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Return of Private Foundation
Form  F or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Treated as a Private Foundation  8atgigmfxgfufesgnuguw Note: The foundation may be able to use a copy of this retum to sabsfy state reporting requirements
For calendar year 2008, or tax year beginnin O7 O1 . 2008, and ending 05 30 , 2009
G Check all thatapp-ly -I Ilnitial return B-I IFinal return I,LIAmended return I LAddress change I I-Name changeName of foundation A Employer Identification number

Use the IRS

hbd- 1260 FUNDING coRPoRAT1oN 23-2861061
othemise- Number and street (or P 0. box number rf mail is not delivered to street address) Roomlsuite

print
or type.

See specific 2 O4 2*4 8 ARCH STREET, 2 ND FLOOR

Telephone number (lee page 10 of the insmnleru)

(215) 577-8484
Instructions. City or town, state, and ZIP code

Pl-IILADELPHI PA 19103-1412
H Check type of organization. IX I Section 501(c 3 exempt private foundation
I I Section 4947(a)(1) nonexempt chantable trust Other taxable rivate foundation

I Fair market value of all assets at end Accounting method XI Cash LI Accrual
of year (from Part ll, oo/ (c), line I:I Other (specify) -------------------- U- F
16) P $ 3 I 373. (Part l, column (d) must be on cash basis)

ll exemption application is bpending, check here - . . . . . .
1. Foreign organizations, dieck here , ,
2. Foreign organizations meeting the

65% test, meek nere ana maui I:Icomputauon.........,
If pnvate foundation status was tuminated
under section 5o7(b)(1)(A), eneck here . P CI

If the foundation is in a 60-month termination

under section 5o7(b)(1)(a), cnecit nefe , P I I

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d) Ia) Revenue and (bl Nei lnVeSfmem (C) Adlllsfed net
may not neoessanly equal the amounts in expenses per INCOME mC0me
column (al (see gge 11 ofthe instructionszj books

(d) Disbursements
for charitable

purposes
(cash basis only)

.A

Contributions ifts, grants, etc,received (attach schedule) .

ee e lil :1::.f*.:,*:.:"a*f0"."i"?*.fef1""i"f".
Interest on savings and temporary cash investments

Dividends and interestfrom securities , , , ,5aGr0ssrents . . . .
b Net rental income or (loss)

#UN

6 a Net gain or (loss) from sale of assets not on line 10 2

b Gross sales pnce for all
assets on Ime 6a

8l1LlRev

GH

Capital gain net income (from Part IV, line 2) ,
Net short-term capital gain . . . . . . . . . I-i.

0

Income modifications - - - - - - - - - - - ­ eg /
-.wa

-A
O
ll

NONE

Expenses

r .i,,,- *likingan a . . I I H
-1  &7E@EIill 9
-I GI* e el e e . nv  I . I .

11cter it n Tq1ie)g112 M&?:e?1a&re2tQh 1 , . . . .
13 III-"I - ll 1 -Jil .ar *Hugh "" ,EtC.. I
14 I Oth -. ?":f,.J.l wages , , , . ,
15 I "-1 . *nexo --Ho* l - I I I
Ga Legal fees (attach schedule) I . . . I l - l

b Accounting fees (attach schedule)S.TM-I* - 1­ . 2,300. Nous NONE NONE

m I1 Stfat V9

c Other professional fees (attach schedule). , ,
17Ir1terest...................
1 8 Taxes (attaeh schedule) (sea page 14 of the instnictions)

19 Depreciation (attach schedule) and depletion ,20 Occupancy . . . . .
21 Travel, conferences, and meetings , , , , , ,
22 Printing and publications . , , , , , , , , ,
23 Other expenses (attach schedule) , , , , , ,
24 Total operating and administrative expenses.AddIiries13thr0uQh23  NQNE

rat ng and AdP9

NSZNE NQNE

O

25 Contributions, gifts, grants paid . , , , , , ,
26 Total expenses and disbursements. Add lines 24 and 25 2, 3 Q Q , NQNE NQNE NQNE27 Subtract line 26 from line 12 W , f

3 Excess of revenue over expenses and disbursements l . -2 , 3 O O .
X.

t

b Net investment income (if negative, enter -0-) -O­
c Adjusted net income (if negative, enter -0-). .

Fsiir Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions..i
aE141o 1 ooo
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Form 990-PF (zoos) Page 2
Attached schedules and amounts in the

Part ll Balance Sheets descnption column should befor end-of-year
amounts only. (See instructions )

Beginning of year End of year
(a) Book Value (b) Book Value (c) Fair Market Value

Assets

1

2

3

4

5

G

7

8

9

10a
b

c
11

12
13
14

15

16

Cash-non-interest-beams. . . . . . . . . . . . . . . . . .
Savings and temporary cash investments I I I I I I I I I I I
Accounts receivable 5 ---------------------- -­
Less allowance for doubtful accounts P ----------- -­
Pledges receivable P ---------------------- -­
Less allowance for doubtful accounts P ----------- -­Grantsreceivable
Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 15 of the instructions)

Other notes and loans receivable (attach schedule) P - - - - ­
Less allowance for doubtful accounts F ----------- -­
lnventoriesforsaleoruse I I I I I I I I I I I I I I I I I I
Prepaid expenses and deferred chargesI I I I I I I I II I I
Investments - U.S and state govemment obligations (attach schedule) I

Investments-corporate stock (attach schedule) I I I I I I I I
Investments-corporate bonds (attach schedule)I I I I I I I I
Investments - land, buildings, ,and equipment basis ................ -­
Less accumulated depreciation p(attach schedule) ----------------- -­
Investments-mortgage loans I I I I I I I I I I I I I I I I
Investments-other(attach schedule) I I I I I I I I I I I I I
Land, buildings, and ,equipment basis ................ -­
Less accumulated depreciation 5(attach schedule) ------------------ - ­
Other assets (describe D ------------ --g1INI@-2- )
Total assets (to be completed by all filers - see the
instructions Also, see page 1, item l) I I I I I I I I I I II I

to

11,178. 8,878. 8,878.
11,178. 8,878. 8,878.

in
an

E
IE
.E.i

17

18

19

20
21

22

23

Accounts payable and accrued expenses I I I I I I I I I I IGrantspavable . . . .
Defeffedfevefwe  . . . . . . . .
Loans from ohicers, directors, trustees, and other disqualilied persons I

Mortgages and other notes payable (attach schedule) I I I I I
Other liabilities (descnbe P ----------------- -- )

Total liabilities (add lines 17 through 22) . . . . . . . .. . .

sv

16,550. 16,550. a*

/by

*-4-v gg

I x

soxii:

ez *Y*

/IM

o 2%

*ii ,­
$­

Aw

8

1.?

16,550. 16,550. A

NCESNet Assets or Fund Ba a

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

0101150-IIQ

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here PIIXJ
and complete lines 24 through 26 and lines 30 and 31.Unrestricted.. . . . . . .Temporaf-iyresrricfed
Pefmarienilyfestficted . . . .
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. P lj
Capital stock, trust principal, or current funds I I I I I I I I I
Paid-in orcapital surplus, or land, bldg., and equipment fund I I I I I
Retained earnings, accumulated income, endowment, orotherfunds I

Total net assets or fund balances (see page 17 ofthel"SifUCU0"$).......... . . . .
Total liabilities and net assetslfund balances (see page 17
oftheinstructions)....... . . . . . . . ...

www
, Ia*

-270,946. -273,246. V *
265,574. 265,574. 2

-of

Ae-X"
.1-Mes,.,,

.f I,..
X

*X  E
cy, , ,

*"1
*.4X X*E* xg5 1 Y-5,372. -7,672. " Q

8­
x11,178. 8,878.

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on pnor year"s retum) I
Enter amount from Part I, line 27a I I I I I I I II I
other increases f-of -"eluded in ine 2 iifemrfei L." ..... -.".".1L.".".".LL ............
ddhnes1,2land3uncJullcnuuuunluouunuqlullll:nuns u u n nuunalllc

Decreases not included in line 2 (itemize) p -------------------------------------- -­

J#

UlI5(nlNI-I

-5 372.
-2 300.

-7 672.

Total net assets or fund balances at end of year (line 4 minus line 5)- Part Il, column (b), line 30 . . . . . -7, 672,

UI

JsA Form 990-PF (zoos)
BE14201 000

SY5564 4188 05/10/2010 15:21:38 V08-8.3 87900.2 2
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Form 990-PF (2008) Pqe 3
M Capital Gains and Losses for Tax on Investment Income

lb) H" (C) Date(a) List and describe the kind(s) of propertysold (e g , real estate, acquired acquired d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Blom" an (U10. day. YF) gmc* day* yn)

1a

U*OQ.0

(t) Depreciation allowed (9) C051 Of Oihef 525-IS (h) Gain or (loss)(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

U"OQfb

Complete only for assets showing-gain in column (Q) and owned by the foundation on 12/31/69 (I) Gam (Col (h) ga", mmus
. 0)Aaius1ea basis (iq Excess of wi (i) wl lk). but not less than -0-) or
(I) F"M"V as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from WI- (hi)

UDQ00

lf (loss), enter -0- in Part I, line 7 2
If I t P rtl, I" 7

2 Capital gain net income or (net capital loss) . . . . . +I gain" asc en erm a me )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions). )If loss , enter -0- in Part I. line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . I . I E-I Yes N0
If "Yes," the foundation does not qualify under section 494O(e). Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.la) ld)(bl (ClBa e enod ears D t b t rat
Calendar yejr (ff mx yggr begmmng my Adjusted qualrlying distnbutions Net value of noncharitable-use assets (co, (5 Qmtggnby 3, (CD

2007
2006
2005
2004
2003

2 T0fal0fll"e1.C0lUm"(d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence rf less than 5 years , , , , , , , , ,, , 3

4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 I I . U . . - -U I 4

5 MUIUPIY "ne 4 DY "ne 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

6 Enter 1% of net investment income (1% of Part I, line 27b) . I . I I . I I I . . I I I I I II I 6

7   5  6 l u I U n l n n I I l I l I n J J u I n I l u U u l l U I U l 0 I I l l n U .I u 1

8 Enter qualifying distributions from Part XII, line 4 I I I I - I , I , . I , , , , I I I I , , I II I 8
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.5214301000 Form 990-PF (zoos)
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IV i
Page 4Forin 990-PF zoos)

( Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here P LI and enter "N/A" on line 1. I I I

Date of ruling letter - - - - - - --- (attach copy of ruling letter if necessary - see instructions) I I I I
b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here #lj andenfef1%ofPaf1I.ime21b. . . . . . . . . . .. . . . . . .............
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Pan I, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

N

1

.
­

N

NO NE

U

bl

AddImeS1arid2  . . . ... NONE

Ji

5

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) I I I NONE

UI

UI

Tax based on investment income. Subtract line4from line 3. lfzero or less, enter -0- I I I I I I I I I I I I I NONE

di

Credits/Payments"

a 2008 estimated tax payments and 2007 overpayment credited to 2008I I I Ga

b Exempt foreign organizations-taxwithheld at source I I I I I I I I I I I I I m NONE
c Tax paid with application for extension of time to file (Form 886B)I I I I I I I Q NONE
d Backup withholding erroneously withheld I I I I I I I I I I I I I I I I m

7 Totalcreditsandpayments Addlines6athrough6d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 NONE

8 Enter any penalty for underpayment of estimated tax Check here lj if Form 2220 is attached I I I I I I 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed I I I I I I I I I I I I I

v
to

NONE

v
3

10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid I I I II I I I I I
1 1 Enter the amount of line 10 to be Credited to 2009 estimated tax p Refunded p 1 1

art VII A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes No

P3fflClP3ie0fl"fefVenel0a"YP0ll*lCalCamP3l9n7  . . . . . . . 13E..
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19oftheinstructwrisfordehnifionl?  . . . . . . . . . . . .

If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

c Did the foundation tile Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I II I I I I I
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year "

(1) On the foundation. P5 NONE (2) 0f1f0Uf1dafl0f1 managers. P $ NONE
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers. P $ NONE
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? I I I I I I I I I I II I

If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes,"attach a conformed copy of the changes I I I I I I

:W .

, 1
, so

,,JiIf@t
2*."

rv "ss/Nr

2

. . 1

D494

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? I I I I I I I I I I II I I I I I 4a
b lf"Yes,"hasitfiledataxreturnonForm 990-Tforthisyear? I I I I I I I I I I I I I I I I I I I I I I I I I I I

5 Was therea liquidation, termination, dissolution, or substantial contraction dunng the year? I I I I I I II I I I I
lf "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
0 By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governing instrument? I I I I I I I I I I I I I I I I I I I I I II I I I

7 Did the foundation have at least $5,000 in assets at any time dunng the year? lf"Yes,"complete Part ll, col (c), and PartXV I I
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P E5- -------------------------------------------------------------- -­
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each stateas required by General Instruction G?lf "No,"attach explanation I I I I I I I I II I
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3)

or 4942(1)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
pa9e27)?/f"YeS."C0mp/etePartX/V................. . . . . . . . . . .

10 Did any persons become substantial contributors during the tax yeaft lf "Yes," attach a schedule listing their

x

XX

f

1 X

.......8b X

names-indaddfe-W-*S........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....10 X
Form 990-PF (zoos)

SA

8E14A0 1 000
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, I .Form 990-PF (zoos) Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(3)? lf "Yes,"attach schedule (see page 20 ofthe instructions). . . . . . . . . . . . . . . . . . . X

Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust17,2008?  X
Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . M
Website address P ---- --N45 ------------------------------------------------------------------ ,­

14 The books are in careof P..QEQ.Q5L.l..2.5.0..liQQ ................. -- Telephone no P--..--ZLi:5lY.:B.*1&*1 .... -­
Located at P.29i1.2.-1113,23531-L5LI"lRl3.ElIl-1*1"Ill-l)13l3l-211l.11.P,?-1 ............... -- ZIP + 4 P .1.9.1.03:.li1l2---­
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Check here . . . . . . . . . N/A . . . . . . PU
and enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . . . . . . . . . . . P l15I

Part Vll-B 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.
During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with adisqualified person? , , , , , , , , lj YGS
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

Yes

o u u u Yes

12

13

15

Yes No1a ,.1
-L No

l No
l No
-X No

disqualifledperson?....... . . . . . . . .
Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . .

(4) Pay compensation to, or pay or reimburse the eaqaenses of, a disqualified person? . . . , , . . .
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . . . . . . . . . . . . . .. . . . . . El Yes
Agree to pay money or property to a government official? (Exception. Check "No" if

the foundatron agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . . . . . . . . . . . . .. . E YES

lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instnictions)? - - - - .--. - - - - me
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. . . ,

c Did the foundation engage in a prror year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2008? , , , , , . , , . . . , , . . . .. . . . . . . . . . lex?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate "
operating foundation defined in section 4942(1)(3) or 4942(,i)(5)) ­

a At the end of tax year 2008, did the foundation have any undlstributed income (llnes 6d and t
Se, Part XIII) for taxyear(s) beginning before2008?. . . . . . .. . . . . . . . . . . . . . . . . . C1 YES gl N0 "
If "Yes," list the years p -------- -- , ------- -- , - - - - - --- , - - - - - --­

(3)
Yes

I N0
(6)

-X,No
b

b Are there any years Ilsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year"s undistnbuted income? (lf applying section 4942(a)(2)
to all years listed, answer "No" and attach statement-see page 20 of the instructions) . . . . . . . . . . . .. . . . . . . . "al­

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. 3
P ........ .... . ....... -- . . . . . . .- - . - , . . . .- ­
Did the foundation hold more than a 2% direct or indirect interest in any business *
enterpriseatanv t1medurin9thevear?. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . E Yes El "0
If "Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse f
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the - 1 1
foundation had exaess business holdings rn 2008) . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . .. . milli­

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , , , , , , , *nel
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from yeopardy before the first day of the tax year beginning in 2008? - - - -- - 4b X

Fomi 990-PF (zoos)

3a

b

8?:-ssoiooo
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Form 990-PF (zoos) page 5
Part VII-B Statements Regarding Activities for Which Fonn 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to -..

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I I I I I I lj Yes X
(2)

(3)

(4)

section 509(a)(1), (2), or (3), or sedion 4940(d)(2)? (see page 22 ofthe instructions) I , , , I , E.) YES JL
(5)

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instruct1ons)?
Organizations relying on a current notice regarding disaster assistance check here , , , , , . , . . . . . . . . V 1

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax 1
because it maintained expenditure responsibility for the grant? I I I I I I I I I I I , , , , . , , E) Yes .IL
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectiy, to pay premiums i
onapersonaIbenefitcontract?........................... . . . .....li1YeS.X.

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I I I II I I IIf you answered "Yes"to 6b, also tile Form 8870 ­
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I I lj Yes -L

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

directly or indirectly, any voter registration drive? I I I I I I I I I I I I I I I I I I I I I II I E YesProvide a grant to an individual for travel, study, or other similar purposes? I I I I I I I I I I I Yes
Provide a grant to an organization other than a charitable, etc , organization descnbed in

.LL

Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? I I I I I I I I I I lj Yes X

b lf yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . .. . . . . . . . 1b X
Part VIII Information About Oflicers, Directors, Trustees, Foundation Managers, Highly Paid Employees

No

No

No

No

No

No

No

No

. . 5b N(,.5

Ish x

and Contractors ,
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).b Ttl , d c Com ensation (4) C i b ii t

(3) Name and address ( )hou?s Tuner vaigargge not pgid, enter empioyiarza :isis
devoted to position -0-) and deferred compensation

(e) Expense account,
oth er allowances

EEE"EE2&f:EiENE"S -------------------- " NONE NONE NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

II TI Ie d (d) Contnbutions to
(a) Name and address of each employee Paid more than $50,000 ( ) t " an average (C) C0mPef1Safl0" employee benem (8) Expense account"hours Per Week plans and deferreddevoted to position compensamn

oth er allowances

NQLLE ............................... -­

Total number of other employees paid over $50,000 . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . .PINONE

JSA
BE1460 1 000

SY5564 4188 O5/10/2010 15:21:38 V08-8.3 87900.2

Form 990-PF (zoos)

6



l I
Fom1 990-PF (2008) Pqe 7
Part VIII lnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE,"

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
591:13 ................................................... -­

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . .. . PI NONE
Summary of Direct Charitable Activities

List the foundation"s four largest direct chantable activities dunng the tax year Include relevant statistical information such 5 the number sesof organizations and other beneficianes served, conferences convened, research papers produced, etc. E I

1 -EBQYLQE -EQNQLNQ -EQB .&EllQ13l2B.ELEf. -EEISM-ENE NI - BND. ll*1D.E.P.E.1*lD.El1*lTl .............. - ­
.EQQSINQ -EQ13 .l.IiQI.YlQQ&L& -llllli -QPIBQNIQ -ME NI BL-- I I-l-l*lEL5.5. .Ili ................. - ­THE CITY OF PHILADELPHIA 2, 300.

2 ------------------------------------------------------------------------- -­

3 ------------------------------------------------------------------------- -­

4 ------------------------------------------------------------------------- -­

Part IX-B Summary of Program-Related lnvestrnents (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 -EQNE .................................................................... -­

2 ------------------------------------------------------------------------- -­

All other program-related mvestments See page 24 of the instnictions.

3 -QQNE .................................................................... -­

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
Form 990-PF (zoos)

JSA
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I

Form 990-PF (2008) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes.

Average monthly fair market value of secunties I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
A)/efage of m0"*hlY Cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I I I I I I I I II I
Tvfal (add *Inf-*S12-b-and C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I I I I I I I I I I I I I I I I I I II I I 1e I
Acquisition indebtedness applicable to line 1 assets I I I II Isubtract line 2 from iine 1d " " " " " " " " " " " " " " " " " " " "" "

a
b
c
d
e

2

3

4 Cash
of the

5 Net value of noncharita-ble-use  .Si.ib.tr-actline.4-fr-om-line.  .Enter-hlereland on-P-ai:t 1/,.Iir-ie.4­

1a
1b
16 NONE
1d NONE

2 NONE
3 NONE

deemed held for charitab-le. alct-ivitiesf En-te-r1 1/2 5/0-of li-ne  (forlgre-at-er arnountfsee page 2.5. I Iinstructions) 4 NONE
5 NONE

NONE6 Minimum investment return. Enter 5% of line 5 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Distributable Amount (See page 25 Of the inStruCti0nS) (Section 4942(j)(3) and ())(5) pnvate operating
foundations and certain foreign organizations check here P V) and do not complete this part.)

1 Minim
2a Tax on investment income for 2008 from Part VI, line 5 I I I I I II I 23 NONE

b Incom

c      n u - I - I I - n u - n I s n u - - I - I l u n n n u I I - u u I u I u I n n u l u nn I
Distributable amount before adjustments. Subtract line 2c from line 1 I I I I I , I I I , I I I , I ,, ,
Recoveries of amounts treated as qualifying distnbutions I I I I I I I I I I I I I I I I I , , , I I II ,
3  4 u I - u I I I n I u n u n u - I g l n I - - n - u u u u n n n l u n n n u s l n l I I Ia u
Deduction from distributable amount (see page 25 of the instructions) I I I I I I I I I I I I I I I II I
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

NIOUl&laD

line 1

Part XII

um investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 NO NE

e tax for 2008. (This does not include the tax from Part VI ) I I I
2c NONE

(al

NONE

AUI

NONE

Ut

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-7
Qualifying Distributions (see page 25 of the instructions)

NONE

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes ,
a Expe
b Program-related investments - total from Part IX-B I I I I I I I I I I I I I I I I I I I I I I I I I I II I

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
Purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Amounts set aside for specinc charitable projects that satisfy the
a Suita
b Cash

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 I I I II I
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

nses, contributions, gifts, etc. - total from Part I, column (d), line 26 I I I I I I I I I I I I I I II I 1a NONE
1b NONE

2 NONE

blhwtest (PWVIRS appmvalfequlfedl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 NONE

distribution test (attach the required schedule) I I I I I I I I I I I I I I I I I I I I I I I I II I 3b NO NE
4 NO NE

Enter 1% of Part I, line 27b (see page 26 ofthe instructions) I I I I I I I I I I I I I I I I I I I I II I 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 I I I I I II I- I I I I I I I I I I I I II I 6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating wheth

N/A
NO NE

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

JSA

8E147O 1 000

SY5564 4188 O5/10/2010 15:21:38 V08-8.3 87900.2

Form 990-PF (zoos)
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1

Fomt 990-PF (2008) Page 9

Part Xlll Undistributed Income (see page 26 of the instructions)(H) (bl (C) td)
Distributabie amount for zoos from Part xi, Corpus Years nriorto 2007 2007 2008

Undistnbuted income, if any, as of the end of 2007

Enter amount for 2007 only I I I I I I I I I I
Totalfor pnoryears 20 .20 I2O

NONE

NONE

NONE

Excess distributions carryover, if any, to 2008From 2003 NONFrom 2004 NO :i
NO :IFrom 2005 I I I I IFrom2006Ff0m2001,II,,,

Total of lines 3a throughe I I I I I II I I I I NO NE

Qualifying distributions for 2008 from Part Xll,line4 P $ NONE
Applied to 2007, but not more than line 2a I I I NONE

Applied to undistnbuted income ot pnor years (Election
required - see page 26 ofthe instructions) I I I I I I

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) I I I I
Applied to 2008 distributable amount I I I I I
Remaining amount distributed out of corpus I I NO NE )
Excess distributions carryover applied to 2008 I NONE NONE
(lf an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5

, I Ig 0NONE A
Prior years" undistributed income Subtract
line 4b from line 2b

, 4NONE  1 I
Enter the amount of prior years" undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed I I I I I , I, I I I

x4 I. .. g 0

o

Subtract line Sc from line 6b Taxable
amount-see page 27 ofthe instructions I I I I

II 2NONE V
Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount - see page
27 of the instructions . . . . . . . . . . .. . NONE

Undistributed income for 2008. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2009I I I I I I I I I I II I I I

? ­

NONE
Amounts treated 3 distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of theinstructions)..................
Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions). . . . . . . . .. . . . . . . . . NO NE F
Excess distributions carryover to 2009.
Subtract Iines7and8from line 6a I I I I I I I NONE

Analysis of line 9
Excess from 2004 I I IExcessfwm 2005 . . .
Excessfrvm 2006 . . .Excessfwm 2007 . . .
Excess from 2008 , . , NON

­

aI, .
Form 990-PF (zona)

JSA
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.Form 990-PF (zoos) Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9) NOT APPLICABLE
1a lf the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2008, enter the date ofthe ruling I - I . I I I I . II I P
b Check box to indicate whether the foundation is a private operating foundation descnbed in section 1 I 4942(j)(3) or I . 4942(i)(5)

2a Enter the lesser of the ad- Tax year Prior 3 years (e) Totalrusted net income from Part (a) 2008 (b) 2007 (c) 2006 (d) 2005
I or the minimum investment
retum from Pan X for each
Year med . . . . .. .

b 85%otline2a , . . , ,
C Qualifying distributions from Part

XII, line4foreachyea1listad ,
d Amounts induded in line 2c not

used directly lor active conduct
ol exempt activities. . . . .

6 Qualifymg distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2c , , , I, ,

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

8 *Assets* altamativetest-enter

(1) vaiuaafaiiassms . . .
(2) Value of assets qualifying

under section
4942(l)(3)(B)(I). . . . .

b "Endowment" alternative test­
enter 2/3 of minimum invest­
ment retum shown in Pan X
Iine6loreach yearlisted I .

C "Support" altemative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)),
or royalties) I . I II I

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(D(3)(B)Gi) . . . .. .

(3) Largest amount ot sup­
port from an exempt
organization , , , , ,

4 Gross investment income ,

Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)

1 information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

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

NONE

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

NONE

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here) if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. lf the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

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

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

c Any submission deadlines

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

,E,,,f5A1 ooo Form 990-PF (zoos)SY5564 4188 O5/10/2010 15:21:38 V08-8.3 87900.2 10



9 4
Form seo-PF (zoos) Page 1 1
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhe::r:11$ ?ela:u$1im:ug" Fgfaqgstgn Purpose 01 grant or Amoum
Name and address (home or business) 2,"Zuf,2:,2,f,*2fa"f"eo",*,f,TQ,?,f,*, remplem ""*"b""o"

a Paid dunng the year

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a
b Approved for future payment

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3b
Form 990-PF (zoos)

JSA
BE1491 1 000

SY5564 4188 O5/10/2010 15:21:38 V08-8.3 87900.2 11



I , *
Form 990-PF (2008) Page12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (3)

Bu cod A nt cod A t1 Program semce revenue siness e mou Exclusion e moun
Related or exemgt(3) 0,) (C) (4) function incom
(See page 28 ofhe instructions.)

a

b

c

d

e
f

g Fees and contracts from government agencies

2 Membership dues and assessments I I I
3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties I I
5 Net rental income or (loss) from real estate.

a Debt-financed property I I I I I I I
b Not debt-financed property I I I I I

6 Net rental income or (loss) from personal property I

7 Other investment income I I I I I I I I
8 Gain or (loss) from sales ofassets other than inventory

9 Net income or (loss) from special events I I I
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) I I I I
13 Total Add line 12, columns (b), (d), and (e) I I
(See worksheet in line 13 instructions on page 28 to venfy calculations )

. . . . .
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line NoI Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes). (Seepage 28 of the instructions )

NOT APPLI CABLE

JSA
BE1492 1 000

SY5564 4188 O5/lO/2010 15:21:38 VO8-8.3 87900.2

Form 990-PF (zoos)
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I i g .Form 990-PF zoos) Page1Q
Information Regarding Transfers To and Transactions and Relationships With NoncharitableExempt Organizations Z
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes No

501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of. . . . . .(2)0ll1@fGSS@fS...... . . . . . . . . . . . . . . . . . .
b Other transactions

(1) SalesofassetstoanoncharitableexemptorganizationIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIII1b(1)
(2) Purchasesofassetsfromanoncharitableexemptorganization II  I I I II II II , ,, , , ,, ,, ,I I 1b(2)
(3) Rental offacilities, equipment, orotherassets I I I I I I I I I I I 1b3...Ll-1.
(4)Relmbufsemenfaffangemeflis.....................  . . . . . . ........1Qli)*i.
l5)L0a"S0fl02f19UHf@"i@eS........................  . . . . . . . . . ........1bl5l ­
(6) Performance of services or membership or fundraising solicitations I I I I I I I I I I I I I I I I I I I I I I I I II I I 1b(6).

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees I I I I I I I I I I I I I I I I I I I I I II I I 1c X
d lf the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods.

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

XXXDCXDC

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangementsN/ A N/ A

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) ofthe Code (otherthan section 501(c)(3)) or in section 5279 I I I I I I I I I I I I I I I II I I I I I I I I E Yes EI Nob If "Yes," complete the following schedule g

(a) Name ol organization (b) Type of organization (c) Descnption of relationship IA 1
Under p  - - ury. I dec that l ve ined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, is - u I L- and comp . De arat l preparer (other than taxpayer or fiduciary) is ed n all information of which preparer has any knowledge

, I ( . 4. :1-1 . v 4 I S/ af )O ,  ISignature of officer or trustee Date Title i
Preparer"s dent n n ber

f Date Sl/ 4,/U Check If (See Slgnatulre onlpggg Btlluonfthe

- reparer-5 6% self-em lo ed *E Instructions- - ignature  - A
Firm"sn e(ory urs if *ASI-IER & COMPANY, LTD.Self-employ - ddfess- 1801 MARKET STREET, SUITE 1700
and ZIPcode

n HereS"g
Pa d

Preparefs
Use On y

vi -o

D Y )
POOO26171 1

EIN P23-1914020 1
PHILADELPHIA, PA 19103 Phorierw 215-564-1900 1

Form 990-PF (2008)

JSA
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ruff" 3353 Application for Extension of Time To File an
inet- Avi" 20091 Exempt Organization Return OMB No, , 545-1,09
Department oi the Treasumama, Rmnu, gemm ry P File e separate application for each retum.
0 it you are filing lor an Automatic 3-Month Extension, complete only Part land check this box . . , , , , , , , , , , I Ui .5 M
0 lt you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 iii this form).
DonotcompIetePartl1unless you have already been granted an automatic 3-month extension on a previous ly tiled Form 8868

M Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partioniy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P lj
All other corporations (including 1120-C filers), partnerships, REWCS, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Flllng (e-tile). Generally, you can electronically tile Fomi 8868 it you want a 3-month automatic extension ot time to tile
one of the returns noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Fonn 8868
electronically it (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the tully completed and sig -led page 2 (Part ll) ot Form
8868. For more details on the electronic tiling ot this form, visit www.irs.gov/efile and click on e-file for Chanifes & Nonprofits.
Type or Name of Exempt Organlmtlu-i Employer ldentlttcatlon numberPrint 12 60 FUNDING coRPon.ATIoN 23-2961061
me by me Number, street, and room cr suite no lt a P.O box, see lnstructicns.a u iur ­nifg #2, 2042 4a AR-ca sf:-Raarr, 2No I-*Loon
mmm sa, City, tom or post ottice, state, and ZIP code. For a foreign address, see Instiuctiuis

*"*""***""*" gggnnnanpnrg, PA 19103 -1412
Check type of return to be flied (lile a se arate application tor each return)­

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sac. 4o1(a) or 4os(a) irist)
Form 990-EZ F0rm 990-T (trust Other than above)Fam 990-PF Form 1041-A

F0rm 47 20
FOFITI 52 27

FOrm 6( 69

F0l*lTl 82 70

. The books areinihecareoi v ceo oi.-* 1260 imc

Telephone No. b 215 577-8484 FAX No. D

0 if the organization does not have an ottice or place ot business in the United States, check this box , , , , , , , , , , , ,, , P lj

0 lt this ls for a Group Retum, enter the lojanization*s four digit Group Exemption Number (GEN) . lt this lsfor the whole group, check this box - * . ll it is lor part ot the group, checkthis box- . V and attach a list with then willgmn
1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time

until 02/ 15 .2010 .to tile the exempt organization return tor the organization narned above. The extension is
for the organization"s retum lor

p E calendar year orp taxyear beginning 07/01,2003 ,and ending 05/30 , 2009 .
2 lf this tax year is lor less than 12 morihs, check reason- E Initial return Q Final return E1 Ctange in accounting penod

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

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

c Balance Due. Subtract line 3b from line 3a. Include your payment with this lorm, or, it required, deposit F­
with l"-"TD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See *instructions. 35 Nqyp,

Caution. It you are going to make an electronic lund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (nav. 4-2009)
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* "* Fein- aeae (nBv.4.zoo9) .
e ll you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part li and check this box . , , - , ID D
Note. Only complete Part ll il you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 ll ou are filing for an Automatic 3-Month Extension, complete only Part l (on page 1).

Additional (Not Automatic) 3-Month Extension ot Time. Oni file the original (no copies needed).

gf,*2*:f,12,,,, 2042-4a imc:-i srrnea-r, 21-in moon Lk

Y

Ei

Type or Name of Exempt Organization Employer Identification numberprint 1260 FUNDING CORPORATION 23-2 861061
me by me Number, street, and room or suite no. li a P 0. box, see instructions. For IFIS use only

ming thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. 1FBIUN1. 88instructions PHILADELPHIA, PA 19.103-1412 1 7 W, 1 I
Check type of return to be f1led(File a separate application for each return):

Form 990 Form 990-PF Form 1041 -A E Form 6069Form 99oBL Form 990-T (sec. 401 (a) or 4oa(a) mist) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) FOIITI 5227

STOPI Do not complete Part ll I1 youfwere not already granted an automatic 3-month extension on a previously flied Form 8868.
o The books are inthe care of P CFO OF 1260 HDC

Telephone No. P 215 557-8484 FAX No. P
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . .. . P lj
0 It this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is
tor the vvhoie group, check this box , , , P  if it is lor part oi the group, check this box , , , Pi land attach a
list with the names and EINs of all members the extension is tor.

4 I request an additional 3-month extension of time until 05 /17 /2010 ,
5 For calendar year , or other tax year beginning 0710112 008 land ending 06 3 0/2 009 it ,

If this tax year is for less than 12 months, check reason: Initial return Final return I I Change in accounting period
State in detail why you need the extension ADDITIONAL TIME Ig NEEDED To GATHER
INFORMATION NECESSARY T0 FILE A COMPLETE AND ACCURATE RETURN .

SID

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.

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 and any amount paid
previously with Fomi 8868.

c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with F-TD coupon or, il required, by using HTTPS (Electronic Federal Tax Payment System). See instructions. Bc S

Signature and Verification
Under penalties oi periury, I declare that I have examined this form, including accompanying schedules and statements. and Io the beet ol my knowtedge and beIl9l.
it is true. correct. and complete. and that I am authonzed to prepare this form

Ba

Ba S NONE

Bb S NONE

NONE

44
g,m.,,.., 1 to  n.,.,c,0/L, MM Dt... ag/5,/et/zoroA5333 5, CQMPANY, LTD, F 7.7* Fomi 8868 (Rev.4-2009)

1801 MARKET STREET, SUITE 1700
PHILADELPHIA, PA 19103
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