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Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section .

512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total Open to PU bllc
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form I t­iniemai Revenue Service V The organization may have to use a copy of this retum to satisfy slate reporting requirements ns pec Io n
A For the 2009 calendar ear, or tax ear be innin , and endin
B Check if applicable

lj Address change
EI Name change
lj Initial return
III Terminated
lj Amended return

please D Employer Identification number
use IRS
label or
pnnt or
type.
See
Specific
Instruc­
tlons

C Name of organization

Paul Brunton Philosophic Foundation 22-2724897
Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number4926 Route 414 607-546-9342
City, town, or country State ZIP + 4 F Group ExemptionEI - Burdett New York 14818- Number *

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I-J Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check P EI if the organization is not
I Website: D vvvvw.pauIbrunton org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- El501(c) ( 3 ) 4 (insert no)I:I 4947(a)(1) or lj 527 990452- Of 990-PF)

K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 109,350
E Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

Contributions, gifts, grants, and similar amounts received . 1 104,772
Program service revenue including government fees and contracts 2
Membership dues and assessments . . . . . . . . . . . . . . .Investment income . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory 5a , Ob Less cost or other basis and sales expenses . . . . 5b 0
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 0

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here D U
a Gross revenue (not including $ of contributions

reported on line 1) . . . . . . . . . I 6a i 3,633b Less. direct expenses other than fundraising expenses . . . 6b 2 342
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . 6c 1,291

7a Gross sales of inventory, less returns and allowances . , 7a ,b Less. cost of goods sold . . . . . . . . . . . 7b
c Gross profit or (loss) from sales of inventory (Subtr L: rr- I - -a.. - - . . . . , . 7c O8 Other revenue (describe b refunds and misc  " "" - . " 5 1, -I  I ) 8 719

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, an sl 2 . " 777.7777 L .  . . P 9 107,008e 10 0S 11

Application pending

-DIAL)-5

503

IN)
IN)
U)

Expenses Revenue

. 7

5 1

5
Era

It
UAm

as

10
11

12
13
14
15
16
17
18
19

Grants and similar amounts paid (attach schedule Q . . . .
Benefits paid to or for members . . . .  3 8 .
Salaries, other compensation, and employee ben its .-f.".w. -. . .,.,, ,,­
Professional fees and other payments to indepen ent - v . 1,430
Occupancy, rent, utilities, and maintenance . . 7" 7 . * . . 1 . 14 1,583
Printing, publications, postage, and shipping . . . . . . . . . . . 15 7,859Other expenses (describe P See Attached Statement ) 16 7,531
Total expenses. Add lines 10 through 16 . . . . . . . P 17 22,998
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 84,010
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ,Z
end-of-year figure reported on prior year"s return) . . . . . . . . . 19 206,123
Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20 0

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . P 21 290,133
M Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll ) (AI Beginning 01 year (BI End 01 yearCash, savings, and investments . . . 193,641 278,539

. 12 4,595

Net Assets

2022 2223 Land and buildings . . . . . . . . . . . 27,632 23 26,38924 Other assets (describe V ) 0 24 025 Total assets . . . . . . . . . . 221,273 25 304,928
26 Total liabilities (describe P See Attached Statement ) 15,150 26 14,794

Net assets or fund balances (line 27 of column (Q) must agree with line 21). . . . 206 123 290 13427 . 27 .
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)(HTA)/3



I F0fm 990-EZ (2009) Paul Brunton Philosophic Foundation 22-2724897 Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose?
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benetited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 2eblieb-ar1.d. 9lst.rlQete p.t1it0.eQ9t1iQet. texts .................................................... - ­

(Grants $ 0 ) If this amount includes foreign grants, check here . 28a 12,380
29 ------------------------------------------------------------------------------------------ -­

(Grants $ 0 ) If this amount includes foreign grants, check here . J"-ffl 292. 0

30 ------------------------------------------------------------------------------------------ U

(Grants $ 0 ) If this amount includes foreign grants, check here . aoa 0

31 Otherprogram services (attach schedule) . . . . .
(Grants $ 0 ) If this amount includes foreign grants, check here. . 31a 0

32 Total rogram service expenses (add lines 28a through 31a)
htm

P 32 12,380
mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutionsto (e) Expense
(a) Name and address hours per week (lf not pald, employee benefit plans & account and

devoted to position enter -0-.) deterred compensation other allowances

.SEQ .a.U@9U.e$1. U52 ................................. - ­ Title

i-ir/WK as req O O

Title

Hr/vi/K .OO 0 O

TitleHr/vi/K OO O 0
TitleHr/WK 00 0 O

Titlei-if/WK 00 O 0
TitleHr/WK 00 0 0
TitleHr/WK .OO 0 0
Titlei-ir/wi( 00 0 O

TitleHr/WK 00 O 0
TitleHr/wx .00 O 0
Titlei-ir/wi( 00 O O

TitleHr/wx .00 O 0
Titlei-if/wi( .OO O 0
TitleHr/wi( 00 0 O

Titlei-ir/vvi( O0 0 0
TitleHr/viii( O0 0 O

Titlei-if/wi( O0 0 O

TitleHr/WK 00 0 O

Form 990-EZ (zoos)



Form 990-EZ (2009) Paul Brunton Philosophic Foundation 22-2724897
Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d

9

41

42 a

b

c

43

44

45

Page 3

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity. . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges. . . . . . . . . . .
lf the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf"Yes," complete applicable parts of Schedule N . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I 0
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . .
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 outstanding at the end ofthe period covered by this return?
lf"Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38b 0

Section 501(c)(7) organizations Enter: 5Initiation fees and capital contributions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . @
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any ofthe organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualii"ied persons during the year under sections 4912,4955,and4958..........................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bytheorganization. . . . . . . . . . . . . . . . . . . . . . .P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T . . . . . . . . . . . . . .
List the states with which a copy of this return is iled P NY

The organization"s books are in care of P ,.19-an Q-arvlson -------------------------- U Telephone no. P --.-59-Z 546-9-3420",
Located at * .4925.B.Qute. 14.1.4 ............. --9iiy--l3uid9t1 .............. -.$I--NX-- ZIP + 4 * .............. -.1.4.Q1.8.
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 Noaccount)?..  ..
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

X

seeiien 4947(a)(1) nenexempi eneriiebie :were ming Form 990-Ez in iieu ef Form 1041-cheek here . . . v III
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . bl 43 IN/A

NoForm990-EZ...  . . . . ..  .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . 45 X

33 X
34 X

35a X
35b

as x
l31b xQ 1 -Jaaa x

40b,il
40e X

If "Yes," enter the name of the foreign country. P

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

At any time during the calendar year, did the organization maintain an office outside ofthe U S ? .

Form 990-EZ (zoos)



Form 990-EZ (2009) Paul Brunton Philosophic Foundation 22-2724897 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49 a

b
50

hh*IGI

ZXXXXXO

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I. . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . .
ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a
lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . 49b
Complete this table for the organization"s ive highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None,"

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benetit plans & account and

than $100,000 devoted to position deterred compensation other allowances
- .N.a.fU9

City

.N909 .............. - -SIE Wesr """"" "-215 """"""""""""" -4 Hr/WK oo o o o
- .N.a."JQ

City

Str - - - - - - - - - - - - - - - - - - - - - -- y Titlesr ziP Hr/wk 00 0 0 0
- .N.a."JQ

City

Str ---------------------- - X Titlesr ziP Hr/wk 00 0 0 O
- .N.a."3Q

City

Str ---------------------- -N Titlesr ziP Hr/vvk 00 0 0 0
- .N.3."2@

City

Str ---------------------- - X Titlesr ziP Hr/wk 00 0 0 0
f

51

Total number of other employees paid over $100,000 . . . P

Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lfthere is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.3."JQ

City

N90? ............................. - .Slf ........................................ -,ST ZIP
- .N.a."J?

City

.................................. -.S3f.---------­ST ZIP
- .NRIUQ

City

Elf ....................................... - ­sr ziP
- .N.a."3Q

City

.................................. ..5$f.---------­ST ZIP
- .N.3."2@ ..................................city sr ziP

d

Sign
Here

Total number of other independent contractors each receiving over $100,000 . . . F

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and.be t tme rrect and co plete laration of preparer (other than officer) is based on all information of which preparer has any knowledgeg , Q/as //Q,Signature of ofticer *ii 5 Date
v IxkaLf*l*fs-ag, W * COL#/vwTypeorpnn amea title

Paid

Preparers Firm*s name (or
use om lfself-employed). Art Lustgarten, CPA

preparefs b *J Date  If Prepareg identifying number (see instructions)Signature is X 8/12/2010 employed s I oe 57 2/559EIN P
y address, and ZIP + 4 , 106 E. Court St., Ithaca, NY 14850 Phone "0 P (607) 273-7900

May the IRS discuss this return with the preparer shown above? See instructions . . . . . P lj Yes EI No
Form 990-EZ (zoos)
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h

" scHEDui.E A . . . OMB N0 1545-00.47
(Form 990 or 990-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section

Depanmem ofthe Treasury 4947(a)(1) nonexempt charitable trust. Open tg public
internal Revenue gemce b Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
Paul Brunton Philosophic Foundation 22-2724897
w Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

Ab)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: --------------------------------------------------------------- 0

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described

1 in section 170(b)(1)(A)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 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 Part Ill )

E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
EI 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 EI Typel b lj Typell c lj Type Ill-Functionally integrated d lj Type Ill-Other
elfl 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 I, Type ll, or Type Ill supporting Eorganization,checkthis box. . . . . . . .
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 (iii) below, the governing body of the supported organization? . . .
(ii) Afamily member ofa person described in (i) above"7. . . . . . 11 ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . 11 - iii
Provide the following information about the supported organization(s)

.L

.L

0
Ill

Z
O

,, (iii) Type of organization (iv) ls the organization
(I) Name of slfppmed (II) EIN (descnbed on lines 1-9 in col (i) listed in yourorgamza Io" above or IRC section goveming document?

(see instructions))

(v) Did you notify
the organization in

col (i) of your
support?

(vi) ls the
organization in col
(i) organized in the

U S ?

(vii) Amount of
suppon

Yes No Yes No Yes No
0

0

0

O

0

Total 0

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (FOH11 990 Of 990-EZ) 2009 Paul Brunton Philosophic Foundation 22-2724897 Page 2
8 support schedule for organizations Described in sections 17o(b)(1)(A)(iv) and 11o(bi(1)(A1i(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) P (a) 2005 (p) 2006 (p) 2007 (Q) 2008 (3) 2009
1 Gifts, grants, contributions, and

membership fees received (Do not
include any"unusualgrants") . . . . 38,080 27,016 19,529 19,224 104,772

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf. . . . . . . .

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

4 TotaI.AddIines1thr0ugh3 . . . . . 38,080 27,016 19,529 19,224 104,772
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 Public support. Subtract line 5 from lin64

(f) Total

208,621

0 O 0

0 O 0

208.621

208,621
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (p) 2006 (p) 2007 (p) 2008 (g) 20097 38,080 27,016 19,529 19,224 104,772Amounts from line 4 , . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried 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 .
12 Gross receipts from related activities, et
13 First five years. If the Form 990 is for th

organization, check this box and stop h

(f) Total

208,621

1,977 1,963 -2,408 ­860 226 898
0

0 0 350 195 719 1,264
210,783

c (seeinstructions) . . . . . . . . . . . . . 12I
GTE
e organization"s irst, second, third, fourth, or tifth tax year as a section 501 (c)(3). .LII

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ( 14 I 98.97%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . 55 90%
16a 33 1/3% support test-2009. lf 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 qualifies as a publicly supported organization . . . . . . .b
b 33 1/3% support test-2008. 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 . . . .
17a 10%-facts-and-circumstances test-2009. lf 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . P lj

b 10%-facts-and-circumstances test-2008. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

18 Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P EI

bm
Schedule A (Form 990 or 990-EZ) 2009



Partlll Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (Form 990 Or 990-EZ) 2009 Paul Brunton Philosophic Foundation 22-2724897 Page 3

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (p) 2007 (Q) 2008 (g) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") . 0 O 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that is related to theorganizations tax-exempt purpose O O 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf . 0 0 0
5 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . 0 0 06 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 forthe year . . . 0c Add lines 7a and 7b . . . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline 6 ) . . . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (p) 2007 (Q) 2008 (5) 2009 (f) Total9 Amounts from line 6 . . 0 0 0 0 O 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources , . . . . 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired afterJune 30, 1975 . . . 0c Add lines 10a and 10b, . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon. ...... 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV) O 0 0

13 Total support. (Add lines 9, 10c, 11,and 12 ) . . . . . 0 0 0 0 0 O
14 First five years. If the Form 990 is for the organization"s hrst, second, third, fourth, or ifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . b lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . H 0 00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D CI
b 33 1/3% support tests-2008. If 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 qualities as a publicly supported organization P E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Pivfm 990 Or 990-EZ) 2009 Paul Brunton Philosophic Foundation 22-2724897 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part Il, line 17a or 17b, and Part Ill, line 12. Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009



Paul Brunton Phllosophlc Foundatuon 22-2724897
Part l,* Line 8 (990-EZ) - Other Revenue 719

Description Amount

.-L

refunds and misc

-A

719

N

N)

(al

(al

A

-L

UI

UI

GI

U1

N

NI

9 9
10 10
11 11
12
13

12
13

14 14
15 15
16 16
17 17
18 18
19
20

19
20



Paul Brunton Philosophic Foundation

Part I, Line 16 (990-EZ) - Other Expenses

22-2724897

7,531
1 Travel .2 Meals and entertainment . .
3 Fundraising
4 Amortization
5 Conferences, conventions, and meetings
6 Depreciation
7 Depletion.
8 Equipment rental and maintenance .
9 Interest.
10 Supplies
11 Telephone
12 Unrelated business income taxes. .
13 bank charges

@NU7(h&ldN4

9
10
11
12
13

0

1,243

357

0
613

14 translations 14 500
15 event mailing 15
16 adjustment 16 -814
17 misc 17 1,080
18 preservation 18 70

19 production 19 560
20 other 20 56

21 9521 computer exp
22 insurance 22 900
23 marketing 23 2,871
24 24
25 25
26
27

26
27

28 28
29 29



Paul Brunto.n Philosophic Foundation 22 2724897
Part1I, Line 26 (990-EZ) - Liabilities 15,150 14,794

-I

accounts (payable 10,195 14,794

N

notes payable 4,955

(nlAUIC5GSI(D

p

A
O

Description Beginning End



PBPF Board of Directors Contact Information
June 2010

Paul Brunton Philosophic Foundation
4936 NYS Route 414 Burdett, NY 14818

Phone (607) 527-7342

Beverly Bennet
4750 Dierker Rd.
Colombus, Oh 43220
Email bjben@sbcgIobal.net
Home: 614-451-3855

Lisa Berardino
5054 Jenkins Rd.
Vernon, NY 13476
Email: Lcalongne@aQl-.cprn
Home: 315-829-3696
Work: 315-792-7534

Sam Cohen
2490 Parmenter Rd
Lodi, NY 14860
Emallt samc582@aol.com
HOITIBZ 607-582-6777 Cell: 607-342-4966

Mary Ann Flory
1135 Hardesty Place East
Columbus, OH 43204
Emaill U2canc1@aol.com
Home 614-274-0026 Cell: 614-425-2218

Sarah I-lilsman
421 Hook Place
Ithaca, NY 14850
Email: svv57@corneIl.edu
Home/cell: 607-227-4208

Kira Lallas
P.O. Box 983
Trumansburg, NY 14886
Email: kiralalIas@yahoo.com
Home/cell: 607-592-5807



Thomas Marino
P. O. Box 6667
Ithaca, NY 14851
Email: blocktrade @aol.com
Home: 607-279-5447

Barbara Plaisted
13003 West US Hwy 36
St Paris, OH 43072
Email: bplais@windstream.net
Home: 937-663-4212 Cell: 614-653-3377

Cleta Rudolph
5975 Sugar Maple Ct.
W6SCerviIIe, OH 43082
Email: cjrrQr@sbcglobaI.net
Home: 614-898-7795

Janet Hollis Selby
10901 Marquette Rd.
Zionsville, Ind. 46077
Emaill rjselQy@iguest.net
HOITIEZ 317-873-9539 Cell: 317-697-3488

Timothy smith
3995 County Rd. 2

Y Burdett, NY 14818
Email: timsmit@aol.com
Home: 607-546-5991
Work: 607-272-1662

Martha Cohen (President)
2490 Parmenter Rd
Lodi, NY 14860
Email: MarthaPBPF@aol.com
Home: 607-582-6777
Work: 607-527-7342 Cell: 607-592-4392


