
SCANNED MAY 1 ii 2010

I 11 ,i 1
F gg0.PF Return of Private Foundation OMB N5-15455052Ofm . or Section 4947(a)(1) Nonexempt Charitable Tnist
Depmmem cfm., T,ea,,u,y Treated as a Private Foundation
l-qntemal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply: III Initial retum CI Initial retum of a former public charity lj Final retum

III Amended retum Address change III Name change
use the IRS Name of foundation A Employer identification number

label. The Edward J Urban Foundation clo Davld A Tonneson,Trustee 04-3424944
0thefWl$ei Number and street (or P O box number if mail is not delivered to street address) Floom/suite B Telephone number (see page 10 of the instructions)

" 1ofglel 14864 stirrup Ln 561-191-3989
City or town" state" and ZIP code C lf exemption application is pending, check here P lj

I " wenmgton IFL 3341T&-1,830 D 1. Foreign organizations, check here . P ElH Check type of organization: Section 501 (c)(3) exempt pnvate foundation 2- F0"-H9" 0f9af"22ti0r-S meeting the 85% fest.
III Section 4947(a)(1) nonexempt charitable tmst Cl Other taxable private foundation check here and attach computmmn 5 U

A . I U C h A I I E If pnvate foundation status was terminated underl Fair market value of all assets at J ccounting method. as ccrua seem, 507(b)(1)(A), check hem . , UTl - .
end of year (from Part ll, col. (c), i-i Uri-ier(specify) ----------------------------- H F ,,(,,,,,ou,,da,,0,,,S,,,a60,mom,,,e,mma,,on

under section 507(b)(1)(B), check here . D E1
(d) Disbursements

for chantable
purposes

(cash basis only)

/me 16) P $ $1,594,128, (Parr /, co/umn (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of

amounts in columns (b), (c), and (d) may not necessanly equal
the amounts in column (a) (see page 11 of the instn.ictions).)

(agxnggge avd (b) Net investment (c) Adjusted netpbooks pe income income
None

#WN-*

Contributions, gifts, grants, etc., received (attach schedule)
Check P if the foundation is not required to attach Sch. B
interest on savings and temporary cash investments
Dividends and interest from securities . . . .

5a Gross rents . . . . . . . . . . . . .
b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on line 10
b Gross sales pnce for all assets on line 6a 551187

Capital gain net income (from Part IV, line 2) . .
Net short-tenn capital gain . . . . . . .lncome modifications . . . . . 5 v

10a Gross sales less retums and allowancesl l---" * - 5 f- --e -. ,,,,b Less: Cost of goods sold . . . O-G-D ,c Gross profit or (loss) (attach schedule) . . 511 Other income (attach schedule) . . . . . . 71 71 I12 Total. Add lines 1 through 11 . . . . . . . 33178 27921 I
13 Compensation of officers, directors, trustees, etc. 3630
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits .
16a Legal fees (attach schedule) . . . .

b Accounting fees (attach schedule) . . . 2525
.- c Other professional fees (attach schedule) . . . 13085 1308517 lnterest.............. 4
- 18 Taxes (attach schedule) (see page 14 of the instructions) 89-- 19 Depreciation (attach schedule) and depletion . . i

20 Occupancy . . . . . . . . . . .
21 Travel, conferences, and meetings .
22 Printing and publications . . . . . . . .
23 Other expenses (attach schedule) . . . . . 17

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

25 Contnbutions, gifts, grants paid . . . . . .
26 Total expenses and disbursements. Add lines 24 and 25

1172
26678

1172
26678

5257 - - .rllirzsi.JVI

Revenue

mi E
E

REEC

-MAY

ve ExpensesOperat ng and Adm n"strat

1 9350 13085
73500
92850

73500
735001 3085

27 Subtract line 26 from line 12: H g A g A A
a Excess of revenue over expenses and disbursements -59672 lb Net investment income (if negative, enter -0-) . 14836 lc Adjusted net income (if negative, enter -0-) . . NA l

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X Form 990-PF (2009)



I I V I Q I
i Farm 990-PF (2009) Page 2

Attached schedules and amounts in the descnption column Beginning Of Yeaf End Of Yeaf
Part " Balance Sheets should be for endsf-year amounts only-(Seeir1structlons.) ta) eaail value tb) Book value ia) Fall Martel value

Q

Assets

1

2
3

4

5
6

7

8
9

10a
b
c

11

12
13
14

15
16

Cash-non-interest-bearing . . . . . . . . . . .
Savings and temporary cash investments .
Accounts receivable P -------------------------------------------------- -­
Less: allowance for doubtful accounts P --------------------------- -­
Pledges receivable P ---------------------------------------------------- -­
Less: allowance for doubtful accounts P --------------------------- -­
Grants receivable . . . . . . . . . . . . . . .
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . . . . . . . . . . . . . . .
Other notes and loans receivable (attach schedule) P -------------------- -­
Less: allowance for doubtful accounts P --------------------------------- -­
Inventones for sale or use . . . . . . . . . . .
Prepaid expenses and defened charges . . . . . . .
Investments-LIS. and state governnienr obligations (attach schedule)
Investments-corporate stock (attach schedule) . . . . .
Investments-corporate bonds (attach schedule) .
Investments-land, buildings, and equipment: basis P ------------------- -­
Less" accumulated depreciation (attach schedule) P ------------------------ -­
Investments-mortgage loans . . . . . .
Investments-other (attach schedule) . . .
Land, buildings, and equipment: basis P -------------------------------- -­
Less: accumulated depreciation (attach schedule) P -------------------- -­
Other assets (describeP ------------------------------------------- -- )
Total assets (to be completed by all filers-see the
instructions. Also, see page 1, item l) . . . . . . . .

9395 12006 12006

*WJ
l

l

159064
644081 735902 984526

l

473672 484930
583101 112365 113266

l

1395641 1 333945 1594728

tesbLa

17
18
19
20
21
22
23

Accounts payable and accrued expenses .
Grants payable . . . . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . .
Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule) . . .
Other liabilities (describe P ----------------------------------------- -- )
Total liabilities (add lines 17 through 22) . . . . . . . 0

Net Assets or Fund Ba ances

Part III Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with

2
3
4
5
6

24
25
26

27

82883

31

Foundations that follow SFAS 117, check here . . P lj
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . . . . . . . . .
Temporanly restricted . . . . . . . . . . .
Permanently restricted . . . . . . . . . . . . .
Foundations that do not follow SFAS 117, check here P Cl
and complete lines 27 through 31.
Capital stock, trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instmctions) . . . . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances (see page 17
of the instructions) . . . . . . . . . . . . . .

1395641 1 333945

1395641 1333945

1 395641 1333945

l

l

i

l

i

l

end-of-year figure reported on pnor year*s retum) . . . . . .
Enter amount from Part I, line 27a . . . . . .
Other increases not included in line 2 (itemize) P ---------------------- -­
AddIines1,2,and3. . . . . . . . . . . . . . . .
Decreases not included in line 2 Gtsmizs) P -9.t*l9.9i*35*.Y.?EE?.*39.%i512929:3H9.?Z91.E9lHT.2fSeglfflSli?-351­
Total net assets or fund balances at end of year (line 4 minus line 5)-Part II, column (b), line 30 .

UllhGllN-IU3

1 395941

-59672

1335969
-2024

1 333945

Form 990-PF (2009)
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Form 990-PF (2009) Page 3

Part IV Capital Gains and Losses for Tax on Investment Income, D- Donation(a) List and descnbe the kind(s) of property sold (e.g., real estate, (bi3H0i:" aciflulred (c) Date acquired2-story bnck warehouse, or common stock, 200 shs. MLC Co ) 7 ure ase (mo , day, yr.)
(d) Date sold
(H10 . UHY. YY)

.L
01

See attached Report from Northeast Investment Management Inc. P various various

UOQ.0

(1) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)(9) Gross sales pnce (or allowable) plus expense of sale (e) plus (I) minus (g)551187 NA 545930 5257

U"OD.0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 I iii Gains icoi (ii) gain iiiiiiiisl  - I but ot less than -cyi ,, ,, . - . . up Adjusted basis (k) Excess of col. (D C0 00- " V"Q F M V db ul M/"H/bg as of 12/31/69 over col. Q), if any Losses (from Col 01))

U"OD.0

2 Capital gain net income or(net capital loss) i
3 Net short-tenn 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 . . . . . . . . . . . . . . . . .

If gain, also enter in Part I, line 7 I,If (loss), enter -0- in Part I, line 7 j 2 5257. I 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? El YSS N0
lf "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 yearg see page 18 of the instructions before making any entries.(HI (b) (e) (fi)Base period years Distribution ratio
Caieiidai yeai (oi tax year beginning in) Adjusted qualifying distributions Net value of nonchantable-use assets (wi. ib) divided by Doi (ci)2008 77500 1737938 .0445932007 104552 2043344 .0511672006 97434 1940512 .0502102005 99543 1912661 .0520472004 79661 1 896095 .042013

2 Total of line 1, column (d) . . . . . . . . . . . . . . . . . . . .
3 Average distribution ratio for the 5-year base penod-divide the total on line 2 by 5, or

number of years the foundation has been in existence if less than 5 years . . . .

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 . .

5 Multiply line 4 by line 3 . . . . . .
6 Enter 1% of net investment income (1 % of Part I, line 27b) .

7 Addlines5and6 . . . . . . .
8 Enter qualifying distributions from Part XII, line 4 . . . . . . . . . . . . .

by the
.24003

.048006

1448078

69516

148

69664

73500

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.

Form 990-PF (2009)
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Form 990-PF (2009) Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instnictions)
I

1a Exempt operating foundations described in section 4940(d)(2), check here P III and enter "N/A" on line 1.
Date of niling or determination letter: ----------------- U (attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check
hereP andenter1%ofPartl,line27b . . . . . . . . . . . . . . . . .

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 foundatlons only. Others enter -0-)Addlines1and2...........................
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . . .
Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009
Exempt foreign organizations-tax withheld at source . . . . .
Tax paid with application for extension of time to file (Form 8868) .
Backup withholding erroneously withheld . . . . . . . . .
Total credits and payments. Add lines 6a tnrough 6d . . . . . . . . . . . . . . .
Enter any penalty for underpayment of estimated tax. Check here El if Fomw 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . P
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . P
Enier me amount of ime io io be: credited to 2010 esumated fax v 15) Refunded p

­ b -T ""7*dT5

ui:-can

-I i
So#

G7UI&WNQOUN

#HB9

(OWN

7
8
9

10

.A-5-IO

JGUI

al
Il
I

I

163

11

Part 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

participate or intervene in any political campaign? . . . . . . . . . . . .f . . . . . . .
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
ofthe instructionsfordefinition)? . . . . . . . . . . . . . . . . . . . . . . . . .
lf 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.
Did the foundation file Form 1120-POL for this year? . . . . . . . . . . . . . . . .
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 $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . .
lf "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its goveming instniment, articles of
incorporation, or bylaws, or other similar instruments? lf "Yes," attach a conformed copy of the changes . . .
Did the foundation have unrelated business gross income of $1,000 or more during the yeai? . . . .
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . .
Was there a liquidation, termination, dissolution, or substantial contraction during the year? .
lf "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
0 By language in the governing instrument, or
0 By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instniment? . . . . . . . . . . . . . . .

b

c
d

6

2

3

4a
b

5
4b

6

"F7"

No1a I
1b I
1c J

i.A1.- ,W

2 J
2.1

K K. X X@-2%?

.32432is
Did the foundation have at least $5,000 in assets at any time dunng the year? lf "Yes," complete Part ll, co/ (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P -i-vig-55,-5-(1-gfnhgy--Q39-Qggi-3959-im( -1)-Q5-.-og-93 ------------------------------------------------------------------ -­
If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General lnstmction G? If "No," attach explanation . . . . .
Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or
4942(i)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)?lf"Yes,"completePartXlV . . . . . . . . . . . . . . . . . . . . . . . . .
Did any persons become substantial contributors during the tax year? lf "Yes, " attach a schedule listing their

7
8ab *.-issb J
9

I9
10

7 J
I

i

I

1?."­
namesandaddresses.............................10 J

Form 990-PF (zoos)
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1 ll VgI I IForm 990-PF (2009) Page 5
Partvll-A Statements Regarding Activities (continued)

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)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . .
Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust172008?..............................
Did the foundation comply with the public inspection requirements for its annual retums and exemption application? m
Website address P NONE

11 /
J

The b00kS are in Cafe Of * -E@Y.i.4.&IQUEGEQE.-.IE*3iE?S ............................... -. TelBPh0"@ H0- * ....... -.591:?21:?.992 ..... -­
Located at P 14864 Stirrup Ln, Wellington FL ZlP+4 P --------  ------ U
section 4947(5j(i)-Ff6HeS2eEii5iEH5Hi5iSieH52E565191525(556Ti5FiFfiiE(jBi-i56l%1i"i-oliiicneek here. . . . . . . v
and enter the amount of tax-exempt interest received or accrued during the year . . . . . P I 15 I

lfl
NA

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Fonn 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 a disqualified person? . . Cl Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson?. . . . . . . . . . . . . . . . . . . . . . . Elves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . 1:1 Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . El Yes No
(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 No
(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.) . . . . . . . . lj Yes No

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)? . .
Organizations relying on a cunent notice regarding disaster assistance check here . . . . . . P EI
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 2009? . . . . . . . . . . .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(D(3) or 4942(j)(5)):
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2009? . . . . . . . . . . . . . . III Yes No
If "Yes," list the years P 20"." , 20 ---- -I , 20 ---- -A , 20 ---- -­
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) to 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.) . . . . . . . .
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
P 20""- , 20 ---- -I , 20 ---- M , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . l:lYes No
lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 19695 (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 Schedule C, Form 4720, to detennine if the
foundation had excess business holdings in 2009.) . . . . . . . . . . . . . . . . . . .
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 2009?

Yes No

TB, Z, 1#

4

J

r

I

I

I

1c J

,.*---,i
2b

we ,canal

*XS *Q*/1

3b4a I
l

i

1

Form 990-PF (2009)



* c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

N 6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

* lv Vw i ,
. Form 990-PF (2009) Page 6

Statements Regarding Activities for Which Form 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))? . lj 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? . . . . . . . . . . . . . lj yes Ne
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . El Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . lj yes Ne
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . . . . . ljyes Ne
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in *a- mm "J

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 ofthe instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . P lj

l

L 2

because it maintained expenditure responsibility for the grant? . . . . . . . . . . lj yes lj Ne
If "Yes, " attach the statement requ/red by Regulations section 53.4945-5(d).

onapersonalbenefitcontract? . . . . . . . . . . . . . . . . . . . . If-lyes Ne MA * - ­
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . *QL J

/f "Yes" ro eb, me Form as 70. j7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? lj Yes No 7*# *A* f
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . 7b

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 of tl1e instructions).
(b) Title, and average (c) Compensation (d) Contnbutions to

(a) Name and address hours per week (If not paid, enter employee beneit plans (wogfgegllse aafifgeint"devoted to position -0-) and deferred compensation ow................................... -- 1-oo $1 210- 0 014864 Stirrup Ln Wellington Fl 33414 "
-932r9sX*I.Evffsvrfefihllleltvitee .......................... .- 1.oo $1210. 0 0
Exchange Pl. , Suite 2200 Boston Ma. 02109
Paul M Opallnskl Trustee 1-00
"QEIWQireliiief,EEiEii2i&"iii5f6?6H"6 """""""""""""""""""""""" " $1210" 0 0

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

(d) Contnbutions to(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation yfmployzedbenggi (9) Sfpennse accoum"devoted to posmon p ans an e e o ef a owancescompensation

.NQNE ....................................................................... -.

Total number of other employees paid over $50,000 . . . P 0
Form 990-PF (2009)



Form 990-PF (2009) page 7
Part VIII Infonnation 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 instnictions). It none, enter "NONE."

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

Total number of others receiving over $50,000 for professional services . . P 0
Part IX-A 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 of Ex enses
organizations and other beneficiaries served, conferences convened, research papers produced, etc p
1 .NQNF .............................................................................................................

2 -------------------------------------------------- mmm mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm mmm mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm mm

3 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm M

4 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm -I

Part IX-B Summary of Program-Related Investments (see page 24 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 -E955 ..................................................................................................................................... ,,

2 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm -­

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

3

Total. Add lines 1 through 3 . . P
Form 990-PF (2009)



Form 990-PF (2009) , Page 8

Minimum Investment Retum (All domestic foundations must complete this part. Forei
see page 24 of the instructions.)

gn foundations,

Fair market value of assets not used (or held for use) directly in can*ying out charitable,
purposes:
Average monthly fair market value of securities . . . . . . . . . . . .
Average of monthly cash balances . . . . . . . . . . . .
Fair market value of all other assets (see page 24 of the instructions) .
Total(addlines1a,b,andc) . . . . . . . . . . . . . . . . . . . . . .
Reduction claimed for blockage or other factors reported on lines 1a and1 hd t "I d I t" 1

t 1

02050)

c (attac e ai e exp ana ion). . . . . . . . . . . . . . . e
Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . .
Subtract line 2 from line 1d . . . . . . . . . . . . . . . . . . . . . . .
Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see page 2
the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lin
Minimum investment retum. Enter 5% of line 5 . . . . . . . . . . . . . . .

2
3
4

5

etc. ,

I-gin
5of

e4

1 3 14604681b 9662
1d 1470130

3 1470130
22052

5 144ao1sii is i 124036
Part XI Distributable .Amount (see page 25 of the instructions) (Section 4942(i)(3) and (i)(5) p

foundations and certain foreign organizations check here P lj and do not complete this
flvate

part-I
operating

*IUICI1-50365-5)-l

MinimuminvestmentretumfromPartX,line6. . . . . . . . . . . . . . . . .

Distributable amount before adiustments. Subtract line 2c from line 1 .
Flecovenes of amounts treated as qualifying distributions . . . . .Addlines3and4 . . . . . . . . . . . . . . . . . . . . . . . . . .
Deduction from distnbutable amount (see page 25 of the instructions). . . . . . . . .
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,

1 72403

72255

UiUI&0il

72255

7 72255
Part XII Qualifying Distributions (see page 25 of the instructions)

1

a
b

2

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contnbutions, gifts, etc.-total from Part I, column (d), line 26 . . . . . . .
Program-related investments-total from Part IX-B . . . . . . . . . . . . . . .
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable,purposes.............................

3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . .
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . .

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

Enter 1% of Part I, line 27b (see page 26 of the instructions) . . . . . . . . . . . .
Adjusted qualifying distributions. Subtract line 5 from line 4 . . . . . . . . . . .
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calc

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

6

GfC. ,

ine 4
ome.

ulati

1 a 73500

l.
E
4 13500
6 73500

ng whether the foundation

Form 990-PF (zoos)

1c 0
2 0
.Liti­

Tax on investment income for 2009 from Part VI, line 5 . . . . . . 2a 148
Income tax for 2009. (This does not include the tax from Part VI.) . . E 0Addlines2aand2b . . . . . . . . . . . . . . . . . . . . . . . . . 2c 148

0

0

1b 0all-...illab o5 0



Form 990-PF (2009) Page 9
Part XIII Undistributed Income (see page 26 of the instructions)

. 1

2
a
b

3

"*0Q.OU"ll

4

a
b

C

d
e

5

6

a
b

C

d

9

f

7

8

9

10

QQOUD

(8) fb) (C) (C0
Distributable amount for 2009 from Part XI, COVPUS Yeas P"0"0 2000 2000 2009line7 . . . . . . . . . . . . . 12255
Undistributed income, if any, as of the end of 2009:
Enter amount for 2008 only . . . . . .
Total for pnor years: 20 ,20 ,20

i

l

Excess distnbutions canyover, if any, to 2009:
From 2004 . . . . . .
From 2005 .
From 2006 .
From 2007 . . . . . 1645
From 2008 . . . . . .
Total of lines 3a through e . . . . . .
Qualifying distributions for 2009 from Part XII,line 4:5 $ 73500
Applied to 2008, but not more than line 2a .
Applied to undistnbuted income of prior years
(Election required-see page 26 of the instnictions)
Treated as distributions out of corpus (Election
required-see page 26 of the instructions) .
Applied to 2009 distributable amount . .
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2009
(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
line4bfrom line2b . . . . . . . .
Enter the amount of prior years* undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .
Subtract line 6c from line 6b. Taxable
amount-see page 27 of the instructions .
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount-see page
27 ofthe instructions . . . . . . . .
Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 . . . . . . . . .
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 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a . . .
Analysis of line 9:
Excess from 2005 . .
Excess from 2006 . .
Excess from 2007 . . 400
Excess from 2008 . .
Excess from 2009 . .

Y 1645

-..--1*..

0

72255
1 2451245 1245

0 4oo

0

0

0

400

l

i

I

Form 990-PF (2009)



l 1a if the foundation has received a niling or detemiination letter that it is a pnvate operating
lX b
I 2a Enter the lesser of the adjusted net

Form 990-PF (2009) Page 10
Part XIV Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

foundation, and the ruling is effective for 2009, enter the date of the ruling . . . . . . P NA
Check box to indicate whether the foundation is a private operating foundation described in section lj 4942(j)(3) or lj 4942(j)(5)Tax year Pnor 3 years

(a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Totalincome from Part I or the minimum
investment retum from Part X for
each year listed . . . . . . .

b 85%ofIine2a . . . . . .
c Qualifying distributions from Part Xll,

line 4 for each year listed . . . .
d Amounts included in line 2c not used directly

for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c . . .3 Complete 3a, b, or c for the I l
altemative test relied upon­

a "Assets" alternative test-enter:
(1) Value of all assets . . . .
(2) Value of assets qualifying under

section 4942(i)(3)(B)(i) . . . .
b "Endowment" alternative test-enter 2/a

of minimum investment return shown in
Part X, line 6 for each year listed . .

c "Support" alternative test-enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)). or royalties) .

(2) Support from general publicand 5 or more exempt
organizations as provided in
section 4942())(3)(B)(iii) . . .

(3) Largest amount of support from
an exempt organization . . .

(4) Gross investment income . . .
Supplementary lnfonnation (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year-see page 28 of the instructions.)
1 information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation

before the close of any tax year (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 Infomiation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P lj if the foundation only makes contnbutions to preselected chantable 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:
David A Tonneson,Trustee 14864 Stirrup Ln, Wellington FI 33414-7830

b The fomi in which applications should be submitted and infonriation and materials they should include:
Written application with brief explanation of intent for funds to be used

c Any submission deadlines:
NONE

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

NONE

Form 990-PF (2009)



* iForm 990-PF (2009) Page 1 1
Supplementary Infomation (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment. - - lf recipient is an individual,Reclplent show any relationship to Foundation Purpose of grant orfo ndau r status of ntn AmountI any U OI1 manage bul
Name and address (home or business) or subsiamiai wnmbuior WP*-*fn* oo lon

a Paid during the year
see Attachment NONE Non-Profit See Attachment Attached

TotaI......... .P33 73500.00
b Approved for future payment

Total . . P 3b o
Form 990-PF (2009)



i I , 1 U
Form 990-PF (2009) Page 1 2

Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business 111001118 EXCIUUBG by $86110" 512. 513, or 514(2) (bl lc) ld)

Business code Amount Exclusion code Amount
1 Program service revenue:

(el
Related or exempt
function income
(See page 28 of
the instructions.)

*$0.05*

g Fees and contracts from govemment agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investments

WN

1172

5

Dividends and interest from securities . . . . 14 26678

Ol

Net rental income or (loss) from real estate: I Y E Z , E , It : I l ee f - f ff
a Debt-financed property . . . . . . . I
b Not debt-financed property . . . . . .
Net rental income or (loss) from personal property

Q

7 Other investment income . . . . . . . . 14 71

8 Gain or (loss) from sales of assets other than inventory 18 5257

9 Net income or (loss) from special events . . .
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) . . 32006 1172
13 TotaI.Addline12,columns(b),(d),and(e) . . . . . . . . . . . . . . . . . 13 33178

(See worksheet in line 13 instructions on page 28 to verify calculations.)
Part XVl-B Relationship of Activities to the Accomplishment of Exempt Purposes
Une N0. Explain below how each activ-ity for which income is reported in column (e) of Part XVI-A contnbuted important? to the

accomplishment of the foundation*s exempt purposes (other than by providing funds for such purposes). (See page 9 of thev instruc ions)
13 Investment Income provides the primary source of funds to be used for the Foundatlon"s charitable purpose

Form 990-PF (2009)



Form 990-PF (2009) Page 1 3
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Did the organization directly or indirectly engage in any of the following with any other organization described Yes N0
in section 501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political
organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of: *M # A ­(1)Cash......................... .1a(1)(2) Other assets . . . . . . . 1a(2)Other transactions: - N M- *
(1) Sales of assets to a noncharitable exempt organization . . . . 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . . . 1b(2)
(3) Rental of facilities, equipment, or other assets . . . . . . . 1b(3)
(4) Reimbursement arrangements . . . . . . . . . . . . . . 1b(4)(5) Loans or loan guarantees . . . . . . . . . . . . . . . 1b(5)
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . 1b(6)
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . I 1c I
If 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.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organizatron (d) Descnptron of transfers, transactions, and shanng arrangements
NONE

- 1

X &Lv5*­

b

XXXXXK

c
d

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 527? . . . . . . . lj Yes No

b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penatties of perlury. I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief true conect and co ete D ation of preparer (other than taxpayer or Edu ) i based on all information of which preparer has any knowledge)  I o , Tru?-,reeSigna reo ofticero rustee

Date Preparer*s identifying
U Check if number (see Signature on

Preparerls .  5 self-employed P page 30 of the instructions)Slgnaiure / /0 /O 019-26-1233
F"f""S flame (Of YOUVS If Davl A Tonneson EIN P
self-employed), address, * Iand ZIP code 14864 Stlrrup Ln Wellington FL 33414-7830 Phone no. 561-791-3989

Form 990-PF (2009)

S gn Here
Pa d

Preparer"s
Use Only
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The Associaiton for Community Living
One Carando Drive, Suite 2
Springfield MA 01104-3211

0./J
3- UU C/

%

(Creating opportunities, and improving lives for children and adults with development -5000*
disabilities)

Bosler Humane Society, Inc. /I300 Royalston Road (3/""0"
Baldwinville, MA 01436
(Animal Shelter)

Baystate Mary Lane Hospital
85 South Street
Ware, MA 01082

Saint Mary*s School
60 South Street
Ware, MA 01082

Trinity Church Jubilee Cupboard
ATTN: Cheryl Vaugh
P.O. Box 447
Ware, MA 01082
(Local Food Pantry)

3, Q90.

35 goo f

Q, 55.0.

Town of Ware Parks and Recreation Department ,Qi 5 U0*
ATTN: David Tworek
Ware Town Hall
126 Main Street
Ware, MA 01082
(Funds for the parks and recreation)

Board of Govemors ./67, 006*
Ware Center Meeting House
P.O. Box 1401
Ware, MA 01082
(Restoration and Preservation of Historic Site)

Ware Police Department /I 000 f
ATTN: Oflicer Robert Lavallee
22 North Street
Ware, MA 01082
(Christmas for underpriviledged kids)

if
752 Q30. are
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Form  Application for Extension of Time To File an 6xT**3f2/,iifgfvq/gflicu/"dlmetiemzooei Exempt Organization Return OMB N., 15.5-1709Department of the Treasury - ­mtemal Revenue Semce P File a separate application for each retum.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P
c If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part 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).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePartIonIy............................. ........PI:I
All other corporations Gncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to fi/e income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Fomw 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 Form 99C%T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Fon-n
8868. For more details on the electronic iling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type 37 I Narrie of &empt Organization Employer identitication number
print The Edward J Urban Foundation clo David A Tonneson ,Trustee v 0 51   5*(/A 4/4-A
File by the Number, street, and room or suite no. If a P.O. box, see instructions.due date for .
ming your 14864 Stirrup LN
f:s":rT&tEf.1. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Wellington, Fl 33414-7830

Check type of retum to be filed (ile a separate application for each retum):El Form 990 lj Form 990-T (corporation) D Form 4720
El Form 990-BL El Form 990-T (see. 4o1(e) or 4oa(e) iruer) El Form 5227
El Form 990-I2 El Form 990-T (trust other than above) El Form 6069IZI Form 990-PF El Form 1041 -A El Form aevo
o The books are in the care of P -PEY.ifd. .@.T.9P.U?.532U:TfH?f9.?lfaffff .$fi.frHP. 3:9.W?lIfQ9f2Uiff.3?.*@1fZZ@.:f9 .... .­

Telephone Ne. v .(,--.f1@.1.--) ........ -.T?.1.-E959 ....... -- FAX Ne. v $---5.@?---l ........ -.2.@.7."Z9.Q*? ....... -­
0 If the organization does not have an office or place of business in the United States, check this box , , . , , , v C)
0 lf this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN)-*-1) If this is
for the whole group, check this box . . . .. . P lj . lf it is for part of the group, check this box . . . .. . P tj and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until -.---A9.99E@.1?.-.-- , 20-12., to ile the exempt organization retum for the organization named above. The extension is
for the organization*s retum for:
r calendar year 20-..Q?.- or
P El tax year beginning ................................ -- , 20 .... ,. , and ending .................................. -. , 20 ,,,,,, ,.

2 lf this tax year is for less than 12 months, check reason: lj Initial retum EI Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $ 163
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anLprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFF PS (Electronic Federal Tax PaymentSystem). See instructions. 36 3 163
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev. 4-2009)



v%a*ali, .il
Form ease (Rev 4-2009) Page 2
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P lj
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
o lf you are filing for an Automatic 3-Month Extension, complete only Part I(on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).
Type or Name of Exempt Organization Employer identification numberprint E
png by me Number, street, and room or suite no. lf a P.O. box, see instructions. I For IFIS use onlyextended fodue G3 6 f

Hlitng Ulgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.B
insilrrizlctions

Check type of retum to be filed (File a separate application for each return):EJ Form 990 III Form 990-PF EI Form 1041 -A EI Form 6069
U Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust) III Form 4720 EI Form 8870
El Form 990-EZ El Form 990-T (trust other than above) EI Fonn 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
oThe books are in the care of P  ............................................................... -,

Telephone No. P ( ......... .2 .......................... -- FAX No. P t ........ -.) ............................ -­
o lf the organization does not have an office or place of business in the United States, check this box . . . . . . P El
o If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) Zi? . If this is
for the whole group, check this box . . . .. . P lj . lf it is for part of the group, check this box . . . .. . v (I) and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time  ..................  20 .... ..
5 For calendar year ..... -. , or other tax year beginning ....................... -. , 20----, and ending .......................  20 .... ..

If this tax year is for less than 12 months, check reason: EI Initial retum El Final retum El Change in accounting period
State in detail why you need the extension ........................................................................................... -­

NIU)

Ba 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. Ba $
b lf this application is for Fonn 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 anyamount paid previously with Fonn 8868. 8b $
c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit

with Fl"D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 86 $
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authonzed to prepare this fonn

Signature *"Z5//I /  Date P -4 Z/CI Form 8868 (Rev 4-2009)


