
1 0
fi- , Short Form

"Return of Organization Exempt From Income Tax
F0   Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orfm te fo tpriva unda ion)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All
Depaffm*-im 07 "I9 Tfeas*-"Y other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

lfltemel Revenue 52"" p The organization may have to use a cogy of this return to satisfy state reporting requirements

OMB No 1545-1150

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Check if

"P"a2"@Il-Ihniis
I:IEI*IPi%.

mass C Name of organization D Employer identification number
0

gs Number and street (or P.0. box, it mail is not delivered to street address) Room/suite E Telephone numberSPEC-"C .o. Box 310 (215)527­returnIj Initial
7600

zetlifflged
I I p5IJf?g D"

E-gtelrOrI1:I"n* lnstruc.

Ijmw irons City or town, state or country, and ZIP + 4 F Group Exemption

use IRS

35 ETHONY WAYNE FOUNDATION 2 3 - 2 3 6 7 4 1ILLANOVA , PA 1 9 0 8 5 Number )
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: I.X,I Cash I-I Accrual

Schedule A (Form 990 or 990-EZ). Omer Igpecnu,I Website: PN/A H Check P I.X.I if the organization is not
J Organization type (check only onei- LX1 501(g)j 3 I 4(insert no.) I *I 4947(a)(1) or I I 527 required to attach ScheduleBiroiin99o.sso-Ez,iiis9o-Pn­
K

required, but if the organization chooses to file a return, be sure to file a complete return.

Check P I,X.I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receiptsg if $1,000,000 or more, file Form 990 instead of Form 990-EZ p S 20,858.
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

2

3

4

5a

Program service revenue including government fees and contracts

Membership dues and assessments
Investment income

bb)

1 Contributions, gifts, grants, and similar amounts received 1 1 3 O 5 1 ,.L11
9 .

Gross amount from sale of assets other than inventory I 5a Ib Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PM

Gross revenue (not including $ of contributions
6a

6b

Revenue

a

reported on line 1)

Less: direct expenses other than fundraising expenses

Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances STMT 3
Less: cost of goods sold

li

c

7a

b

c

1.,­

2920

me

-6#--1.-.
ia 7,798.n 6 989.

809.

AR

Gross profit or (loss) from sales of inventory (Subtract l om line 7a)

Other revenue (describe P IME Q  )
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 FET * * * 13,869.

"ns-os

negD M

Y

-e-A.-A-L-L-5.4C501-Lldhi-AQ

-at-A-5CBN)-5

Grants and similar amounts paid (attach schedule) ,OO M R I IBenefits paid to or for members 2 A 0 9
Salaries, other compensation, and employee benefits W, N I ,
Professional fees and other payments to independent c ntractt@G  *
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe) SEE STATEMENT 1 )

S

1 J ii 2,552.lil.­te , .2 125

-L
Nl

4,677.Total expenses. Add lines 10 through 16 f 17
Excess or (deficit) for the year (Subtract line 17 from line 9) 18
Net assets or fund balances at beginning of year (from line 27, column (A))

Net Assets

ZS 53

20 Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year. Combine lines 18 throuqh 20 P 21

9 , 1 9 2 .

(must agree with end-of-year figure reported on prior year"s return) 19 4 0 1 , 8 1 2 .A-ii.-l
411, 004.

I Part II I B3lal1C9 Sheets- If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Begmnmg Ofyeaf (3) End of year

N
IU

Cash, savings, and investments 24,390.

N)
CD

Land and buildings

Otherassets(describeP SEE STATEMENT 2 )

N7
-A

386,841.

N3
UI

Total assets 411 ,231.

IN)
Ui

Total Iiabilities(describeP SALES TAX PAYABLE ) 227.

19,966. 22
2a

382,007. 24
401,973. 25

161. 2621 . 21 411, 004.Net assets or fund balances (line 27 of column (Q) must aqree with line 21) 4 O 1 , 8 1 2
12521.28 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form- 1

10130205 793760 1450.6 2008.0504n ANTHONY wztvmi: wnrmnzvnrmr 1A

990-EZ (2008)

R fi R , A



-I

­

-F0fm 990-EZ (2005) ANTHONY WAYNE FOUNDATION 2 3 - 2 3 6 7 4 1 0 P309 2
I Part Ill I-Statement of Program Service Accomplishments (See the Instructrons for Part III.) Expenses
What Is the organizations primary exempt purpose? SEE STATEMENT 5 g:Efl(lf1l5li)f:&iJllg2t1II)f:l)g)I1d
Describe what was achieved In carrying out the organizations exempt purposes. ln a clear and concise manner, describe the servIces 4g47(a)(1) trusts: Optmnal
provided, the number of persons benefrted, or other relevant information for each program tItle. for others.)
28 OPERATE WAYNESBOROUGH HOUSE AS A PUBLIC MUSEUM

ZGrants $ ) If this amount Includes foreiqn qrants, check here P I I 28a
29

IGrants $ ) lf this amount Includes foreign qrants, check here P K I 29a
30

-(Grants $ ) If this amount includes foreign grants, check here P I  30a
31 Other program services (attach schedule)

32 Total ro ram service expenses (add llnes 28a through 31a)
jGrants $ ) If this amount Includes foreign grants, check here P 31a V

P 32
I Part  of officers, Directors, Trustees, and Key Employees- List each one even It not compensated (See the instructions for Part IV)

(d) Contributrons
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and addreSS per week devoted to (lf not paid, enter benefrt plans 8. account and
posItIon -0-.) deferred other allowances

compensatIon

WAYNE LEWIS ICHAIRMAN/PRESIDENTPO BOX 310, VILLANOVA, PA 19085 1.00 0. 0. 0.
CLIFFORD J HOLGREN JR, 322 S BRYN ITREASURERMAWR AVE, BRYN MAWR, PA 19010 1.00 0. 0. 0.LYNNE ANDERSON IVICE PRESIDENT709 NEwTowN ROAD, BERWYN, PA 19312 1.00 0. 0. 0.

123177-Ina Form 990-EZ (2008)
2

10130205 793760 1450.6 2008.05040 AN*1*i-mnv WAVNR Enrmnztmrrm -Iasn I: 1



n n
s

-FUN" 99U"EZ (2003) ANTHONY WAYNE FOUNDATION 2 3 - 2 3 6 7 4 1 0 P399 3
1 Part V t Oihel" ll1f0l"ma1iOI1 (Note the statement requirements in the instructions for Part Vl.)

Yes No
33 Did the organization engage in any activity not previously reported to the lFtS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -vas: attach a conformed copy ei me changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h Nl A

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. D I 37a 0 .
b Did the organization file Form 1120-POL for this year? 37h X

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee. or key employee or were any such loans made

in a prior year and still unpaid at the start of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N A

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . ,section 4912 P 0 . gsection 4955 p O .
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule L, Part l 40h X
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 1, b 0 .
d Enter amount of tax on line 40c reimbursed by the organization D 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P PA
42a The books are in care of P THE ORGANI ZATION Telephone no. P 2 1 5 - 5 2 7 - 7 6 0 0

Locatedat P P .O. BOX 310 , VILLANOVA, PA ZlP+4 P 19085-0310
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
If"Yes," enter the name of the foreign country: P 7

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here D l:-I
and enter the amount of tax-exempt interest received or accrued during the tax year PI 43 I N Z A

ZZ
PII#

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08

10130205 793760 1450.6 2008.05040 AN*rir-rmw wzwixm rmrmnafrirma msn i: 1



"FW "1 99052 (2000) ANTHONY WAYNE FOUNDATION 2 3 - 2 3 6 7 4 1 0 Page 4
Part VI I SGCUOI1 501 (CN3) 0l*ganiZatiOnS Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the V

tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbymg activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter "None,"

05555
CD
UIIllll*

xxxxg

(D) Contributions
(b) Title and average hours (c) Compensation (0 employee (E) Expense

(a) Name and address of each employee paid more per week devoted to beneflt plans & account andthan $100,000 position deferred other allowancesNONE compensation

Total number of other employees paid over $100,000 P 7
51 Complete this table for the five hlghest compensated independent contractors who each received more than $100,000 of compensatlon from the organization. lf there

ls none, enter "None."

NONE
(Q) Name and address of each independent contractor paid more than $100,000 (b) Type of service (9-) Compensation

Total number of other independ t contractors each rece: over $100,000 P
Under penal es oi" - f- ry, I decl e that l r - , ex i- ed this return, includlng accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, an%o ,- ete 2- arati of pr -2/,lf - - 3a . er than ofticer) is based on all information of which preparer has any knowledgeSignHere Signalufe of officer Dat
Type or pr t name and title

Paid PTEDETETIS SIQTTHTUTSP " Q D31 CHECK If Self- Preparefs Identifying Number (See instr)Egeevgms NICOLE Rosso ZQJU/tl& Q 025/ /57 employed pl-IFilm"sname (ot yours BBD i LLP EIN P
rfselffmvlvyedl P 1 8 3 5 MARKET STREET , 2 6TH FLOOR PhonePa""""""a""Z""4 PHILADELPHIA, PA 19103 00- 215-557-7770

May the IRS discuss this return with the preparer shown above? See instructions P l.X:I Yes I l No,
Form 990-EZ (2008)

W
4

N

832174
12-17-OB

4
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- SCHEDULE A Public Charity Status and Public Support OWN" 1550""
(Form 990 or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts. 0 t P blD artment of the Treasury , , Pen 0 U ic

,,,fg,ne, Revenue Semee P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
ANTHONY WAYNE FOUNDATION 23-2367410

I Part I l ReaS0rl fOr Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a pnvate foundation because it isi (Please check only one organization.)

1 CI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 il A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 Il A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 (II An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll )
6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II )
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 lil An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1975
See section 509(a)(2). (Complete the Part Ill.)

10 S An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l-:I Type l b E Type ll c D Type lll - Functionally integrated d lj Type lll - Other

e 1:) By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iiD below,
the governing body of the supported organization?

(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (iD above?

h Provide the following information about the organizations the organization supports.

0
(ll

Z
O

- -- (iii) TYD9 Of (iv) ls the or anization (v) Did you notify the (vi) ls the -­(i) Name of supported (ii) ElN I I 9 (vii) Amount ol
orgamzahon Ufganllatlon in col. (i) listed in your organization in col. Qfganlzatlofyn ligl- Support(described on lines1-9 q (UUFQHHIZE In 9

above ormosecnon governing document (i)otyoursupport*? U55:
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-05

5
10130205 793760 1450.6 2008.05040 ANTHONY WAYNE FOUNDATION 1450 6 1



*Schedule A Form 990 or 990-EZ) 2008 V page 2
I Part ll l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l)

Section A. Public Support
Calendar year (or fiscal year beginning in)) (Q) 2004 Q) 2005 (9) 2006 (Q) 2007 (9) 2008 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ­
ization"s benefit and either paid toor expended on its behalf ,

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 - 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 PUbllC SUQPOTL Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P @2004 (Q) 2005 (9) 2006 (Q) 2007 (g) 2008 (Q Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)11 Total support. Add lines 7 through 10 H

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or frfth tax year as a section 501 (c)(3)organization, check this box and stop here P Tl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization P III
b 33 1/3% support test - 2007, lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P IT
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

10130205 793760 1450.6 9.n0R.nRnAn zxmfht-rmav wzxvmai wnrmmnmt-rm 1/1i:n a 1



23-2367410 Pages
-Fcneduie A I-(Form 990 or 990-Ezi zoos ANTHONY WAYNE FOUNDATIONPart Ill Support Schedule for Organizations Described in Section 509(a)(2)(C0mp1e,,, only ,f you checked me box 0,, ,me 9 of pm L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (3)2008 (Q Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9,057. 14,689. 2,800. 196,175. 222,721.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose 9,722. 8,282. 7,162. 12,060. 37,226.

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513 1

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

5 The value of sen/ices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 - 5 18,779. 22,971. 9,962. 208,235. 259,947.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 forthe year or $5,000

c Add lines 7a and 7b

f 8 Public Sugport 1Subtractline7i:1romliiie6l 259,947.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (g) 2007 (Q) 2008 (g) Total

9 Amounts from line 6 18,779. 2L971. 9,962. 208,235. 259,947.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 29. 14. 19. 19. 81.

b Unrelated business taxable income

(less sectlon 511 taxes) from businesses
acquired alter June 30, 1975

c Add lines 10a and 10b 29.* 14.1 19. 19. 81.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total supp0rt(Ada imes e,1oe,11,snd 12) 260,028.
14 First five years. lf the Form 990 is for the 0rganization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

P If check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (1))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 99.97 %16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A. line 27h

%

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lme 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b lil

b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization P 1:1

30 Private foundation, if the organization did not ohook 3 box on line 14, 19a, or 19b, check this box and see instructions P lj

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008

101*-109,05, 7q*47gn 14Rf),R Qnnpynl-1040 nNrIT11-trTNrv wnvnw wnrTNr11nrriTn1."r 1/1i:n a 1



ANTHONY WAYNE FOUNDATION 23-2367410
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTRESTORATION FEES 325.OFFICE EXPENSE 466.ACCOUNTING FEES 990.SIGNAGE 344.iTOTAL TO FORM 990-EZ, LINE 16 2,125.iiii
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
MUSEUM ANTIQUE ARTIFACTS 372,605. 380,385.GIFT SHOP INVENTORY 9,196. 6,250.RENT DEPOSIT 206. 206.
TOTAL TO FORM 990-EZ, LINE 24 382,007. 386,841.

8 STATEMENT(S) 1, 2
10130205 793750 1450,5 2008.05040 ANTHONY WAVNFI Pnrmnzvrrnn 1AI:n A 1



ANTHONY WAYNE FOUNDATION 23-23674101
FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 3

INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . . . . . . . .
2. RETURNS AND ALLOWANCES . . . .
3. LINE 1 LESS LINE 2 . . . . . . .

COST OF GOODS SOLD (LINE .4. 13) .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

I-*I-*
I-*ORDQQUNI O O C O I

INVENTORY AT BEGINNING OF YEAR .
MERCHANDISE PURCHASED . . . . .
COST OF LABOR . . . . . . . .
MATERIALS AND SUPPLIES . . . . .
OTHER COSTS . . . . . . . . . .
ADD LINES 6 THROUGH 10 . . . .

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS LIEE.1E)

7,798

6,989

9,196

4,043

6,250

7,798*li­
8091i

13,239i
6,989i-..l

STATEMENT(S) 39
10130205 793760 1450.6 2008.0R04n Anfrnrmv wnvmzz 1:-nmmnmvma 1/mn K 1



" ANTNQNY WAYNE FOUNDATION 23-2367410-I -All
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONALBENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I I YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO
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" ANTIHQNY WAYNE FOUNDATION 23-235741()
990-EZ PG 2 STATEMENT 5
TO ACQUIRE MEMORBILIA RELATING TO ANTHONY WAYNE AND HIS FAMILY WAYNESBOROUGH
HOUSE.

11 STATEMENT(S) 5
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Form 8868 (Rev. 4-2009) page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box p @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

f lf you are filing for an Automatic 3-Month Extension, complete only Part l (on page 1).
I Part ll Additional (Not Automatic) 3-Month Extension of Time. only fiie the original (no co ies needed)Name of Exempt Organization Employer identitication number
Type or

ffm* THONY WAYNE FOUNDATION 2 3-2367410,,Lf,:g:2e Number, street, and room or suite no. lf a P.O box, see instructions For lRS use only
due date for . O .  3 1 0
hgee City, town or post office, state, arid*ZlP code. For a foreign address, see instructions.
""S""*"*"s ILLANOVA , PA 1 9 o 8 5
Check type of return to be filed (File a separate application for etch return):
Il Ferin 990 III Forrri 990-Ez III Perm 990-T (sec. 4o1(a) er4oa(a) trust) Cl Ferm1o41-A lj Perm 5227 III Farm aaio
E Ferrn 990-ai. III Ferrn 990-PF III Perm 990-T (trust other than above) III Form 4720 III Form 6069

STOPE Do not complete Part ll lf you were not already granted an automatic 3-month extension on a previously tiled Form 8868.

THE ORGAN I ZATION
0 The books are in thecare of P P .O. BOX 310 - VILLANOVA, PA 19085-0310

TelephoneNoP 215-527-7600 FAXNo.)
0 If the organization does not have an office or place of business in the United States, check this box D ll-I
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P lj . If it is for part of the qroup, check this box P E and attach a list with the names and ElNs of all members the extension is for.
4 l request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 0 9.
5 For calendar year 2 0 0 8 , or other tax year beginning , and ending .

lf this tax year is for less than 12 months, check reason: E Initial retum E Final retum lil Change in accounting period
State in detail why you need the extension
THE FINANCIAL INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE
RETURN HAS NOT BEEN FINALI ZED . WHEN COMPLETED , RETURN WI LL BE PREPARED .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, eiter the tentative tax, less anynonrefundable credits See instructions. 8a $
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 pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a. include your payment with this fomi, or, if required, deposit

with Fl" D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instmctions. 8c N/ A
Signature and Verification

Under penalties oi periury, l declare that l have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, a g complete, dt authorized to prepare this lorm.

Si nature " - - J(9-- Title )  Date P ZA   9-/ Form (Rev. 4-2009)

NIO

823832
05-26-09


