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Fon-n  -P F or Section 4947(a)(1) Nonexempt Charitable Trust
I NOT APPLICABLEReturn of Private Foundation OMB N5 1545-0052

gepanmeniorrhe Treasury Treated as a Private Foundation  8inieinai Revenue service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2008, or tax year beginnin 10/01 , 2008, and ending 09/30 , 2009
GCheck all thatapply. I Ilnitial return Q-I IFinal return I IAmended return I LAddress change I IName changeName Of f0t.lrtdall0n A Employer identification number

Use the IRS

label- SAMUEL D. COZEN MEMORIAL FUND 23-2267009
Othefwisei Number and Street (or P O box number if mail is not delivered to street address) ROOH1/Sulte

print
or type. 200 FOUR FALLS CORPORATE CENTER 400

B Telephone number (lee page 10 ol the nstructiors)

(610) 941-5400See Specific
Instructions. City or town, state, and ZIP code

WEST CONSHOHOCKEN, PA 19428

C If exemption application is ,pending, chez-Ji here - - - - -- ­
D 1 Foreign organizattonscheck here , ,

2 Foreign organizations meeting the

H Check type of organization @I Section 501(c 3 exempt private foundation
I Section 4947(a)(1) nonexempt charitable trust I Other taxable rivate foundation

65% iesi, check nere and aiiacn I3computation . . . . . . .. . ,

l Fair market value of all assets at end J Accounting method I XI Cash IAccrual
of year (from Part //, co/ (c), I/ne lj Other (Specify) -------------------- -­
16) P $ 34 3 I 0 52 I (Part /, column (d) must be on cash basis )

E lf private foundation status was ten-ninated
under section 5o7(b)(1)(A), check nere . P I3

F lt the foundation is in a 60-month tennination

unaerseciion 507(b)(1)(B), check here , P I

Analysis of Revenue and Expenses (77ie
total of amounts in columns (b), (c), and (d) Ia) Revenue and (bl Nei lflveslmem
may not necessanly equal the amounts in expenses Per income
column (a) (see page 11 of the instruct/ons) ) books

(d) Disbursements
(c) Adiusted net for charitable

lf1C0fTle purposes
(cash basis only)

-L

Contributions ifts, grants etc, received (attach schedule) , 126,450
if the foundation is not required to

Check * I-AEI attach Sch B . . . . . . . .. .
Interest on savings and temporary cash investments

Dividends and interest from securities ,

50-DN

6,269 6,269 STMT 1
5a Gross rents . . . . . . . . . . . . . . .. .

b Net rental income or (loss)

8

-8,2946 a Net gain or (loss) from sale of assets not on line 10
b Gross sales pnce for allassets online 6a 1 1 I 8 1 2 *

UGVEIIR

Income modi tns - - - - - - - - ­

7 Capital gain n inc "ei-I -1- ,.tine.2), , ,
.51 1 Eeimveo8 Net short-ter c1t@ sie... F . . . . . .. .

I10 a Gross sales less O9 Ei s

and allowan (Q -  2-6-1.8b Less Costoijgsld , 1 7 M
c Gross prol"itr(loss .- - . --­11 Other incom iliiiiira iia 1, I 7 7 STMT 2

12 Total. Add lines 1 throuqh 11 . . . . . .. . 124,432 6,276

SOANNEDWA

13 Compensation of oflicers, directors, trustees, etc I I
14 Other employee salaries and wages . . . . .

Expenses

15 Pension plans, employee benefits , , I
16a Legal fees (attach schedule) I I I I I I II I

b Accounting fees (attach schedule)SITIMT I 3 I 7,400 NONE NONE 7 , 4 00 .
c Other professional fees (attach schedule), , ,

17 Interest . . . . . . . . . . . . . . . . .. .

Vetrat

215

gand Adm ns
N
N

- 1 8 Taxes (attach schedule) (see page 14 ol the insimctionsf *I

-- 19 Depreciation (attach schedule) and depletion,
20 Occupancy . . . . . . . . . . . . . . .. .
21 Travel, conferences, and meetings , , , ,I ,

Printing and publications , , , , , , , ,, ,
23 Other expenses (attach schedule) STMT . 5 . 7,101 1,099.

rat n

24 Total operating and administrative expenses.
Add lines 13 through 23 . . . . . . . .. .

P9

14,716 1,099. NONE 13,402.

O

25 Contributions, gifts, grants paid , , , , ,, , 77, 350
-I 25 Total expenses and disbursements Add lines 24 and 25 I 92, 066 1,099.

27 Subtract line 26 from line 12

3 Excess of revenue over expenses and disbursements I I 32,366.
b Net investment income (if negative, enter -0-)
c Adjusted net income (if negative, enter -0-). .

5, 177
-0­

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * * STMT 4
JSA
6E1d101000

82149E T650
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6,002.

77,350.
NONE 90,752.



I FOHPI990-PF (2008) 23-2267009 Page2
Attached schedules and amounts in the

BBIBFICE Sheets descnption column should be for end-of-yearamounts only (See instructions)

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

n

Assets

10

11

12
13

15
16

Cash - non-interest-bearing I I I I I I I I I I I I I I I II I
Savings and temporary cash investments I I I I I I I I II I
Accounts receivable P ---------------------- - I
Less allowance for doubtful accounts P - - - - - - - - - - -I ­
Pledges receivable P ---------------------- II­
Less allowance for doubtful accounts P - - - . - - - - - - -- ­
Grams f@09lV-able . . . . . . . . . . . . . . . . . . . .. .
Receivables due from officers, directors, trustees, and other

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

Other notes and loans receivable (attach schedule) * - - - g ­
Less allowance for doubtful accounts V - - - - - I - - - - -Q ­
Inventories for sale or use I I I I I I I I I I I I I I I II I
Prepaid expenses and deferred charges , , , , , , , , , I, ,
lnvestments - U S and state govemment obligations (attach schedule) I

b lnvestments - corporate stock (attach schedule) I ISTM*If I6I I
C lnvestments - corporate bonds (attach schedule) I I I I I II I

lnvestments - land, buildings, ,and equipment basis . . . . . . . . . . . . . . . ,- ­
Less accumulated depreciation 5(attach schedule) - - - - - - - - - - - - - - - - -- ­
lnvestments - mortgage loans I I I I I I I I I I I I I II I
lnvestments - other (attach schedule) I I I I I I I I I I II I
Land, buildings, and ,equipment basis . . - , . - . . . . , - - . . ,- ­
Less accumulated depreciation ,(attach schedule) - - - - - . - - - - - - - - - - - -- ­
Other assets (describe P ------------------- -- )
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

10,312. 47,708.I 47,708.212,412. 210,113. 210,113

85,251. 84,509. 85,231

307,975. 342,330. 343,052

in
an
"5

.S.J

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year*s return) I I I I II I
Enter amount from Part I, line 27a I I I I I I I I I I I I II I
Other increases not included in line 2 (itemize) p -S-ELE STLZQILELMENT 7
Add--nes1.2.@nd3,..,...........i..iii """"""""""""""""""""""""" "
Decreases not included in line 2 (itemize) p ---------- *I
Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (b), line 30 . . . . .

Bb-INC101

17

1a
19

E zo
D 21

22

23

24

25
26

27

28

29

30

Accounts payable and accrued expenses I I I I I I I I II I
Grams payable . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . .. .
Loans from officers, directors, trustees, and other disqualified persons I

Mortgages and other notes payable (attach schedule) I I I I I
Other liabilities (describe P . F - - I - I I - - - - I I - - --- )

Total liabilities (add lines 17 through 22) . . . . . . . . .. .I
Foundations that follow SFAS 117, check here P
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . . . . . . . . . . . . . . . .. .
Ternpvrarilyreslrreled . . . . . . . . . . . . . . . . . .. .
Permanerllh/reSirlCled . . . . . . . , . . . . . . . . . .. .
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. P
Capital stock, trust principal, or current funds I I I I I I II I
Paid-in or capital surplus, or land, bldg , and equipment fund I I I I I
Retained earnings, accumulated income, endowment, or other funds , ,

Total net assets or fund balances (see page 17 of the
instructions) . . . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances (see page 17
of the instructions) . . . . . . . . . . . . . . . , . . . .. .

307,975. 342,330.
307,975. 342,330.
307,975. 342,330.

Analysis of Changes in Net Assets or Fund Balances

CTUIJXLJNJ

JSA
BE14201 000

82149E T650 2

307 975
32 366

1 989
342, 330

34 2 , 330
Form 990-PF (zoos)



Perm 990-PF (zoos) 23-2267009 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income

lb) HW te) Dale
(a) List and describe the kind(s) of property sold (e g , real estate, acquired acquwed di Daie SOIU
2-story brick warehouse, or common stock, 200 shs. MLC Co) 3,Donaf,f,f, (m0-- UBY- Yf) *mo " day" yr)

1a SEE PART IV SCHEDULE

U"OQCD

(0 Depreciation allowed (9) Cost or other basis (i1)Gain or (loss)
(6) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

NU"OQ.(D

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gams (Col (h) gam mmus
. (ji Adjusted basis (it) Excess of cdi (I) Col lk). but not less than -0-I or
(I) F M V as of 12/31/69 as of 12/31/69 over col (1), if any I-05595 (ff0m CCI (0))

NU*O(DQ.

2 Capital gain net income or (net capital loss) . . . . . g
If gain, also enter in Part I, line 7

If (loss), enter -0- in Part I, line 7 I 2 -8, 294 .
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 ofthe instructions)
If (loss), enter -0- in Part I, line 8 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 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 494O(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? U I . I lj Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entriesM) lm mi (9Base period years Distribution ratio
Calendar yea, (0, ,ax yea, begmmng m) Adjusted qualifying distnbutions Net value of nonchantable-use assets (Col (b) dmded by Col (CD

2007 134, 894 342,533. 0.393813
2006 187, O77 354,494 0. 527730
2005 158,912. 400,391 0. 396892
2004 111,501 416,175. 0.267919
2003 81, 514 366, 562 0.222374

2 Total of line 1, column (d)
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 if less than 5 years , , , , , , ,- ,

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

5 Multiply line 4 by line 3 I

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

7 Addlines5and6

1 . 808728

0.361746

317,952.

115, 018.

52.

115,070.

8 Enter qualifying distributions from Part XII, line 4 I U I U I . . U I I . - I I D . . I I I U I .I . 8 90, 752 ,
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$22430 , 000 Form 990-PF (zoos)

8214 9E T650 3



, Form 990-PF(2ooa) 23-2267009 Page4
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 F L, and enter "NIA" online 1 U U .
x Date of ruling letter t - * , n - -- - (attach copy of ruling letter if necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1 04 .
we v EI and enief 1% of Pan i. i-me wb . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , ,
Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 104 ­
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . NONE
Tax based on investment income. Subtract line 4 from line 3 lfzero or less, enter -0- , , , , , , , , , , ,, , 104 .
Credits/Payments

a 2008 estimated tax payments and 2007 overpayment credited to 2008 , , , , 68 1 99 ­
b Exempt foreign organizations-tax withheld at source , , , . I . , I . , ,, , m NONE
c Tax paid with application for extension of time to tile (Form B868) , - . . Il . m NONE
d Backup withholding erroneously withheld . , , , , , I , , I . , I , I ,, , m

7 Total credits and payments Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 1 99 .
8 Enter any penalty for underpayment of estimated tax Check here E if Form 2220 is attached . . . . .. . 3
9 Tax due. lf the total of lines 5 and 8 is more than line 7, enter amount owed , , , , D I I . I . I , I Ii U P 9

1 0 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid I , I D I - I Ui i P 1 0 95 .
11 Enter the amount of line 10 to be Credited to 2009 estimated tax b 95 . Refunded p 11
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

UDUI50JND

0145905)

PHYUCIDBIB Of l"l@fV@"@ I" BUY POIIUCSI Campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l1 3 lx
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

Of the instructions fsfdefinitioiii? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L1 b il.
lf the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year? I , I I I I I . . I I . I I I - . I . I U . I . . , I , I UD I
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers P S
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? U I U , I I I I I I . . . IU . L gl

lf "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 U , , ,I I

mg, oo

74945474

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? , , , , , , , , , , , , , , ,, , Jlml*-.
b lf "Yes," has it filed a tax return on Form 990-T for this year? , , , , I , I , I , , . I I I I I . D I I I , I D I I , I I ,I ,

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? I I , I , , I . , , , I I , I ,, , ,111-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 in the governing instrument? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , L X

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

instructions) P EBL ----------------------------------------------------------- -­
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 state as required by General Instruction G?lf "No,"attach explanation , , , , , , , , , , , , , , , ,, , 8b X
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3)

or 4942(i)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? /f "Yes, " Complete Part X/V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

UL-*X-.-..

.9-1-lx
10 Did any persons become substantial contributors during the tax year? lf "Yes," attach a schedule listing their

names and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10 X
Form 990-PF (zoos)

JSA

8E1440 1 00082149E T650 4



JSA

Form seo-PF (zoos) 23-22 57009 Page 5
Statements Regarding Activities (continued)
g 1 1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(3)2 lf "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . .. .
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . .
Website address P ---- - , N115 ------------------------------------------------------ , ­
The b00kS are in care Of P, -EETQBLQLQ -QQLEH .................. , - Telephone no P . , . .- 9.19222 lI@i1 QQ .... - ..
Located at P-5-Altd-EL -A-S- -F-O-U-N-D-A-T-I - v - - - * - - - - - - - - - - - - - - - - - - - - - - - - - . - -- -, ZIP + 4 P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-PF in lieu of Form 1041 - Check here - - - - - - -- . N/A .
and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . .. . P 1 5

ii
H.

D4 X

""l"I"f".-. .... " ilj
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 propeny with a disqualified person? , , , , , ,, , E Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , , . ,, , Yes
(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)7 . . . . . . . . . . . . . . . . . . . . . . . . .. . El Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if

the foundation agreed to make a grant to or to employ the official for a 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 instructions)2 - ­
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . ,
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20082 , , , , , , , , , , , , , , , , ,, ,
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20087 . . . . . . . . - . - . . . . . . . - . . - -. - Cl Yes
lf "Yes," list the years p - - - - - - - -g - , - - - - P - - - - , - - - - - -- - , - - - - - ,- ­
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) fo the year"s undistributed income? (lf applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions ) . . . . . . . . . .. .
lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
P , - 2 . , . , .2 - . . . . , . - .- - . . . - . . .- - . - . . . , -,. ­
Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes
lf "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
of the 10-, 15-, or 20-year first phase holding period? (Use Schedu/e C, Form 4720, to determine if the
foundation had excess business holdings in 2008 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20089

N0

No

No

No

No

No

EMO

No

Yes No

1b NgA
Jes?

2l...-*­

an xis
4b

BE1450 1 000

8214 9E T650

Form 990-PF (zoos)
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Form 990-PF (2008) 23-226"/O09 Page 6

I Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
I5a During the year did the foundation pay or incur any amount to i

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I I I II I El Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? I I I I I I I I I I I I I I I . I . - D I .i I Yes 1 No
(3) Provide a grant to an individual for travel, study, or other similar purposes? I I I . I I I I II I Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) I I I II I lj Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? I I I I I I I II I El Yes No
b lf any answer is "Yes" to 5a(1)-(5), did any ofthe transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?  .
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . .. . V 1

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax Q,
because it maintained expenditure responsibility for the grant? , I I I I I I I I I I I I I I I II I E YES 1 N0
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

Ga Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums .­
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes 1 N0

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I I I II I I I
If you answered "Yes" to 6b, also file 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 X No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . .. .

. sb NgA

-an X
.7b

Part Vlll information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 ofthe instructions).

t
if-i Name and address ""J$*J?g 11? 5121"?" tii)n?,?"$5?.l*f3.l?e"f el?,t.S,"L*.Lf22222?2.L2.s

devoted to position -0-) and deferred compensation
(e) Expense account,

other allowances

SIEEBEN. 5.- - SQZENJ - ESQDIBE .......... - - TRUSTEESAME As FOUNDATION NONE NONE NONE

BDBIQN. 5.- - LS.TlE.IN .................... - - TRUSTEE
SAME As FOUNDATION
.El-141321. .S.CBB$3lELLE .................... - - TRUSTEE
SAME As FOUNDATION
BBBQLD. D.- - .$959515 .................. - - TRUSTEE
SAME AS FOUNDAT ION
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

lf none, enter "NONE."
(b) Tme and avera e (d) Contributions to" - 9

(a) Name and address of each employee paid more than $50,000 hours pe, week (c) Compensation pignlllfgieiedtggregtjdevoted to position compensamn
(e) Expense account,

other allowances

-"NONE ---------------------------- -­

Total number of other employees paid over $50,000 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P I NONE

JSA
eeiaeoiooo

82149E T650

Form 990-PF (zoos)
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Form 950-PF (zoos) 23-2267009 P3997
Information 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). lf none, enter "NONE."

(a) Name and address ol each person paid more than $50.000 (b) Type ol service (c) Compensation

"KB-iiia """""""""""""""""""""""""""""""""""""""""""""""" "

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . .. . bl NQNE

Summary of Direct Charitable Activities
List the foundation"s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number E ensesof organizations and other beneticianes served, conferences convened, research papers produced, etc xp

1-816 ..................................................................... -­

2 - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - --­

3

4

Part IX-B Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE

2

All other program-related investments See page 24 of the instructions

3 NONE

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

JSA
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Form 990-RF -(2008) 2 3 - 2 2 67 0 0 9 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 securities I I I I I I I I I I I I I I I I I I I I I II I
Average ef monthly eeeh beleneee . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I II I
wal iadd fines 1a.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

a
b

00.0

. . . . ... 13 74,767­. . . . ... 1b 248.027­. . . . ... 1C NONE. . . . ... 1d 322.794­

2

3

4

Acquisition indebtedness applicable to line 1 assets I I I I I I I I I I I I II ISubtract line 2 from line 1d I I I I II I
0ffh@*"S"UC"0"S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part
Minimum investment return. Enter 5% of line 5 , I I I , I , , , I I I , , , , , , , , ,, ,

5

Cash deemed held for charitable activities Enter 1 1/2 % of line 3 (for greater amount, see page 25

2

3
NONE

322, 794 .

4
5

4,942.
317,952
15,898

vJh64"""6 6
m Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating

foundations and certain foreign organizations check here P and do not complete this part)
1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . .. .
2a Tax on investment income for 2008 from Part VI, line 5 I I I I I II I

1 15,898
104 .

b Income tax for 2008 (This does not include the tax from Part VI )I I I Q 2b
C      . . . . . . . . . . . . . . . - . . . . . . . . . . . . - . . . . . . .. .

Distributable amount before adjustments Subtract line 2c from line 1 I I I I I I I I II I
Recoveries of amounts treated as qualifying distributions I I I I I I I I I I I I I I I II I
3  4 . - . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deduction from distributable amount (see page 25 of the instructions) 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 XIII,
ljne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

NIUIUIAOJ

2c 104.
15,794

OCHACJ

15,794

. . . . .. . 7 15,794.
Part XII Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 I I I I I I I II I
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 II I

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, et
Purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required) I I I I I I I I I I I I I I I I I I I I I I II I
Cash distribution test (attach the required schedule) I I I I I I I I I I I I I I I I I II I

3

a
b

4

5 Foundations that qualify under section 494O(e) for the reduced rate of tax on net investm
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 II I
Adjusted qualifying distributions. Subtract line 5 from line 4 I I I I I I I I I I I I I II I
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when

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

6

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 I I I II I

1a
1b

90,752.
NONE

C . 2 NONE
3a NONE3b NONE4 90,752.

ent lI"1COI"Tle

. . . . ... 5 N/A. . . . .. . 5 90 ,
calculating whether the foundation

752.

JSA

51514701000

82l49E T650

Form 990-PF (zoos)
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Form 990-PF (zoos) 23-2267009 Page9
Part XIII Undistributed Income (see page 26 of the instructions) I(2) Ib) (C) td)Corpus Years prior to 2007 2007 20081

2

a

b

3

Distributable amount for 2008 from Part XI,
Ime 7 . . . . . . . . . . . . . . . . . . .. .
Undistnbuted income, it any, as of the end ol 2007

Enter amount for 2007 only I I I I I I I II I
Total tor pnor years 20 .20 I2O

15,794.

Excess distributions carryover, il any, to 2008
a From2003 III I
b From 2004
c From 2005 I I I I
u Fiomzooe I I I I
e From 2007

63
90

139
169

204
767
O22
572
949

I

4

a

b

C

d

e
5

6

a

b

C

d

e

f

7

8

9

10

. . . .. . 117
Total of lines 3a through e I I I I I I I I II I
Qualifying distributions for 2008 from Part XII,line4 P $ 90,752.
Applied to 2007, but not more than line 2a I I I

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) I I I II 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
Excess distributions carryover applied to 2008 I
(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years" undistributed income Subtract
line 4b from line 2b I I I I I I I I I I I II 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 II I
Subtract line 6c from line 6b Taxable
amount-see page 27 of the instructions I I I I
Undistributed income for 2007 Subtract line
4a from line 2a Taxable amount - see page27 ofthe instructions . . . . . . . . . . .. .
Undistributed income for 2008 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2009 I I I I I I I I I I I I II I
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover to 2009.
Subtract lines 7 and 8 from line 6a I I I I II I
Analysis of line 9

580,514. I

15,794.74,956. I

655,472.

63,204.
I

592,269.

a Excess from 2004 I
b Excess from 2005 I
c Excess from 2006 I
d Excess from 2007 I
e Excess from 2008 .

90
139
169
117

74

767
022
572
949.
958

JSA

sei-aaoiooo
8214 9E T650

Form 990-PF (zoos)
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Form 990-PF(20oa) 23-2267009 Page 10
m Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9) NOT APPLICABLE
1 a 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 of the ruling I I I 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 I I 4942(i)(3) or I I I 4942())(5)

2a Enter ine lesser or ine ad- Tax year Pm" 3 years (eytotai(usted net income from Part (3) 2003 (0) 2007 (C) 2005 (U) 2005
lor the minimum investment
retum from Part X for each
year listed I I I I II I

b 85%ofIine2a , , , , ,
C Qualifying dislnbuiions from Part

Xll, line 4 lor each year listed ,

d Amounts included in line 2c not
used directly for active conduct
ol exempt activities. . . . .

E Qualifying distributions made
directly for active conduct ol
exempt activities Subtract line
2dfromline2c I I I II I "

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

3 "Assets" altemative tesl - enter

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

under section
4942(j)(3)(B)(l). . . - .

b *Endowment* alternative test­
enter 2/3 of minimum invest­
ment retum shown in Part X
line 6 tor each year listed I 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 I II I

(2) Support from general
public and 5 or more
exempt organizations 5
provided in section 4942(l)(3)(B)(I") . . . .. . ,

(3) Largest amount of sup­
pon from an exempt
organization I I I I I

(4) Gross investment income I

Part XV 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 hereb EI if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If 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
N/A

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

N/A
c Any submission deadlines

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

factors

N/A8E,,,(,ff2 000 Form 990-PF (zoos)82 1 4 9E T650 10



Form .99.o-PF (zoos) 2 3-22 57 009 P3981 1
Part XV Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
ll reclplenl is an individual,Recipient show any relauonshxp to Fgraqggtgn Purpose of grant or Amount

Name and address (home or business) f,"ZJ82,2f,THa?"o2,",?2S2ff,f, recipient """"b""""
a Paid dunng the year

SEE STATEMENT 8

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P 3a 77,350.
b Approved for future payment

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

JSA
8E 1491 1 00082149E T650 11



1 1 2

Form 99"o-PF (zoos) 23-2267009 P@e12
Part XVl.A Analysis of Income-Producing Activities

Enter gross amounts unless othen/vise indicated Unrelated business income

1 Program service revenue
a

Excluded by section 512, 513, or 514 te)

Related or exemgt3 b d function incomf ) ( ) (c) t ) S 28 I
Brsiness code Amount Exdusron code Amount fhee?ng?r%Eim0ng )

b

C

d

8

f

9

Membership dues and assessments I I I I
Fees and contracts from govemment agencies

2

3

4

5

Interest on savings and temporary cash investments

Dividends and interest from securities I I I
Net rental income or (loss) from real estate

a Debt-financed property I I I I I II I
b Not debt-financed property I I I II I
Net rental income or (loss) from personal property

Other investment income I I I I I I II I
6

7

8

9

1 0 Gross profit or (loss) from sales of inventory .
11 Other revenue a

b MISCELLANEOUS INC

Gain or (loss) from sales of assets other than inventoW

Net income or (loss) from special events I I I

14 6,269.

18 -8,294.

7 .
c

d

e

Subtotal Add columns (b), (d), and (6) . . . . -2 , O18 .
l 13 Total-Addline12.C0lumnStb),(d).andte) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13 -2.018­

(See worksheet in line 13 instructions on page 28 to verify calculations)
Part XVl-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line NDI Explain below how each activity for which income is reported in column (e) of Part XVl-A contributed importantly to

V page 28 of the instructions )
the accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See

3 THE SOURCE OF DIVIDEND INCOME IS AN INVESTMENT ACCOUNT AT
THE HAVERFORD TRUST COMPANY. THIS INCOME PRODUCING ACTIVITY
IS INCIDENTAL TO THE FOUNDATION"S OPERATIONS.

8 THE CAPITAL LOSS IS FROM AN INVESTMENT ACCOUNT AT HAVERFORD
TRUST COMPANY. THIS LOSS IS INCIDENTAL TO THE FOUNDATION"S
OPERATIONS .

JSA
BE1492 1 000

82149E T650

Form 990-PF (zoos)
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. Form 990-PF zoos) 23-2267009 Page 1 3
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
51 Did the organization directly or indirectly engage in any of the following with any other organization described in section 1* 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 noncharitable exempt organization of

(1) Cash , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1-alll?-X­
(2) Olliefassels . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . gtllllf­

b Other transactions

(1) Sales of assets to a noncharitable exempt organization , , , , , , , , , , , I I . . , , , , , , , , , , , , , , , , ,, , &(1)-)1­
(2) Purchases of assets from a noncharitable exempt organization I , , I . , I , , , , , , , , , , , , , , , , , , , , ,, , 1b(2)
(3) Rental Of facilities. equipment. Of Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1bl3l
(4) Relmbufsemem 3ff3"9@m@nl5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . @2131
(5) l-Oafts Of 102" 9U2fanl@@S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1bl5l
(6) Performance of services or membership or fundraising solicitations , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1 b(6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , , , , , , , , , , , , , , , , , , , , ,, ,
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

949494949494

Z

x

(a) Line no lb) 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) of the Code (other than section 501(c)(3)) or in section 5277 , , , , , , , , , , , , , , , I , , , , , I ,, , El Yes No

b lf "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

n HereS"g
Pa d

Preparer"s
Use On y

Under p lties of perjury, l declare that l have exa ed this retum, including accompanying schedules and statements, and to the best of my knowledge and
belie is rue, correct, and com ete Declaration f preparer (other than taxpayer or fiduciary) i based on all informa n o hich preparer has any knowledge

, E  MM, I f//1//0 5 WowwoaSi ature of officer or trustee Da e Title
Date Preparer"s identifying number

,. CHECK If ,EI (See Signature on page 30 ofthe- P,-epafefg , Self-employed i structions)" , signature #5 - 5-/(0 /(0 F00-"23L6@Y
Firm"s name (ory urs if ,SMART US. ADV. AND CONSULTING, LLC EIN P 20-8994268 gSelf-employed). a df S- 80 LANCASTER AVENUE
a"dZ*PC0de oEvoN, PA 19333 Pnoneno 610-254-0700

Form 990-PF (zoos)

JSA
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department ot the Treasury
Intemal Revenue ServiceName of the organization Employer identification number
SAMUEL D . COZEN MEMORIAL FUND

Schedule of Contributors OMB N" 1545-"0"
v Attach to Form 990, 990-Ez, and 990-PF.  8

23-2267009
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ i 501(c)(3 ) (enter number) organization

i 4947(a)(1) nonexempt charitable trust not treated as a private foundation

i 527 political organization

Form 990-PF I 501(c)(3) exempt private foundation

i 4947(a)(1) nonexempt charitable trust treated as a private foundation

i 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instructions )

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts I and II

Special Rules

lj For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution ofthe
greater of(1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1 Complete Parts I and II

lj For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and III

lj For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box is checked, enter here the total contributions that were received during
the year for an exclus/vely religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
dUfI"9 the Veal) . . . . . . , , , . , . . . . . . . . . . . . . . . , . . . . . . . . . . . . , . .. . P $.12­

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not tile Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately

JSA

851251 iooo8214913 T650 15



Schedule B (Form 990. 990-EZ. or 990-PF) (2008) Page 0( of pa,-gl
Wmedommhmbn SAMUEL D. COZEN MEMORIAL FUND ,EmWWHKNmmWUWHwmNf23-2267009

Contributors (see instructions)(2) Ib)No. Name, address, and ZIP + 4
(C)

Aggregate contributions
Id)

Type of contribution

1 GAMBLE INSURANCE SERVICES

32 OLD SLIP, 18TH FLOOR $ 20,000.
NEW YORK, NY 10005(2) (bl

No. Name, address, and ZIP + 4
(Cl

Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part ll if there is
a noncash contribution )

Id)
Type of contribution

2 COZEN O"CONNOR FOUNDATION

1900 MARKET STREET, 3RD FLOOR $ 40,000.
PHILADELPHIA, PA 19103(2) Ib)

No. Name, address, and ZIP + 4
lc)

Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part ll if there is
a noncash contribution )

(dl
Ty pe of contribution

3 HONICKMAN CHARITABLE FOUNDATION

210 W. RITTENHOUSE SQUARE SUITE 3303 $ 15,000.
PHILADELPHIA, PA 19103(2) Ib)

No. Name, address, and ZIP + 4
(C)

Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part ll if there is
a noncash contribution )

(d)
Ty pe of contribution

4 ROSS FAMILY FOUNDATION

17 35 MARKET STREET $ 5,000.
PHILADELPHIA, PA 19103(2) lb)

No. Name, address, and ZIP + 4
(C)

Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part ll if there is
a noncash contribution )

(dl
Type of contribution

5 VARIOUS - NO CONTRIBUTIONS P 55K

(al Ib)
No. Name, address, and ZIP + 4

S 41,450.

(0)
Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part ll if there is
a noncash contribution )

ld)
Ty pe of contribution

6 MR. ROY S. NEFF

1225 FAIRVIEW ROAD $ 5,000.
VILLANOVA, PA 19085

Person
Payroll ­
Noncash ­

(Complete Part ll if there is
a noncash contribution )

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
eisizssiooo
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FORM 990-PF - PART IV
v CAPITAL GA NS AND LOSSES FOR TAX ON INVESTMENT INCOME

PKmd of Property Descnpllon UV DateY D acquned Dale Sold

pnce les

2,807.

987.

696.

1,699.

1,894.

3,729.

Gross sale Oepreclallon Cosl or FMV Ad) basls Excess of Gams allowed/ other as of as of FMV over orexpenses of sale allowable 113515 ad, basls (loss)

100 SHS AMERICAN EXPRESS CO

4,858.

50 SHS GENERAL ELECTRIC CO

2,183.

100 SHS GENERAL ELECTRIC CO

4,366.

50 SHS MEDTRONIC INC

2,431.

50 SHS NOVARTIS AG SPONSORED

2,717.

75 SHS WALMART STORES INC

3,551.

VAR

VAR

VAR

VAR

VAR

VAR

TOTAL GAIN(LOSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -8,294

-2,051

-1,196.

-3,670

-732

-823

178

10/17/2008

10/17/2008

03/06/2009

05/13/2009

05/13/2009

05/13/2009

JSA
8E1730 1 000

82149E T650 14
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SAMUEL D. COZEN MEMORIAL FUND 23-2267009

FORM 99OPF, PART I - TAXES

REVENUE
AND

EXPENSESDESCRIPTION PER BOOKS
FEDERAL AND STATE TAXES 215.

TOTALS 215.

STATEMENT 482149E T650 20
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. SAMUEL D. COZEN MEMORIAL FUND 23-2267009

FORM 99OPF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

PRIOR YEAR ADJUSTMENTS TO CASH 1,989.

I

82l49E T650

TOTAL 1,989.

STATEMENT 7

23
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l

s LCHE LE D . . OMB Ne 1545-0092fpofmoiotti Capital Gains and Losses
Depgnmem ofme Tmasu,-Y P Attach to Form 1041, Form 5227, or Form 990-T. See the separate
lntemal Revenue service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).Name of estate or trust Employer identification number
f SAMUEL D. COZEN MEMORIAL FUND 23-2267009
Note: Form 5227 f//ers need to complete only Parts I and I/

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for(a) Description of property (b) Date acquired (c) Date sold d S I 4 nh th U

(Example 100 shares 7% preferred of "Z" Co) (mo , day, yr) (mo , day, yr) ( ) a es pnce (sefwptigglorfs) e SubgaT:?(5f:oenT(d)
1a

b Enter the short-term gam or (loss), If any, from Schedule D-1, line 1b U , . . U I . I I U , , U I I I I , I UI , 1b -8 294 ,

2 Short-term capital gam or (loss) from Forms 4684, 6252, 6781, and 8824 . , U U . , , U , , , , , I , , ,, , 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts , , , , , , , ,, , 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss

Carr)/Over W0fKSh@ei . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4
5 Net short-term gain or (loss). Comblne Imes 1a through 4 ln column (f) Enter here and on line 13,

column Q) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 5
m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (0 Gam or (loss) for

(ExampIeWogesshcfxgsgghogigfigyof"2" co) (bt)n?ffi123??:rfd t(rf1)tB?1t:f3Ird) ("1) Saws We ($e.i$?3ft.2fl)lhe suftfaeeitfefffffirtar
6a

( )
-8,294.

b Enter the long-term gam or (loss), lf any, from Schedule D-1, line 6b , , , , , , , , , , , , , , , , , , , , ,, , 6b

7 Long-term capltal gam or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 I , , , U , , , , , U U U, I 7

8 Net long-term gam or (loss) from partnerships, S corporations, and other estates or trusts , U , , , , , , ,, , 8

9 Caplial sam UISWDUIIOHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 9

10 Gam from Form 4797. Pant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 ofthe 2007 Capital Loss

Carn/Over Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 ( )
12 Net long-term gain or (loss). Comblne lines 6a through 11 in column (f) Enter here and on llne 14a,
i column Q) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008

JSA
8F1210 2 00082l49E T650 25



schedule iii (Form 1041) zoos Page 2
M Summary of Parts I and II (1) Beneficiaries" (2) Estates

Caution: Read the instructions before completing this part (See D296 5) Of UUSYS (3) Total
13 Nei Short-16"" 981" Of (1055) . . . . . . . . . . . . . . . . . . .. . 13 -8, 294 .
14 Net long-term gain or (loss):

2 T012" f0f Year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 142
b Unrecaptured section 1250 gain (see line 18 of the wrksht )I I I I I 14b
C 28% F216 921" . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 140

15 Total net gain or (loss). Combine lines 13 and 14a I I I I II I P 15 -8, 294 ,
Note: If /ine 15, column (3), is a net gain, enter the gain on Form 1041, /ine 4 (or Form 990-T, Part I, /ine 4a) If /mes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part /V lf line 15, column (3), is a net /oss, complete Part IV and the Capital Loss Canyover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller ofa The loss online 15 column 3 or b $3 000 3 000 ,. ( l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15
Note: lf the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, /ine 22 (or Form 990-T, /ine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Part V Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part l or Part ll and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if
0 Either line 14b, co/ (2) or /ine 14c, co/ (2) is more than zero, or
0 Both Form 1041, line 2b( 1), and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part I
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) I I I l
18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero I I I I I I I I I I I I I II I 18
19 Enter the estate"s or trust"s qualified dividends

from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part I of Form 990-T) I I

20 Addimee18end1e . . . . . . . . . . . . . ...

21 If the estate or trust is filing Form 4952, enter the Mamount from line 4g, otherwise, enter -0- I I P
22 Subtract line 21 from line 20 lf zero or less, enter -0- , , , , , , , , , , ,, , l
23 Subtract line 22 from line 17 lf zero or less, enter -0- I I I I I I I I I I II I 23

24 Enter the smaller of the amount on line 17 or $2,200 I I I I I I I I I I II I
25 ls the amount on line 23 equal to or more than the amount on line 24"?

E Yes. Skip lines 25 and 26, go to line 27 and check the "No" boxNo. Enter the amount from line 23 I I I I I I I I I I I I I I I I I I II I Zi
26 Subtract line 25 ffom line 24 . . . . . . . . . . . . . . . . . . . . . . . . .. .
27 Are the amounts on lines 22 and 26 the same"7

EI YES. Skip lines 27 thru 30, go to line 31 E NO. Enter the smaller ot line 17 or line 22 L

241*iii
28 Enter the amount from line 26 (lf line 26 is blank, enter -0-) I I I I I I I II I 28

29 Subtract line 28 from line 27 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 29
30 Multiply line 29 by 15%( 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule G -neifuef-one) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31

32 Add lines 30 and 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L. ... T
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule G-nerfuevone) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of

Schedule G, Form 1041 (or line 36 of Form 990-T) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34
Schedule D (Form 1041) 2008

JSA
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&

scHebuLE D-1 Continuation Sheet for Schedule D 0110 N0 10-10-0002(F0111-1041i (Form 1041)
Department ofthe Treasury P See instructions for Schedule D (Form 1041).  8
imemai Revenue servrce P Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number

SAMUEL D. COZEN MEMORIAL FUND
Short-Term Capital Gains and Losses - Assets Held One Year or Less

23-2267009

(3) Description 01 pmpeny (Example (b) Date (C) Date sold (d) Sales pnce (e) Cost or other basis m Gain or (loss)
ioo sn 7% preferred of"z" co) acqmred (mo , day, yr) (See Page 4 Of *he (See Page 4 of *he subtract (ei from (ai(mo I day. yr) instructions) instructions)

1a 100 SHS AMERICAN EXPRESS
CO 10/17/2008 2,807 4,858 -2,051

50 SHS GENERAL ELECTRIC CO 10/17/2008 987 2,183 -1,196
100 SHS GENERAL ELECTRIC

CO 03/06/2009 696. 4,366. -3,670

50 SHS MEDTRONIC INC O5/13/2009 1,699 2,431 -732
50 SHS NOVARTIS AG

SPONSORED 05/13/2009 1,894 2,717 -823

75 SHS WALMART STORES INC 05/13/2009 3,729 3,551 178

1b Total. Combine the amounts in column (D Enter here and on Schedule D, line 1b . . . . . . . . . . . . . . . . .. . -3 , 294
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2008

JSA
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N s

Attachment to Form 990: Part XV
Tax Year 2008
For the Year Ended 9/30/2009
Contributions Paid
EIN: 23-2267009

Name of Recipient

Academy in Manayunk
American Interfaith
ASAP
Children"s Crisis Treatment Center
Gerda & Kurt Klein Foundation

Henry Ford Hospital
Homeless Advocacy Project
Jewish Heritage Programs
Jewish Relief Agency
Jewish Theological Seminary
Joffa Institute
Lubavitch House
Maccobie USA
Mission Kids
MLGBA

Museum of American Jewish Heritage
Nate Ware
National Constitution Center
OROT
PA School for the Deaf
Perelman Jewish Day School
Pharmcrait
PJ SHOF
Ronald McDonald House

Sonny Hill League
Stewards Alliance

Support Center for Child Advocates

Total Contributions Paid

Status
of

Recipient Contribution
Purpose of

5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5or(c)3
sor(c)3
5oi(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5oi(c)3
soi(c)3
5o1(c)3
so1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3
5o1(c)3

Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable
Charitable

Amount

5,000
5,000
2,500
1,000
1,000

500

1,500
2,500
3,600
2,000
1,000

10,000
6,000
1,000

200
10,000

700

2,500
3,600
1,000
1,500
2,500
2,000
3,250
6,000

500

1,000

77,350



S

. mm 8868 Application for Extension of Time To File anwav Aiir-imei Exempt Organization Return OMB No ,5,,,5,,,o9
Department oi the Treasurymama, Revenue same, V File a separate application tor oach return. V V
0 lf you are filing for an Automatic 3-Month Extension, complete only Part l and check this box I - I - - I . I . , , , , ,, ,tv
o li you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 ol this form)
Do not complete Pan ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed) 7
A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete l

Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . V* Cl
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension ol
time to file income tax returns

Electronic Filing (e-Hle). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870. group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) ot Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-tile for Charities & Nonprofits

Type or
print SAMUEL D. COZEN MEMORIAL FUND , 23-2267009

Name ot Exempt Organization Employer ldontlltcation number

me by me Number, street, and room or suite no ll a PO box, see instructions.

City. town or post otlice, state, and ZIP code For a ioreign address. see Instructions

V K WEST CONSHOHOCKEN, PA 19428

jf,T:gdj$jf"" 200 Fone FALLS coReoRATi: CENTER
return Seo
instructions

Check typo ol return to be filed (tile a se arate application for each return)
-1 Form 990 Form 990-T (corporation)
-, Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)

Form 990-EZ Form 990-T (trust other than above)
X Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

e The books are inthe care of D PATRIC1A DOLAN

reiepnoriewo s 610 941f54oo Z W FAxNo is Z g *­
is ll the organization does not have an office or place of business in the United States, check this box , , , , , ,, I w . I I D L-.I
e If this is for a Group Return, enter the or anization*s four digit Group Exemption Number (GEN if ii-its isP I I DI Ifor the whole group, check this box - If it is for part of the group. check this box - . and attach a list with the
names arg-E-l,Ns of all merilpers the extension will cover

1

for the organizations return for

I - calendar year - or
b tax year beginning V 10/01, 200g ,and ending H i O9/30, 29705*2 *Il request an automatic 3-month (6 months for a corporation required to file Fonn 990-T) extension of time
until 05/15. .2010 .to file the exempt organization return tor the organization named above The extension is

li this tax year is for less than 12 months. check reason" I i Initial return I Final return EJ Change in accounting period

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

3a

Sa -5- N NONE

lf 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.

b

199.

. "iic Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, deposit .--""-.1

cl
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See -,instructions 3 5 NON E,

Caution. li you are going to make an electronic fund withdrawal with this Form B868. see Form B453-EO and Form 8879-EOlor payment instructions , g H V 7
For Privacy Act and Paperwork Reduction Act Notice, see instructions. i:,,,,,, 3353 (Rm,

JSA
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