
1c (attach detailed explanation) . .. . . | te |
2  Acquisition indebtedness applicable to line 1 assets 2 @
3 Subtractline 2 fromine 1d . X ) 3| ol @5?
4 Cash deamed held for charitable actlvmes Enter 1 '/z ‘/c of hne 3 (for greater amount see
nstructions) . . 4 — 2«f
5 Net value of nonchantable -use assets Subtract Ime 4 from Ime 3 Enter here and on Part V hne 4 5 ma’f(FZr’
6  Minimum investment retumn. Enter 5% of line 5 . 6 | = 25,9 /
GE¥Y Distributable Amount (see instructions) (Sectlon 4942(])(3) and \]) o) pnvate operatlng 7T
foundations and certain foreign organizations check here » [] and do not complete this part)
1 Minimuminvestment return fromPart X, ine 6 . e e 1 2L/ 9 /
2a Taxonmnvestmentincome for 2011 fromPart VI, Ine 5 . 2a D e
b Income tax for 2011. {This does not include the tax from Part VI. ) 2b b
¢ Addlines 2aand 2b ; ) b 2c j7.2]
3  Distnbutable amount before ad;ustments Subtract llne 2c from Ilne 1. 3 227 /9 /
4  Recoveries of amounts treated as qualifying distnibutions . 4 Cr
5 Addines3and4 } . 5 | DD/ /
6  Deduction from distributable amount (sce rnstructlons) . . ] tﬁ_ ’
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
Iine 1 A A - . o 7 “p /) 7/
P
Qualifying Distributions (see instructions)
1 Amounts paid including admimistrative expenses) to accamplish charitable, etc.. purposes:
a Expenses, contributions, gifts, etc. —total from Part 1, column (d). Iine 26 . .o 1a /R IDIEZ
b Program-related nvestments —total from Part iX-B ib| 77
2  Amounts pad to acquire assets used {(or held for use) dlrectty in carrylng out chantable etc
purposes . . .. S o 2 -
3  Amounts set asice for specmc charitable prolects that satlsfy the:
a Suitability test (prior IRS approval required) . . .o 3a —
b Cash distribution test (attach the required schedule) 3b —
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII lme 4 4 /R~
5 Foundations that qualify under section 4940¢) for the reduced rate of tax on net investment income e ’
Enter 1% of Part I. ine 27b {see instructions) 5 /
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 | , 2

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

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

Form 990-PF 201 h
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Page 9

Part Xili Undistributed Income (see instructions)

1

oo

"~ 000 g

oo

To

10

[1 I o TN s I « 2 )}

Distnbutable amount for 2011 from Part Xi.
hne 7 . ;
Undistnbuted income if any. as of the end of 2011:
Enter amount for 2010 only . .

Total for prior years: 20___ .20 .20

(a)
Cotpus

(b}
Yzais pnot to 2010

(e}
2010

(G
2011

Excess distributions carryover, if any, to 2011:
From 2006

From 2007

From 2008

From 2009

From 2010

Total of inas 3a through e .
Qualifying distributions for 2011 from Part XII
ned:» &

Applied to 2010, but not more than line 2a .
Applied to undistributed income of prior years
{Electon required—see instructions) .

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

Applied to 2011 disinbutable amount
Remaining amount distributed out of corpus,

{If an amount appears in column
amount must be shown in colu

Prior years’ undistribut income. Subtract

line 4b fromline 2b

Enter the amount of prjor years’ undistributed
income for which tice of deficiency has
been 1ssued, or oif which the section 4942(a)
tax has been previously assessed . .
Subtract line 6¢c from line 6b. Taxable
amount —see Instructions ]
Undistrnibuted income for 2010. Subtract line
da from lne 2a Taxable amount—see
instructions .

Undistributed income for 2011 Subtract lines
4d and 5 from hne 1. This amount nust be
distnbuted in 2012 .

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

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

Excess distributions carryover to 2012
Subtract lines 7 and 6 from line Ga

Analysis of line 9:
Excess from 2007

—

Excess from 2008 .

Excess from 2009 .

Excess from 2010 .

Excess from 2011

Form990-PF 2011



Form 990-PF (2011}

1a

2a

b
c

o

3

a

b

[~

22 (D6 ~ LSS TIT

Private Operating Foundations (see instructions and Part VlI-A, question 9)

if the foundation has received a ruling or determination letter that it is 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 is a private operating foundaton descnbed In secton [J 4942()(3) or ] 4942(j)({5)

Enter the lesser of the adjusted net Tax year Prior 3 years e} Total
mncome from Part | or the mimimum
investment return from Part X for fa) 2011 (b} 2010 {c} 2009 {d) 2008
each vear listed L @D V43 (2RSS | /1 RPF —Q 272
85% of line 2a P Z /‘/rP?? 75‘ Lz
Qualifying distributions from Part XII ’
ime 4 for each year fisted N szt QR L2087 | 20FPF |z zz
Amounts included n line 2¢ not used directly T ’ ! i
for active conduct of exempt activities /' / —_— ~— -
Qualifying distributions made directly
for active conduct of exempt actwvities.
Subtract line 2d from line 2¢ [/ ZOPF | f2F5Y| 2697 | ZOFPFY. | FPLY¥2e—
Complete 3a. b. or ¢ for the 7 St ! =7 i’ 4
alternative test relied upon:
“Assets” alternative test—enter:
(1) Value of ali assets / Zzgf’af_ém//,Z/é /52 / /f(?éé {Am 00}?
(2) value of assets qualfying under A 4 4 4

section 49420)(3)E)) | Gapap Falngy soloen  zZoljap /62, oop
f%ndowment altemmative test—enter 2/ 2 o B [4
of minimum investment retum shown In
Part X, line 6 for each year listed %?% Zé, 59/ Z? /d’—;> Z.?' /é? /@9 73?‘
“Support” alternative test—enter: 4 ! 4 7 g
(1) Total support other than gross

Investment  income  {interest,

dividends, rents, payments on

secuntes loans (section

512(a)(5)). or royaltes) . N L2 10P szl | 27 25| £ &;Léﬁ__m
{2) Support from general public 7

and 5 or more dexc?mpt

orgamzatlons as provide in

section 4942()(B)B)) - lzlaF | 1z B | Z2900 | [eby/ 127 9//9
(3) Largest amount of support from i

an exempt organization el - ~ ~ —
{4) Gross Investment income Fzar |/l o6 53%% F‘;’/Z% /992 A0

foufidation had $5,000 or more in assets at

Supplementary Information (Complete this pdrt only if the

any time during the year—see instructions.)

1

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

A QAT

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 entity) of which the foundation has a 10% or greater interest.

— LA Dg =

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here & [] 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 shouid be addressed:

b

The form in which Wt@d and information and matenals they should include:

[2)

Any submission ad:&s/ V/V

Q

Any restnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 980-PF 2011,
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Page 11
IEEI2 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i I 2 indwidual.
Recipient s,:?'ﬂ:;‘ fal:{:;:s;:;) :": Fomdamf)n Purpose of grant or Acrount
" any foundation manager stat.us o contribution

Name and address (home or business) or substantial contributor | reciplent

a Pad during the year
4 B

Total e e » 3a

b Approved for future payment
=i
(
Total > 3b

Form 990-PF ©o11)




Form 930:PF 12011} Zﬁ @é - é@(; W 0@ O:) Page 12

AP AE:S  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Urrelated business income  |Exduded by section 512 513, or 514 @
(a) (b) (@) @ [ Tacenmeome.
Business code Amount Exclusion code Amount {See mnstructions.)
1 Program service revenue:
a
b
c
d
e
f 7 —
g Fees and contracts from government agencies / P
2 Membership dues and assessments . . . A = ~/I\/
3 Interest on savings and temporary cash |nvestments ;- L~ = /
4 Dividends and interest fromsecurnities . . . . [/ / v
5 Net rental tncome or (loss) from real estate: !
a Debt-financed property
b Not debt-financed property . .
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gan or (loss) from sales of assets other than lnventory
9 Net income or (loss) from special events
10 Gross profit or (oss) from sales of inventory .
11 Otherrevenue: a
b
c
d
e
12 Subtotal. Add columns (b). (d). and ) . .
13 Total. Add line 12, columns ®), ). and (@) . . . e e e e e e e e e e 13

{See worksheet In line 13 instructions to verify ca!culatlons)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income is reported n column é) of Part XM1-A contnbuted mportantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {(See instructions )
pd

Form 990-PF po11)




Form 920-PF (2011) # Qé é@Z( J / d) f) Page 13
i Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes| No
In section 501ic) 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 noncharitable exermpt organization of:
(1) Cash ta(l)
(2) Other assets 1a(2)
b Other ransactions:
{1) Sales of assets to a nonchantable exermpt 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)
(8) Loans or loan guarantees 1b(5)
(6) Performance of services or menbershlp or fundralsmg solncutanons 1b(6)
¢ Sharnng of faciities, equipment, mailing lists, other assets, or pald employees 1c
d If the answer to any of the above Is “Yes,” complete the foliowing schedule. Colurm (b) should always show the farr 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.
{a) Line no | {b) Amount involved {c) Name of nonchantable exermpt organization {d) Description of transfers transactions, and sharing arrangements
=7 ’)/
7=
// [~ ;/ \v
r'd / ¥
2a Is the foundaton drectly or indirectly affiliated with, or related to, one or more tax-exempt organizatons
described In section 501(c) of the Code {other than saction 501(){3)) or In section 5277 . O Yes O No
b If “Yes,” complete the following schedule.
{a) Name of organization {b} Typ= of organization ~____lc) Descripton of relationship
e
< 7V
7 7
Under penalties of pefjury. | declare t ined this return, including accompanying schedules and statements. and to the best of my knovledge and belief, it 1s true,
Sign comrect. and 3. e Detlgat arer fother than taxpayer) s bassd on all information of vrhich preparer has any knowledge. Way the IRS discuss this retum
Here EXAK ,(g; 1S7 Lyle mtbg,ﬁ; e nanenna? L Yos LaNe
St Ty of trusfes Mw’ A S Title
Paid Pﬁ?‘yﬁe PEpasers name Preparer’s signatur® Date Check [ f PTIN
Preparer self-employed
Use only Fim's name P Fum's EIN »
Firm's address P Phone no.

Form 980-PF o011



Form 990PF

THE WALLINGFORD HISTORICAL SOCIETY, INC.

ID #: 06-6035188
Year Ending 9-30-2012

PART |, Line 10, Profit on Items for Resale:

Sales Cost
“Images of America — Wallingford”
(Book) $200 $81
Wallingford Tea 18 8
Glass Medallion 48 34
Note Paper 3 1.50
Note Cube 4 3
Reminiscences of My Mother 1.50 1
“Memories of Red O’Connell” 15 9
Post Cards (sets of 4) 39 13
$328.50 $150.50

PART 1, Line 18, Taxes:
2010 Taxes on Net Investment Income

PART |, Line 23, Other Expenses:

Meeting Expenses

Secretary of the State — Annual Filing Fee
Postage & Supplies

Post Office Box Rental

Conn. League of Historical Societies Dues
Preservation Expense

Profit

$119

10

14
1.50

.50
26

$178

$1852

$1947
50
480
76

40
494




THE WALLINGFORD HISTORICAL SOCIETY, INC.

ID #: 06-6035188
Year Ending 9-30-201i2

PART |, Line 23, Other Expenses: (cont.)

Investment Expense:

Bank Fee 1
Safe Deposit Box Rental 33
Check Expense 27
Portfolio Management Fee 8240
Fidelity Bond for Treasurer 100

Total Other Expenses

8401
$11488
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The Wallingford Historical Society, Inc.
Officers & Directors 2011-2012

. Full Legal NAME: Raymond Chappell

Title: President
Residence Addr: 31 Parkview Road
Wallingford, CT 06492

Full Legal NAME: Robert N. Beaumont
Title: 1% Vice President
Residence Addr: 25 Maplewood Avenue
Wallingford, CT 06492

Full Legal NAME: Amy Humphries
Title: 2™ Vice President
Residence Addr: 17 Mellor Drive
Wallingford, CT 06492

Full Legal NAME: Barbara Sibley
Title: 3™ Vice President
Residence Addr: 3 Eaton Trail
Wallingford, CT 06492

Full Legal NAME: Patricia Chappell
Title: Recording Secretary
Residence Addr: 31 Parkview Road
Wallingford, CT 06492

Full Legal NAME: Laura Bertekap
Title: Corresponding Secretary
Residence Addr: 7 Vumbaco Drive
Wallingford, CT 06492

Full Legal NAME: Deborah Foley
Title: Financial Secretary
Residence Addr. 987 Yale Avenue
Wallingford, CT 06492

Full Legal NAME: Noma G. Beaumont
Title: Treasurer .
Residence Addr: 25 Maplewood Avenue
Wallingford, CT 06492

Full Legal NAME. Robert Page
Title: Director
Residence Addr: 54 Sunrise Circle
Wallingford, CT 06492

Tel. #: 203-265-0313

Tel.

Tel.

Tel.

Tel.

Tel:

Tel.

Tel.

Tel.

: 203-269-9988

: 203-265-4943

: 203-265-1123

: 203-265-0313

: 203-269-3241

: 203-269-2710

: 203-269-9988

: 203-265-2394




10.

11.

12.

13.

14.

15.

16.

17.

The Wallingford Historical Society, Inc.
Officers & Directors 2011-2012

Page 2

Full Legal NAME: Shirley Lagerstrom
Title: Director
Residence Addr: 55 Grieb Road
Wallingford, CT 06492

Full Legal NAME: Joyce Kowalczyk
Title: Director
Residence Addr: 3 Pilgrim Harbor
Wallingford, CT 06492

Full Legal NAME: William E. Austin
Title: Director
Residence Addr: 30 Northford Road
Wallingford, CT 06492

Full Legal NAME: James Leigh Barnes
Title: Director
Residence Addr: 340 Barnes Road
Wallingford, CT 06492

Full Legal NAME: Jane Reed
Title: Director
Residence Addr: 4 Reskin Drive
Wallingford, CT 06492

Full Legal NAME: Doris Hall
Title: Director
Residence Addr: 96 Putter Drive
Wallingford, CT 06492

Full Legal NAME: Margaret Brown
Title: Director
Residence Addr: 29 Pierson Drive
Wallingford, CT 06492

Full Legal NAME: Robert Bertakap
Title: Director
Residence Addr: 7 Vumbaco Drive
Wallingford, CT 06492

Tel.

Tel.

Tel.

Tel.

Tel.

Tel.

Tel.

Tel.

: 203-265-1284

: 203-269-2793

: 203-294-1160

: 203-265-2231

: 203-679-0575

: 203-284-3354

: 203-265-6884

: 203-269-3241




- 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2012) OMB No. 1545-1709
Department of the Treasury » File a separate application for each retum.
Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of ﬂ"llS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-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 | or Part Il 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.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N G
All other corporations (i ncludlng 11 20 C f Iers) pan‘nersh/ps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification nurnber (EIN) or

print The Wallingford Historical Society, Inc. 06-6035188

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |P.O.Box 73 (180South Main Street) [

f:t’L%nWS“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Wallingford, CT 06492-0073

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum [ Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-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

¢ The books are in the care of » Noma G. Beaumont

Telephone No. 203-269-9988 FAX No. >
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P O
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . » [].itis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 8980-T) extension of time

until May 15 , 20 13 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:

» [] calendar year 20 or

» [/] tax year beginning October 1 ,20 11, and ending September 30 ,20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial retum [ Final retum
[[] 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 |$ 400

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 |$ 0

¢ 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. 3¢ |$ 400

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)



