
y I
Change of Accounting Period

,mm 990,pF Return of Private Foundation OMBNO 5555-0052
or Section 4947(a)(1) Nonexempt Charitable Trust

Depmme,:,o,,he masury Treated as a Private Foundation
igzemai Revenue service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendaryear 2009, ortax year beginning ,and ending
G Check allthat apply: I:I Initial return I-I Initial return ofa former public charity I-.I Final return

I:I Amended return III Address change III Name change
use me IRS Name of foundation A Employer identification number

im., HE SULLIVAN FAMILY FOUNDATIONOtherwise, O BLAIR & POTTS 06-1484566
print Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number

Wwe- 281 TRESSER BOULEVARD (203)327-2333
See Specific
Instructions CIW Ol" 10Wl1, S1318, and ZIP C0116 C If exemption application is pending, check hue" TAMFORD , CT 0 6 9 0 4 0 1- Foreign organizations, check here PIII
H Check type of organization: I.X.I Section 501(c)(3) exempt private foundation 2" Qf","1"i(9T,Zr22f,*."SE2fIfQj."$8f)f21.f1$II2f5* "st" PD

III Section 4947(a)(1) nonexemptcharitable trust I I Other taxable private foundation E Hpnvate foundation Status was terminated
I Fair market value of all assets at end of year J Accounting method: I.X.I Cash I-I Accrual under section 507(b)(1)(A), check here PII

(from Pa" "1 00/- (CA /me 75) III other ISPECIIVI F lf the foundation is in a 60-month terminationm$ . h7 2 4 . (PSN I C0/Um" (d) "WST be 0" Cash DHSIS-) under section 507(b)(1)lB), check ere Z

Paft I M2Igfisofmoiifflggfinifgfgait, (d) 0, (a) Revenue and (Ii) Net investment (c) Adiusted net f I*LI1Df:b*f@m@"*Smay n ar pnecessarily equal the amounts in column (ay) expenses per books Income Income ol (cast:-i basis 3:33583

sc/Annan AUG 3 tt ZgtgRevenue

11

12

1 Contributions, gifts, grants, etc., received 8 2 4 5 0 . N/ A
2 Check *I-X-I iftliefoundatlon lsnot required to attach Sch B

Interest on savings and temporary3 cash investments

4 Dividends and interest from securities

5a Gross rents

b Net rental income or (loss)

63 Net gain or (loss) from sale of assets not on line 10
Gross sales price for all

b assets on line 6a

7 Capital gain net income (from Part IV, line 2) 0 .

s Nets*ort-teriRE1@@iiv/ED I

9 ISEiLI:$.fl?f.fI?33.?.2S**" " I3
08 and allqwprfces  A :r 2-BJ-BI) Less Cgt ofgogs sopd I ,-"
c Gross prcIfit or (lc5ss)M, W.,-.1IT,l2I

2L2::l1zzi,@.er@.ees-Ji UT

Expensesm n strat veg and AdOperat n

13

14

15

163

17

18

19

20

21

22

23

24

25

26

8 2 4 5 O . O .
Compensation of officers, directors, trustees, etc 0 0 0 n 0 Q
Other employee salaries and wages

Pension plans, employee benefits

Legal feesb Accounting fees Stmt 1 3 0 0 0 . 0 . 0 .
c Other professional fees

Interest

Taxes

Depreciation and depletion

Occupancy

Travel, conferences, and meetings

Printing and publicationsOther expenses Stmt 2 2 2 8 . 2 2 8 . 0 .
Total operating and administrativeexpenses. Add lines 13through 23 3228 . 228 . 0 ­Contributions, gifts, grants paid 7 9 4 5 O . 7 9 4 5 0 ­
Total expenses and disbursements.Aduiines24ana25 82678. 228. 79450.

27 Subtract line 26 from line 12:

8 Excess of revenue over expenses and disbursements - 2 2 8 1
b Net investment income r-fneoativo. enter -0-I 0 5
c Adjusted net income ni negative. enter -0-) N/ A

14330724 736218 219s 2oo9.o4ooo THE sULL1vAN FAMILY Foumnafr 219E*2
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, 1
THE SULLIVAN FAMILY FOUNDATION

Form 990-PF l2009l c/o BLAIR s. Pofrfrs

Beleeee Sheefe lltmiilliZi$,"$lT."liI*l.2ililiiI3iit*""

I 1 Cash - non-lnterest-bearing
2 Savlngs and temporary cash investments
3 Accounts recelvable P

Less: allowance for doubtful accounts P

4 Pledges receivable P
Less: allowance for doubtful accounts P

5 Grants receivable

6 Receivables due from officers, dlrectors, trustees, and other

dlsquallfled persons
7 0lhCIIl0I8$8tId IMIISIBCEIVZDIB ,

Less: allowance for doubtful accounts P

8 lnventorles for sale or use

9 Prepald expenses and deferred charges
103 investments - U.S. and state government obllgatlons

b Investments - corporate stock

c Investments - corporate bonds
11 Investments - land. bulltllnas, and equipment basis P

Less accumulated depreciation P

06-1484566 P2092
Beglnnlng of year End of year
(a) Book Value (b) Book Value (c) Falr Market Value8 8 1 . 7 2 4 .

Assets

12 Investments - mortgage loans13 Investments - other 7 1 .
14 Land, bulldlngs, and equipment basis P

Less accumulated depreciation P
15 Other assets (descrlbe P )
16 Total male no be completed cv all llleisl 9 5 2 . 7 2 4 . 7 2 4 .
17 Accounts payable and accrued expenses

18 Grants payable
Deferred revenue

L"ab
NNN...N-occ

f­

te$

3150. 3150.oans from officers, directors, trustees, and other dlsquallfled persons

- Mortgages and other notes payableOther llabllltles (descrlbe 5 )
za rclal lialiililies land lines 17 lnlcugn 221 3 1 5 0 . 3 1 5 0 .

Foundationslnalfollcwsrns111,cliecllliele P I-I
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarllyrestrlcted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here P lil
and complete lines 27 through 31.

27 Capital stock, trust prlnclpal, or current funds

28 Pald-ln or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated lncome, endowment, or other funds
30 Total net assets or fund balances

nd Ba ancesets or Fu

0. 0.O. 0.-2198. -2426.-2198. -2426.

Net Ass

31 Total liabilities and net assets/fund balances 9 5 2 . 7 2 4 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beglnnlng of year - Part ll, column (a), Ilne 30

(must agree wlth end-of-year llgure reported on prior year"s return)2 Enter amount from Part I, llne 27a - 2 2 8 .3 Other Increases not included ln llne 2 (ltemlze) P 0 .
-2198.

(BIN)-h

4 Acdlines1,2,am1a -2426.
5 Decreases not lnciuded ln llne 2 (ltemlze) P

ut an

O
I

-2426.

G7

6 Total net assets or fund balances at end of year (llne 4 mlnus llne 5)- Part ll, column Ib), llne 30
Form 990-PF (2009)

923511
O2-O2-10
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THE SULLIVAN FAMILY FOUNDATION
F0fm990"PF(2009) C/O BLAIR & POTTS 06-1484566 %w3
I Part IV I Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bI,H0W acqlmed (c Date acquired (d) Date sold

-n
WU*

NONE

0Q.(D

. 2-story brick warehouseg or common stock, 200 shs. MLC Co.) D1IE%r,gI?gg 2010-. day. I/I-) (H10-. day, W-)
(g) Cost or other basisIe) Gross sales price (I) Depreciation allowed
plus expense of sale(or allowable)

(h) Gain or (loss)
(e) plus (I) minus (g)

5"GQ.(D

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

, " Adiusted basis k E cess of col. iWEMVMWWBW9 hemwmwe (&Jwmpm$)
(I) Gains (Col. (h) gain minus

col. (k), but not less than -0-) or
Losses (from col. (h))

GU"IDD.

lf gain, also enter in Part I, line 7

2 Capital gain net income or (net capital loss) I II (loss), enter -0- in Part I, line 7 I 2
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). IIf (loss enter -0- in Part I, line 8 3
I Part VL-I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subrect 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?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

II Yes IE No

1 Enter the appropriate amount in each column for each yearg see instructions before making any entries.tal ibi ici Id*B d Distrib ton ratio
Calendar yeaarsfog?aI?ye)a(Iatggginning in) Adiusted qualifying distributions Net value of noncharitable-use assets (co), Ib) dlvllagd by 00146))

2008 113450. 22139. 5.124441
2007 33098. 54271. . 609865
2006 11639. 59329. .196177
2005 36790. 52699. .698116
2004 5840. 62724. .093106

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"Ioundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-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 Add lines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

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.

923521 02-02-10

3

2 6.721705
3 1.3443414 825.
5 1109.6 0.
7 1109.
a 79450.

Form 990-PF (2009)
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THE SULLIVAN FAMILY FOUNDATION
POW" 990-PF(2009) C/O BLAIR & POTTS 06-1484566 P8064
I Part VII Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here D E and enter "N/A" on line 1.

t Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
Ii Domestic foundations that meet the section 4940(e) requirements in Part V, check here P III and enter 1%

of Part I, line 27b

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

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

N7

G
o

1 0.
3 Add lines 1 and 2

as

O

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

:­

O

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0­

cn

O

6 Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009

b Exempt foreign organizations -tax withheld at source

c Tax paid with application for extension of time to file (Form 8868)

d Backup withholding erroneously withheld

7 Total credits and payments. Add lines Ea through 6d

8 Enter any penalty for underpayment of estimated tax. Check here II if Form 2220 is attached

an

U1
Q
O

m Ni

57.

9 Tax due. lf the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P 5 7 .I Refunded P

V

gen

P
57.11 O.

I Part Vll-A I Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in YES N0any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X

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

c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. P $ 0 . (2) On foundation managers.) $ 0 .
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers. P $ 0 .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

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

bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? X

c-AU-nw

b If "Yes," has it filed a tax return on Form 990-T for this year? N/ A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? X

UN

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

0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state lawremain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X

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 instructions) P
CT

b lf 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 Genera/ Instruction G? If "No, " attach explanation N /A
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(i)(5) for calendar

Bb

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? If "Yes," complete Part X/V 9 X
10 Did anyjersons become substantial contributors during the tax year? ii -Yea: attach a seheauie iisiinq their names and addresses 10 X

Form 990-PF (2009)

923531
02-02-10

4
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THE SULLIVAN FAMILY FOUNDATION
F0fm 990-PF (2009) C/O BLAIR & POTTS 06-1484566 Page 5
I Part Vll-A I Statements Regarding Activities (coniinued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

. section 512(b)(13)? lf "Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

11 X
BI X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P N/ A

14 Thebooksareincareof D WILLIAM SULLIVAN Telephone no.P203-656-0418
Located at P 1 0 TOKENEKE TRAIL , DARIEN , CT ZlP+4 P0 68 2 0

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here P
and enter the amount of tax-exempt interest received or accrued during the year P I 15 I N/ A

I Part VII-B I Statements Regarding Activities for Wkhich Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes N

1a 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?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?

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

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?

(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.)

b If 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 current notice regarding disaster assistance check here

CIYes I.X.INo

DVM I.X.INo
I:IYes IiINo
I:jYes IiINo

E Yes IE No

Cl Yes lil No

N/Abij
c Did the foundation engage in a prior year in any ofthe acts described in 1a, other than excepted acts, that were not corrected

before the first day of the fax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(i)(3) or 4942(i)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and Se, Part Xlll) for tax year(s) beginning
before 2009?lf "Yes," list the years P , , , I:-I Yes IE No

b 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? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.)

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.P , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year?

N/A

III Yes IE No
b 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, 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 Schedule C,

Fonn 4720, to determine if the foundation had excess business holdings in 2009,)
4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes?

N/A

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopardize its charitable purpose that

had not been removed from @pardv before the first day of the tax year beginning in 2009?

1b

tc X

2b

3b4a X

923541
02-02-10

5
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l l THE SULLIVAN FAMILY FOUNDATION
Form 990-PF 2009) C/O BLAIR & POTTS O 6-1484566 Pages

N I Part Vll-(lf) 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))?

i (2) Influence the outcome of any specific public election (see section 4955): or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(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)?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals?

E Yes 1-.il No

l:lYes lil No
E-.lYes IE No

lzlves E-il No

L-1Yes tm No
b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here 5 E

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

expenditure responsibility for the grant? N / A E Yes lj No
/f "Yes," attach the statement required by Regulations section 53 4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? D Yes E-X71 No
li Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf "Yes" to 6b, file Fonn 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E Yes IE No
b lf yes, did the foundation receive anunroceeds or have anv net income attributable to the transaction? N/ A

5b

6b X

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VI" Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
b Title, and avera e (0)C0mD9I1S8IIOn (d C0"lflD""0"Sf0 e Ex ense

(a) Name and address hl(JU1S Def Week devogled (lf "Ol Paid. empygafifieahefgfifegiplans agcgunito position enter -0-) comiieiisaiian allowan
other
ces

WILLIAM M . SULLIVAN URUSTEE
10 TOKENEKE TRAIL
DARIEN, cw 06820 0.00 O. 0. 0.
SUSAN B . SULLIVAN URUSTEE
10 TOKENEKE TRAIL
DARIEN, CT 06820 0.00 0. 0. ol

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d(C0"""*""""$*0 (e) EX BFIS6

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation em"2f,S"a"e$2fflf1"Ia"s HCCOUH1), Otherdevoted to position compensanan allowances
NONE

Total number of other employees paid over $50,000 0

923551
02-02-10

rl
Form 990-PF (2009)
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THE SULLIVAN FAMILY FOUNDATION
F0011 990-PH2009) C/O BLAIR & POTTS 06-1484566 P3997
Part VI" information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)
3, Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address ol each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

P 0Total number of others receiving over $50,000 for professional services

I Part IX-A I Summary of Direct Charitable Activities
List the foundations four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.1 N/A

Expenses

2

3

4

I Part IX-B I Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.1 N/A

Amount

2

All other program-related investments. See instructions.
3

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

923551
02-02-10

7
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THE SULLIVAN FAMILY FOUNDATION
M990-PFi2009f c/o BLAIR s. Pofi-Ts os-1484566 Pages
Minimum Investment RetUl*l1 (All domestic foundations must complete this part. Foreign foundations, see instructions)

1 t Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securitiesb Average ot monthly cash balances 8 0 2 .
c Fair market value of all other assets

d Total (add lines 1a, b, and c)

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation)

Acquisition indebtedness applicable to line 1 assetsSubtract line 2 from line 1d 8 3 8 .
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions)

Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4Minimum investment return. Enter 5% of line 5 6 4 1 .
Distributable Amount (see instructions) (Section 4942(i)(3) and (i)(5) private operating foundations and certainforeign organizations check here L III and do not complete this part.)1 Minimum investment return from Part X, line 6 1 4 1 .
2a Tax on investment income for 2009 from Part VI, line 5

b Income tax for 2009. (This does not include the tax from Part VI.)
c Add lines 2a and 2b

Distributable amount before adiustments. Subtract line 2c from line 1

Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adiusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1

Qualifying Distributions (see 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 1a 7 9 4 5 0 .

SPIE?-F7

oooo uaoo caO 0

owen-Aww

3

G

u-:aww

Q
lvl-*U10) Oll O

.gif
NDIS)TNi.-.-,

wcnuiaw

wcauia-ug*

lb lb I5
I-*OI-*OI-*O......

N b Program-related investments -total from Part IX-B 1b 0 .
, 3 Amounts set aside for specific charitable proiects that satisfy the:I a Suitability test (prior IRS approval required) 3a

N 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

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

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 7 9 4 5 0 .

income. Enter 1% oi Pan i, line 275 5 0 .
* is Aaiiistefi qualifying distributions. subtract iine 5 from line 4 is 7 9 4 5 O .

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

Form 990-PF (2009)

923571
02-02-10
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THE SULLIVAN FAMILY FOUNDATION
F000 990"PF (2009) C/O BLAIR & POTTS 06-1484566 P2099
Undistributed Income (see instructions)- lil lb) (0) (dlCorpus Years prior to 2008 2008 2009

1 Distributable amount lor 2009 from Part Xl,line 7 4 1 .
2 Undistributed income, it any, as ofthe end of 2009a Enter amount for 2008 only 0 .

b Total for prior years:, , 0 O
3 Excess distributions carryover, if any, to 20091

armm 2004 2715 .
bFrom2005 34175.
crrom 2006 8691 .
urromzoor 30538.
eFrom2o08 112343.
1 Total of lines 3a through e 1 8 8 4 6 2 .

4 Qualifying distributions lor 2009 from

PartXll,line4:P$ 79450.a Applied to 2008, but not more than line 2a 0 .
ti Applied to undistributed income of prior

years (Election required - see instructions) 0 .
c Treated as distributions out of corpus

(Election required - see instructions) 0 .d Applied to 2009 distributable amount 4 1 .
e Remaining amount distributed out of corpus 7 9 4 0 9 .5 Excess distributions carryover applied to 2009 O . 0 4

(I1 an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

3 Corpus Add lines 31, 4c, and -te Subtract line 5 2 6 7 8 7 1 0
b Prior years" undistributed income. Subtractline 4b from line 2b 0 .
c 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 previouslyassessed 0 .

d Subtract line 6c from line 6b. Taxableamount- see instructions 0 .
e Undistributed income for 2008. Subtract line4a from line 2a. Taxable amount- see instr. O .
1 Undistributed income for 2009. Subtract

lines 4d and 5 from line 1. This amount mustbe distributed in 2010 0 ­
7 Amounts treated as distributions out oi

corpus to satisfy requirements imposed by

section170(b)(1)(F)or4942(g)(a) 0 .
8 Excess distributions carryover from 2004

not applied on line 5 or line 7 2 7 1 5 .
9 Excess distributions carryover to 2010.

Subtract lines 7 and 8 lrom line 6a 2 6 5 1 5 6 .
10 Analysis ot line 9:

a Excess from 2005

b Excess from 2006

c Excess from 2007

d Excess from 2008

e Excess from 2009

34175.
8691.

30538.
112343.

79409.
Form 990-PF (2009)

923581
02-02-10
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THE SULLIVAN FAMILY FOUNDATION
Fvrm 990-PF 2009) C/O BLAIR & POTTS 06-1484566 Page 10
I Part XIVO Private Operating Foundations (see instructions and Part vii-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating F. foundation, and the ruling is effective for 2009, enter the date of the ruling p
b Check box to indicate whether the foundation is a private operating foundation described in section I--I 4942())(Q) or l-I 4942())(Q)

2 a Enter the lesser of the adiusted net Tax year Prior 3 years
income from Part I or the minimum (3) 2009 (0) 2003 (0) 2007 (0) 2005 (0) T00"
investment return from Part X for

each year listed

b 85% of line 2a

c Qualifying distributions from Part XII,

line 4 for each year listed

d Amounts included inline 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

alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

b *Endowment* alternative test - enter
2/3 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 public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii)

(3) Largest amount of support from

an exempt organization

(1) Gross investment income
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 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).)

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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P 1:) 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 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:

See Statement 3
b The form in which applications should be submitted and information and materials they should include:

c Any submission deadlines:

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

923501 oz-oz-1o Form 990-PF (2009)
10
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THE SULLIVAN FAMILY FOUNDATION
WW9%PF@Wm C/O BLAIR & POTTS 06-1484566 WW11
I Part  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment 3
. Recipient It recipient is an individual,

show any relationship to Foundation PUIDOS? tal grant or Amountany foundation manager S 8 US 0 CON rl U I0rI
Name and address (home or business) or substantial contributor recipient

a Paid dunng the year

See Statement 4Total P 3a 79450.
li Approved for future payment

None

Total *  0 nezaen oz-02,10 Form 990-PF (2009)
11
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THE SULLIVAN FAMILY FOUNDATION
F0fm 990"PF(2009) C/O BLAIR & POTTS 06-1484556 Page 12
Part XVI-A Analysis of Income-Producing Activities

I Unfelated UUSIUBSS lflCOm9 1 Excluded by section 512, 513, or 514 I (e)
(c

Bu$(I2:1)esS (b) EXJU- (d) Related or exemptcode Amount 22,1 Amount function income
Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

b

(D20

1

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal

DYODSYTV

7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from special events

10 Gross profit or (toss) from sales of inventory
11 Other revenue:

a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e)

13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

0. 0. 0.13 0.
Line No. Explain below how each activity for which income is reported in column (e) 01 Part XVI-A contributed importantly to the accomplishment of

1 the toundation"s exempt purposes (other than by providing funds for such purposes).

8255.110 Form 990-PF (2009)
12
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THE SULLIVAN FAMILY FOUNDATION
Form 990-PF 2009) C/O BLAIR & POTTS 06-1484566 Page 13
Parl XVII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

" Exempt Organizations
.1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes N0

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 1a(1) X(2) Other assets 1a(2) X
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization (2)-(21.11-lil..

NNNN

1b

(3) Rental of facilities, equipment, or other assets 1b(4) Reimbursement arrangements 1b(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)

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

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the lair market value of the goods, other assets,

or services given by the reporting foundation. lf the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value ofthe goods, other assets, or services received.

(3)Line no (D) AITIOUIII IIIVOIVEU (C) NBITIB Of IIOHCIIBIIIEIDIB GXEITIDI OIQBIIIZHIIOFI (U) Description of transfers, transactions, and sharing arrangements

N/ A

tbibsbs

Za ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) ofthe Code (other than section 501(c)(3)) or in section 5272 III Yes lil No
b lf "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N /A

Under penalties of perjury, I d cl that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct,
and complete Declaratio r arer (other than taxpayer or fiduciary) ts based on all information of whic preparer has any knowledge

S"gn Here
Pa d

Preparer*s
Use On y
3 an

I 5//DZ/0 , TRUSTEE, Signature of oft rtrustee Da e Title
preparerfs  Dale Che-CKII Preparefaidentifyingnumber- - signature i , -1- or 1 - - / gf# (Dyed p If-I

1- m"sname(oiy i A/5" " E . ATES , INC - EIN fselt-employed) ,V CHU * " * EET
aduress,andZlPcoue, WINCH - -- R( MA 01890 phone no- 7817294949

Form 990-PF (2009)

923622
02-02- "IO
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(-?o1r2:l19%glgI9LeEg3 Schedule of Contributors OMBNO ,,,,,,,,,,,
or 990-PFI 5 Attach to Form 990, 990-Ez, or 990-PF.Department of the Treasury
lntisnal Revenue Service

Name of the 0f93l1i28ti0r1 Employer identification number
THE SULLIVAN FAMILY FOUNDATIONC/O BLAIR & POTTS 06-1484556

Organization type (check one):

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

Q 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

lj 527 political organization

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

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

D 501(c)(3) taxable pnvate 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

1:. For an organization 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 ll.

Special Rules

1:1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vD, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ID Form 990-EZ, line 1 Complete Parts I and Il

lj For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contributions of more than $1,000 for use exc/us/ve/y for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts I, ll, and Ill.

lj For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exc/us/ve/y for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received dunng the year for an exclusively 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 during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not tile Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

P$

LI-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 or 1 orpai-ir
Name of organization
THE SULLIVAN FAMILY FOUNDATION
C-/O BLAIR & POTTS

Employer identification number

06-1484566
Part I Contributors (see instructions)(a) (b)
No. Name, address, and ZIP + 4

(C)

Aggregate contributions
(dl

Type of contribution

1 WILLIAM AND SUSAN SULLIVAN

10 TOKENEKE TRAIL $

DARIEN, CT 06820(6) (b)
No. Name, address, and ZIP + 4

(cl
Aggregate contributions

Person lil
Payroll E
Noncash Z1

(Complete Part ll if there
is a noncash contnbutron.)

(dl
Type of contribution

$

(B) (b)
No. Name, address, and ZIP + 4

(C)

Aggregate contributions

Person E
Payroll lj
Noncash lj

(Complete Part ll if there
is a noncash contribution.)

(dl
Type of contribution

$

(al (bl
No. Name, address, and ZIP + 4

(cl
Aggregate contributions

Person :I
Payroll E1
Noncash CI

(Complete Part ll if there
is a noncash contnbutron)

Id)
Type of contribution

(8) (b)
No. Name, address, and ZIP + 4

$

(Cl

Aggregate contributions

Person D
Payroll E
Noncash lj

(Complete Part ll if there
is a noncash contribution)

(dl
Type of contribution

(al (bl
No. Name, address, and ZIP + 4

$

(Cl

Aggregate contributions

Person E
Payroll Q
Noncash Z1

(Complete Part ll rf there
is a noncash contribution.)

(dl
Type of contribution

$

Person E
Payroll I:-I
Noncash III

(Complete Part ll if there
is a noncash contribution )

923452 02-01-10 Schedule B (Form 990, 990-EZ, Or 990-PF) (2009)
1 5
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THE SULLIVAN FAMILY FOUNDATION C/O BLAIR

Form 990-PF Accounting Fees
06-1484566

Statement 1

(a) (b) (C) (d)
Expenses Net Invest- Adjusted CharitableDescription Per Books ment Income Net Income PurposesACCOUNTING FEES 3000. 0. 0.

To Form 990-PF, Pg 1, ln 16b 3000. 0. 0.

Form 990-PF Other Expenses Statement 2

(a) (b) (C) (d)
Expenses Net Invest- Adjusted CharitableDescription Per Books ment Income Net Income Purposes

INVESTMENT EXPENSES 228. 228. 0.
To Form 990-PF, Pg 1, ln 23 228. 228. 0.

Statement(s) 1 216 .
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THE SULLIVAN FAMILY FOUNDATION C/O BLAIR 06-1484566

Form 990-PF Grant Application Submission Information Statement 3
Part XV, Lines 2a through 2d

Name and Address of Person to Whom Applications Should be Submitted
WILLIAM & SUSAN SULLIVAN
10 TOKENEKE TRAIL
DARIEN CT

Telephone Number

2036560418

Form and Content of Applications
NO FORMAL PROCEDURE HAS BEEN ESTABLISHED

Any Submission Deadlines

NONE AT THE PRESENT TIME

Restrictions and Limitations on Awards

ORGANIZATIONS OPERATED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, SCIENTIFIC,
LITERARY OR EDUCATIONAL PURPOSES WITHIN THE MEANING OF IRC SECTION
501(C)(3) RECIPIENTS WILL BE SELECTED AT THE SOLE DISCRETION OF THE
TRUSTEES.

17 Statement(s) 3
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THE SULLIVAN FAMILY FOUNDATION C/O BLAIR 06-1484566

Form 990-PF Grants and Contributions Statement 4
Paid During the Year

Recipient Relationship Recipient
Recipient Name and Address and Purpose of Grant Status Amount
KING & LOW-HEYWOOD THOMAS SCHOOL N/A
1450 NEWFIELD AVE STAMFORD, CT ANNUAL FUND CAMPAIGN06905 AND OTHER SCHOOL

FUNDRAISING

DARIEN POLICE ASSOCIATION N/A
PO BOX 53 DARIEN, CT 06820 POLICE

BOSTON COLLEGE HIGH SCHOOL N/A
150 MORRISSEY BLVD BOSTON, MA SCHOLARSHIP FUND
02125

USF HOUSE FOR EATING DISORDERS N/A
2304 W. CLEVELAND STREET TAMPA, SUPPORT FOR PEOPLEFL 33609 SUFFERING FROM EATING

DISORDERS

ROWAYTON CIVIC ASSOCIATION N/A
PO BOX 302 ROWAYTON, CT 06853 CULTURAL PROGRAMS,

EDUCATIONAL EVENTS AND
COMMUNITY INITIATIVES

AMERICAN JEWISH COMMUNITY N/A
165 EAST 56 STREET NEW YORK, NY COMBATING10022 ANTI-SEMITISM AND

STRENGTHENING JEWISH
LIFE

WALL POP WARNER N/A
2416 BEECH STREET MANASQUAN, NJ YOUTH SPORTS
08736

MISCELLANEOUS CHARITIES N/A
VARIOUS

CHILDREN"S
SCHOOL

MUNICIPALI

PRIVATE
HIGH
SCHOOL

PUBLIC
CHARITY

CIVIC
ORGANIZATI

PUBLIC
CHARITY

CIVIC
ORGANIZATI

PUBLIC
CHARITIES

1i-l

52000

100.

20000

1000

1000

2500

2500

350

Total to Form 990-PF, Part XV, line 3a 79450

18

-A1?1l

Statement(s) 4
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l 1 a *

Form ,8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMB N0-1545-"O9

.Department ol the Treasury
iniemai Revenue service P Hle a separate application for each retum.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part l and check this box , H , P BU
0 lf you are tiling 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 tiled Fomi 8868.

I Part I I Automatic 3-M0l1th Extension Of Time. Only submit onginal (no copies needed)

A corporation required to file Fom1 990-T and requesting an automatic 6-month extension - check this box and completePart I only , , ,, , , P ij
All other corporations Hncluding 1120-C Hlers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to tile income tax retums.

Electronic Filing (e-tile). Generally, you can electronically tile Fonn 8868 if you want a 3-month automatic extension of time to tile one of the retums
noted below (6 months for a corporation required to file Fonn 990-T). However, you cannot ite Fomi 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 99GBl., 6069, or 8870, group retums, or a composite or consolidated Form 99OT. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Fonn 8868 For more details on the electronic tiling of this form, visit
www.irs, ov/etile and click on e-ti/e for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print THE SULLIVAN FAMILY FOUNDATION
Hebythe C/O BLAIR & POTTS 06-1484566
du, we fo, Number, street, and room or suite no. If a P.O. box, see instructions
"""9 Yo" 2 8 1 TRESSER BOULEVARDretum See

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STAMFORD, CT 06904

Check type of return to be filed(file a separate application for each return)

It Form 990 lj Form 990-T (corporation) III Form 4720
lil Form 99oeL ll-I Form 9901 (sec. 4o1(a) or 4o9(a) misi) II Form 5227
lj Fonn 990-EZ It Form 990T (tnist other than above) Ci Form 6069III Form 990-PF III F0rm1o41-A III Fonn aero

WILLIAM SULLIVAN
0 The books are in the care of P 1 0 TOKENEKE TRAIL - DARIEN , CT 0 58 2 0

TelephoneNo.P 203-656-0418 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box , , , P Ci
0 If this is for a Group Ftetum, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P ij lf it is for part of the group, check this box P Ci 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 file Form 990-T) extension of time until
ALIQLIS li 1 5 , 2 0 1 0 , to tile the exempt organization retum for the organization named above. "the extension

is for the organization"s retum for.
P iii calendar year 2 0 0 9 orP E tax year beginning , and ending .

i 2 lf this tax year is for less than 12 months, check reason. ij Initial retum E Final retum ij Change in accounting penod

3a If this application is for Fomi 990BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $ 0 .
b If this application is for Fonn 99GPF or 990-T, enter any refundable credits and estimated

tax payments made. Include anvpnor year overpayment allowed as a credit. 3b $ 5 7 .
c Balance Due. Subtract line 3b from line 3a. Include your payment with this fomi, or, if required,

deposit with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax Payment System).See instructions. 30 O .
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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