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OMB N0 1545-0052Form. F Return of Private Foundation

or Sec""t122?Z.Ia39Z.*$?i2S?E*P85i?.I"$1if3b"e ms* 2009
Department of the Treasury
Internal Revenue Ser)/ICB Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax ear beginning , 2009, and ending ,
G Check all that apply Initial return EI Initlal Return of a former public charity Ij Final return

Amended return Ig-IAddress change EI Name changeuse the Name of foundation A Employer identiication number
IRS label- SAMUEL s. ROSALIND B SPIELVOGEL FAMILY FOUNDATION TRUST 20-7178239
of-hefWi$e, Number and street (or P O box number rf mail is not delivered to street address) Roomlsuite B Telephone number (see the instructions)"toglyge, Po Box 492 (908) 707-1176

State

500 SDBCIIIC CW of tow" ZIP Code C If exemption application is pending, check here * EPInstructions" MARTINSVILLE NJ 0 883 6 D 1 Foreign organizations, check here
H Check type of organization EI Section 501 (c)(3 exempt private foundation 2 Foreign organizations meeting the 85% test, check ljI--I Sectlon 4947(a)(1) nonexempt charitable trust EI Other taxable private foundation here and attach computation

E If private foundation status was terminated
I Fair market value of all assets at end of year J Accounting method IE Cash EI Accrual under Section 507(bX1)(A), Check here , EI

(from Part H" C0/um" (CL /me I6) EI other (Specify) .. - - .. .. F If the foundatron is in a 60-month termmation
* $ 154 , 340 . (Part l, column (d) must be on cash basis ) under section 507(b)(1)(B), check here * III

I&J Analysis of Revenue an (a) Revenue and (b) Net investment (c) Adjusted net (d) DisbursementsExpenses (7779 f0fa/ Uf am0U"f$ "7 expenses per books income income for charitablecolumns (b), (c), and (d) may not neces- purposessarily equal the amounts rn column (a) (cash bas,s Only)
(see the instruct/ons) )
1 Contributions, gifts, grants, etc, received (att sch) I I If & I 5* 3  * I F of

,tw.L

2 ck * EI If ine founan Is not req to an sch B .,
3 Interest on savings and temporary

cash investments
4 Dividends and interest from securities 3 , 19 5 . 3 , 195 . " tt
5a Gross rentsb Net rental income "" t *W F 2 * " F

"9

2

4

or (loss)
68 Net gain/(loss) from sale of assets not on line 10 1 si: I ss. 3 W1 fg

Fl

b Gross sales price for all
assets on line 6a
Capital gain net income (from Part IV, line 2)

M(

si

tr 1,571. * e

z

Q

Net short-term capltal gain

C

SD

Income modifications

I11

10 a Gross sales lessreturns and ,, ,., gs, ,Ka lowances 6

was

b Less Cost ofQoods sold w e 1 1 ce/ 9 .s so s
c Gross profit/(loss) (att sch)

11 Other income (attach schedule)

12 Total. Add Innes 1 through 11 3,195. 4,766.13 I I I ICompensation of officers, directors, trustees, etc

14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accountmg fees (attach sch)

-IDZMTO

-(PII-Hll-Z-SU)

O CS

I

UZ) Q2
MMMZMTXM FI(

in

c Other rof fees atta i i17 Intrest
18 Taxes(atta -:- 1 -1-
19 Derqcation (attach

SCI" dd@1HlA*1b"1I 7 201020 Oc ncy21 Tra el, ---:-.22 Pri tlng a  s23 Oth 1 :- : MI -ll *
24 Totaloperatin and administrative

expenses. Ad4?lines 13 through 2325 Contributions, gifts, grants pald I 3 , 242 . I I I 3 , 242
26 Total expenses and disbursements.Add lines 24 and 25 3,242. 3,242
27 Subtract line 26 from llne12:

a Excess of revenue over expenses 4" - 7 .and disbursements
b Net investment income (if negative. enter -0-) 4 , 7 6 5 .
C Adjusted net income (if negative, enter -0-)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 1EEAo3o1 oz/ozno Form 990-PF (200

is



Form"990-PF (2009) SAMUBL a ROSALIND B sP1ELvoGEL FAMILY PQUNDATION TRUST 2 0 - 7 17 823 9 Page 2
, Auoohed schedules and amounis in the description Beginning of year End of year

Balance Sheets ?SL"e"I232?5il2nt?fof e"d"""ye2" a"""""S "my (a) Book vaioo (b) Book vaiuo (o) Fair Marker voiuo
1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P - - - - - - - - -- 

2,094. 100,716. 100,716.
Less allowance for doubtful accounts * - - - - - . - * -- 

4 Pledges receivable * - - - - - - - - *U- 
Less allowance for doubtful accounts * - - - - - - - - *- .

5 Grants receivable
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans receivable (attach sch) * - - - - - - - - --  l

(D-IFIUN/1)

Less allowance for doubtful accounts * - - - * - - - - -- 
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Investments - U S and state government
obligations (attach schedule)

b Investments - corporate stock (attach schedule) L- 10h Stmt 14 8 , 734 . 5 1 , 634 . 53, 624 .
c Investments - corporate bonds (attach schedule)

equipment basis * - - - - - - - - -- 11 Investments - land, buildings, and J 5 5  ag
Less accumulated depreciation(attach schedule) * - - - - - - - - -- 

12 Investments - mortgage loans
13 Investments - other (attach schedule)
14 Land, buildings, and equipment basis* - - - - - - - - -- 

Less: accumulated depreciation(attach schedule) - * - - - - - - - - -- 
15 Other assets (describe P - - - * - - - - - - - - - - - -- I)
16 Total assets (to be completed by all filers

see instructions Also, see page I, item I) 150,828. 152,350. 154, 340.

I"

17 Accounts payable and accrued expenses

mm-4-r-mb

18 Grants payable
19 Deferred revenue
20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe* - - - , - - - - - - - - - - -- -)

23 Total liabilities (add lines I7 through 22)
Foundations that follow SFAS 117, check here * I
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

z
71

amwmb Am
brbw Uzc

25 Temporarily restricted
26 Permanently restricted

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

27 Capital stock, trust principal, or current funds 150,828. 152,350.

NO U7
(DMOZ

28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instructions) 150,828. 152,350.
31 Total liabilities and net assetsltund balances

(see the instructions) 150,828. 152,350.

g.

I

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

end-of-year figure reported on prior year"s return)
Enter amount from Part I, line 27a

QUIAWN

Add lines 1, 2, and 3

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

Other increases not included in line 2 (itemize) *g-5I-N- Q11 5EQU31"IlY- g-PLLE - * - - - - - - - - - -- 

Decreases not included in line 2 (itemize) *3QIlNP1IiG - - - - - - - - - - - - - - - - - - - - - -- 

U5U1fb(AlN-I

150, 828.
-47.

1, 572 .
152, 353.

3.
152,350.BAA 1-EEAo3o2 07/os/09 Form 990-PF (2009)



Form 990-PF (2009) SAMUEL s. ROSALIND B sprsnvoczn FAMILY FQUNDATION TRUST 20-7178239 Page3
IPart IV .Capital Gains and Losses for Tax on Investment Income

"la 2933 SHARES WYETH P
b
C

Q.0

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis(or allowable) plus expense of sale

" (a) List and describe the kind(s) of property sold (e g , real estate, ( )H0w acquired C Date acquired (Cf) Date Sold
2-story brick warehouse, or common stock, 200 shares MLC Company) *S* Eufchtase (""*"""* day- Year) ("*0"""- daY- Yeaf)* Ona IOD

Various 10/16/09

(h) Gain or (loss)
(e) plus (f) minus (g)150,405. 0. 148,834. 1,571.

U"OD.0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
(i) Fair Market Value G) Adiusted basis (k) Excess of column (i)as of 12/31/69 as of 12/31/69 over column (I). if any

(I) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))0. 0. 0. 1,571.

U"OD.0

2 Capital gain net income or (net capital loss).  ?I2Igg),aEr?tgrnfgf  E22  :mg 5 il* 1,571.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

lf gain, also enter in Part I, line 8, column (c) (see the instructions) If (loss), enter -0- 1in Part I, line 8 
IPart V , IQuaIifIcation Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subiect 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 "Yesf the foundation does not qualify under section 4940(e) Do not complete this part
D Yes E-I No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries(2) (b) (C)
B856 DBFIOU yeafS Adjusted qualifying distributions Net value of

(d)
Distribution ratio

Calendaf Year (Of tat( Yeaf noncharitable-use assets (column (b) divided by column (0))beginning in)2008 4,925. 0. 0.0000002007 4,576. 0. 0.000000
2006
2005
2004

2 Total of line I, column (d) O. 000000

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 0 . 000000

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 0.

5 Multiply line 4 byline 3 0.

6 Enter 1% of net investment income (1% of Part I, line 27b) 6 48.

7 Add lines 5 and 6 7 48.

8 Enter qualifying distributions from Part XII, line 4 8 3,242.
If line 8 is equal to or greater than line 7, check the box in Part VI, line lb, and complete that part using a 1% tax rate See the
Part VI instructions

BAA

TEE/xo3o3 o7/os/09

Form 990-PF (2009)
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Form 990-PF (2009) SAMUEL s. nosALIND B SPIBLVOGEL FAMILY FOUNDATION 1-nusrr 20-717 8239 Page 4
IPa"rt VI I Excise Tax Based on Investment Income (section 494o@), 49400,), 494o(e), or 4948- see the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here * E and enter "N/A" on line 1.
Date of ruling or determination letter: - - - - - -- -(attach copy of letter if necessary - see instr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here * If-jand 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, column (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter
Tax based on investment income.Subtract line 4 from line 3 If zero or less, enter -O
Credits/Payments

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations- tax withheld at source E
c Tax paid with application for extension of time to file (Form 8868) E
d Backup withholding erroneously withheld 6d

ca
4,

ui:-wiv

UtUI-D0)

sf is

.il
48.

0.
48.

0.
48.

Q

#DUN

YY
-IDUNN

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

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

Enter the amount of line I0 to be Credited to 2010 estimated tax * I Refunded
10

48.
0.

* 1111

IPart Vll-A IStatements Regarding Activities
1 a 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?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

lf the answer is "Yes" to la or 7b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

c Did the foundation fileFon11 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year"
(1) On the foundation * $ (2) On foundation managers * S

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

2

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?lf "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return orFom1 990-T for this year?

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?

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 law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? ll "Yes/complete Part ll, column (c), and PartXV

8a Enter the states to which the foundation reports or with which it is registered (see the instructions) *
CT - Connecticut

b lf the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 4 -
(or designate) of each state as required by General Instruction G? ll "No, " attach explanation

ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or 4942(i)(5) -- i
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)7f "Yes," complete Part XIV

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

6 X
7 X

8bX

No1a X
1b X

1c X

2 X

eel*

4
4a
4b5 X

at

9 Xand addresses 10 XBAA Form 990-PF (
TEEAo3o4 07/06/09

2009)



Forml990-P,F (2009) sAm-UBL a ROSALIND B sersnvoczr. FAMILY Fornmn-r1oN TRUST 20-717 8239 Page 5
lPa"rt Vll-A IStatements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes", attach schedule (see instructions)

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

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

11 X
X

14 The books are in care of* EBQSQEQS - - - - - * * - - - - - - - - - - - - - -- - Telephone no * -(2118-) -7-OZLJLIZQ - 
Located at * 39 -B95 -95g ------------- - gi5R-Tp1sy5gL5- -15.1 - ZIP + 4 * -ogg-6 ------- - - 

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

lpait vii-B lstatements Regarding Activities for which Femt 4720 may se Required
File Fomi 4720 if any item is checked in the "Yes" column, unless an exception applies. ,Z Yes No

1 a 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? L-IYes EM
(2) Borrow money from, lend money to, or otherwIse extend credit to (or accept it from) a

disqualtfied 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?

Yes No
Yes No
Yes X No

(5) Transfer any income or assets to a disqualified person (or make any of either availablefor the benefit or use of a disqualified person)? lj Yes E No
(6) Agree to pay money or property to a government official? Exception. Check "No" if thefoundation agreed to make a grant to or to employ the official or a period after termination ,

of government sen/ice, if terminating within 90 days ) lj Yes E No
b If any answer Is "Yes" to 1a(1)-(6), didany 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 the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, lei
that were not corrected before the first day of the tax 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 6e, Part Xlll) for tax year(s) beginning before 2009? lj Yes EI No
If "Yes," list the years * 20 , 20 , 20 , 20 .

b Are there any years listed in 2a for which the foundation isnot 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 the instructions)

c lf the provisions of section 4942(a)(2) are being applied tcnny of the years listed in 2a, list the years here
* 20-- ,2O-- ,2O-- ,20-

3a Did the foundation hold more than a 2% direct or indirect interest in any businessenterprise at any time during the year? lj Yes lg No
b lf "Yes," did it have excess business holdings in 2009 as a result o(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
b the Commissioner under section 4943(c)(7)) to dis ose of holdings acquired by gift or bequest, or ,
(Q/)the lapse of the 10-, 15-, or 20-year first phase hording perIod?(Use Schedule C Form 4720, to
determine if the foundation had excess bus/ness holdings in 2009)

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prIor year (but after December 31, 1969) that could Y
ieopardize its charitable purpose that had not been removed from jeopardy before the first day of ---TIthe tax year beginning in 2009? 4b

fe 15

.2--2-.-3-2
1b-E i*
1c X

2b

" sb
4a X

BAA Form 990-PF

TEEAo3os 07/oe/09

(2009)
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Forml990-PF (-2009) srmuzt. 5. nosAL1Nn B sP:i:i:LvoGzL FAMILY FOUNDATION -1-Rus-r 20 -7 178239 Page 6
IPa"rt VII-BEI 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))?

(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)(l), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b lf any answer is "Yes" to 5a(l)-(5), didanoy of the transactions fail to qualify under the exceptionsdescribed in Regulations section 53.494 or in a current notice regarding disaster assistance
(see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
/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 premiumson a personal benefit contract

lj Yes

H YesYes

lj Yes

lj Yes

b-EJ $ W
EI Yes

lj Yes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, fi/e Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? lj Yes El No 5 F M "ll
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Elric

E2:
EINo

EINo

5b

IjNo et i
EIN"Gb Xv te Y

7b
"Pl" art"Vll"l liformation Kbout"O"fficers, Directors, Trustees, Foundation Managers, Flighly Paidimployees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and a

compensation

(b)hTitle and averlage ("(c) Con"-igensatiog) ) (d) Cclmntributtionsf tto (e) tEhxpen"se account,ours per wee no pai en er - - emp oyee ene i o er a owancesddress devoted to position , plans and deferred
.SE$.AF-1l 5121.13-YQGEE ......... - 
991 TULLO FARM ROAD
BRIDGEWATER

TRUSTEENJ 08807 0.00 0. 0. 0.
EEA. E .S3921-lf Q*-131# .......... - 
141-60 84TH ROAD APT 4C TRUSTEEBRIARWOOD NY 11435 0.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line-1 see instructions). If none, enter "NONE,"
(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account,paid more than $50,000 hours per week employee benefit other allowancesdevoted to position plans and deferred

compensation
NONE

.9 ...................... -
9 ...................... -
.0 ...................... -
.0 ...................... -
Total number of other employees paid over $50,000 * None
BAA TEEAo3os 07/oe/09 Form 990-PF (2009)
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Form -990-PF (2009) SAMUEL r. ROSALIND B sPIELvoGEL FAMILY POUNDATION -rnus-r 20 - 7 178239 Page 7
fPa"rt VIII Ilnfonnation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services- (see instructions). If none,enter" ONE.

(Q) Name and address of each person paid more than $50,000 (b) Type of service (g)CompensationP9193 ................................. --.

Total number of others receiving over $50,000 for professional services * None
Summary of Direct Charitable Activities

List the foundation"s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of EX ensesorganizations and other bene iciaries served, conferences convened, research papers produced, etc. p
1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

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

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

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

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines I and 2 Amount
1

All other program-related investments See instructions
3

Total. Add lines I through 3 *BAA Form 990-PF (2009)

TEEAo3o7 07/06/09



Form .990-P (2009) SAMUEL s. ROSALIND B sP1aLvoGsL FAMILY FOUNDATION TRUST 20 -7 17 8239 Page 8
IPartX IMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes 1a Average monthly fair market value of securities 1ab Average of monthly cash balances 1 b
c Fair market value of all other assets (see instructions) 1 cdTotaI (add lines Ia, b, and c) 1d
e Reduction claimed for blockage or other factors reported on lines ia and lc(attach detailed explanation) I 1eI

2 Acquisition indebtedness applicable to line I assets 23 Subtract line 2 from line id 3 0 .
4 Cash deemed held for charitable activities Enter I-1/2% of line 3(for greater amount, see instructions) 0 .
5 Net value of noncharitable-use assets.Subtract line 4 from line 3 Enter here and on Part V, line 4

Minimum investment retum.Enter 5% of line 56 6 o .
IPart XI lDistributabIe Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here * I:Iand do not complete this part.)1 Minimum investment return from Part X, line 6 1 0 .
2a Tax on investment income for 2009 from Part VI, line 5 2a 48 .
b Income tax for 2009 (This does not include the tax from Part Vl ) 2b 3 VNc Add lines 2a and 2b 2c 48 .

U15

0.

CSI-71503

W

O
.

Distributable amount before adjustments 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 amountas adjusted 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
b Program-related investments- total from Part IX-B

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

NI

NIGDU1-b

O O

1a 3,242.
1b2?-.2

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

4 Qualifying distributions Add lines la through 3b Enter here and on Part V, line 8, and Part Xlll, line 4

3a
3b4 3,242.

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions)

6 Adjusted qualifying distributions.Subtract line 5 from line 4

5 48.6 3,194.
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 yearsBAA Form 990-PF (2009)

TEEA0308 07/06/09



Form .990-PF (2009) SANUEL e RosALINn B SPIELVOGBL FAMILY POUNDATION TRUST 20-717 8239 Page 9

Undistributed Income (see instructions)

Co(rap?us Years pr(ilc)Jz to 2008 2028 20129
1 Distributable amount for 2009 from Part Xl,line 7 0 .
2 Undistributed income, if any, as of the end of 2009a Enter amount for 2008 only V 0 . 2 %

b Total for prior years. 20 , 20 , 20
3 Excess distributions carryover, if any, to 2009.a From 2004 0 .b From 2005 0 .c From 2006 0 . AdFrom 2007 1,960. g 2

also
m%@mo

Q feel., M

0%#

eFrom 2008 4,925. K 3 5 s Vf Total of lines 3a through e 6 , 885 .
4 Qualifying distributions for 2009 from Part

Xll,line4 * $ 3,242.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years , 5 *(Election required - see instructions)  s f

fr "Wm
) 2: 1.5

Vs/we

ta W,
wtwgestmww

,

,

X Q 932%m%

.c Treated as distributions out of corpus F s(Election required - see instructions) sd Applied to 2009 distributable amount *
e Remaining amount distributed out of corpus 3 , 242 .

5 Excess distributions carryover applied to 2009
(lf an amount appears in column (d), thesame amount must be shown in column (a).) .

Q

MW f,,

mm

e "

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

a Corpus. Add lines 3f, Ac, and 4e Subtract line 5 10 , 127 .

b Prior years" undistributed income Subtractline 4b from line 2b 0 .
c Enter the amount of prior years" undistribut- 5ed income for which a notice of deficiency has been issued, or on which the section l4942(a) tax has been previously assessed I
d Subtract line 6c from line 6b Taxableamount - see instructions 0 .
e Undistributed income for 2008 Subtract line 4a fromline Za. Taxable amount - see instructions 0 .
f Undistributed income for 2009 Subtract lines i jg 24d and 5 from line l. This amount must be " f " 5distributed in 2010 t 0 .

7 Amounts treated as distributions out of

corpus to satislg requirements imposedby section 170( )(l)(F) or 4942(g)(3)
(see instructions)

ygsg Q

wow" f"

mow

8 Excess distributions carryover from 2004 notapplied on line 5 or line (see instructions) 0 .
9 Excess distributions carryover to 2010. gl gSubtract lines 7 and 8 from line 6a 10 , 127 .

10 Analysis of line 9.
a Excess from 2005 0 .
b Excess from 2006 0 .
c Excess from 2007 1 , 960 .
d Excess from 2008 4 , 92 5 .
e Excess from 2009 3 , 242 .BAA Form 990-PF (2009)

TEEA0309 07/06/09



Form 990-PF (2009) smmsr. s. RosALIND ia sprsnvociaz. FAMILY FOUNDATION TRUST 20-717 8239 Page 10
IPart XN I Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the rulingis effective for 2009, enter the date of the ruling *
b Check box to indicate whether the foundation is a private operating foundation described in section El 4942(i)(3) or I 494-2(i)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimuminvestment return from Part X for (E) 2009 @ 2008 (9 2007 (9 2006 (9) Total
each year listed

b85% of line 2a
c Qualifying distributions from Part XII,

line 4 for each year listed
d Amounts included in line Zc not used directly

for active conduct of exempt activities

9 Qualifying distributions made directly

for active conduct of exemgt activitiesSubtract line 2d from line c
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(i)(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
5l2(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

IP.2LL7l.l Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year - see instructions.)

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

close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * EI if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see 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.

bThe 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.

BAA 1155/xosio o7/os/o9 Form 990-PF (2009)



voGEL FAMILY POUNDATION TRUST 2 0 - 7 17 82 3 9 Page 11
Form .990-Pf-l(2.009) SAMUBL s. ROSALIND B SPIELI PartXV Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient
If recipient is an individual

any foundation manager or Status of
Name and address (home or business) substantial contributor feclplem

show any relationship to I Foundahon Purpose of gram of
contribution Amount

a Paid during the year
WBGO

54 PARK PLACENEWARK NJ 07102
SERRV INTERNATIONAL
500 MAIN STREET
NEW WINDSOR MD 21776
GOD"S LOVE WE DELIVER
166 AVENUE OF THE AMERICAS
NEW YORK NY 10013
US FUND FOR UNICEF
125 MAIDEN LANE
NEW YORK NY 10038
FINCA INTERNATIONAL
1101 14TH STREET NW
WASHINGTON DC 20005
THE JEWISH FDN FOR THE RIGHTEIOUS
305 SEVENTH AVENUE
NEW YORK NY 10001
SELFHELP COMUNITY SERVICES INC
PO BOX 1436
NEW YORK NY 10038
ASSOCIATION OF HOLE IN THE WALL CAMPS
265 CHURCH STREET
NEW HAVEN CT 06510
BROADWAY CARES
165 WEST 46TH STREET #1300
NEW YORK NY 10036
See Line 3a statement

501(C)3

501(C)3

5Ol(C)3

501(c)3

501(C)3

501(C)3

501(c)3

501(C)3

501(C)3

CHARITABLE
GENERAL FUND

CHARITABLE
ARTISAN & FARMER
PROGRAM

CHARITABLE
GENERAL FUNE

CHARITABLE
GENERAL FUND

CHARITABLE
GENERAL FUND

CHARITABLE
GENERAL FUND

CHARITABLE
GENERAL FUND

CHARITABLE
GENERAL FUND

CHARITABLE
GENERAL FUND

100

100

100

121

405

406

405

405

100

1, 100

Total * 3a 3,242
b Approved for future payment

Total * 3 bBAA TEEAo5o1 07/oe/oe Form 990-PF (2009)



Form 990-PF (2009) SAMUEL a ROSALIN1: B sPIELvoGBL FAMILY Pou-NDATIQN TRUST 20-717 8239 Page 12

Part XVI-A Analysis of Income-Producing Activities

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

1

*QQOUN

9

U1hwN

a
b

-I-a-*CCDNNG5OQOUN

12

13

(2) (b) (C) (d) (2)Business Amount Exclu- Amount Related or exemptcode sion function incomeProgram service revenue" code (see the instructions)

Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investmentsDividends and interest from securities 3 , 195
Net rental income or (loss) from real estate
Debt-financed property
Not debt-financed property
Net rental income or (loss) from personal propertyOther investment income 1 , 572
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

weQ A *seg W- $5 I

Subtotal Add columns (b), (d), and (e) 4 , 767Total. Add line 12, columns (by, (dy, and (ey 13 4 , 767
(See worksheet in the instructions for line 13 to verify calculations )

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

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
V accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes). (See the instructions )

4,7 INVESTMENT INCOME USED TO FUND CHARITABLE CONTRIBUTIONS

, BAA
l

TEEAo5o2 ov/oe/09 Form 990-PF (2009)



Form 990-PF (2009) SAMUEL a RQSALIND B sPIELvoGeL FAMILY FOUNDATION TRUST 20-717 8239 Page 13
IPart XVII Ilnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Crganizations
Yes No

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 5OI(c) of the Code (other than section 501 (c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of(1) Cash 1 a (1) X
a(2) Other assets 1 ( Xb Other transactions *

(1) Sales of assets to a noncharitable exempt organization 1 b
(2) Purchases of assets from a noncharitable exempt organization 1b 2

1

414gil(3) Rental of facilities, equipment, or other assets bgg)-5.4ll.-i

NNNNNNN

(4) Reimbursement arrangements 1 4(5) Loans or loan guarantees 1
(6) Performance of services or membership or fundraising solicitations 1b (Q)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c

d lf the answer to any of the above is "Yes," complete the following schedule Colum(b) should always show the fair market value ofthe goods, other assets, or services given by the reportin foun ation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in columr(3) the value of the goods, other assets, or services received

(a) Line no. (I3) Amount involved (Q Name of noncharitable exempt organization (Q) Description of transfers, transactions, and sharing arrangements

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 lj Yes EI No

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

Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

P  I5/////0 P "fvLc5-(-@Q/Signature of officer or trustee Date Title

Date Preparer"s Identifying number* * Ch kf S S" ill th tr)
paid Z"5::.LiS e / J9-v-1-- /-13-/o arf " EA( ee "9" """pre, employed *
5337.5 Firmsfriarrltfe (or SHUBERT GOODMAN AND HUTTNER LLP EIN *OUYSI Se *

offfy ZgiJ,i0yeii).d * 261 oLD YORK Rom: SUITE 720a re , nZIPco$gea JENKINTOWN PA 19046 Phoneno * (215) 884-5678

11131111 ZQ""U7

BAA Form 990-PF (2009)
1-EEAo5o3 07/os/09



, . SAMUEL & ROSALIND B SPIELVOGEL FAMILY FOUNDATION TRUST 20-7178239 I

Form 990-PF, Page II, Part XV, line 3a
Line 3a statement

Recipient

Name and address
(home or business)

If recipient is
an individual,

show any
relationship to
any foundation

manager or
substantial
contributor

Foun
dahon
status
ofre

cument

Purpose of Person or
grant or contribution Business

Checkbox

Amount

a Pa/d dur/ng the year
rroMANE socrm-Y oF frHE-qs
E160" I. -s7r5.EE7r-iw" T " T
WASHINGTON DC 2 0037 501(C)3

CHARITABLE
GENERAL FUND

Person or
Business

.C919-EnlET.Y-1l0912B.A.N1S .OE
El .F-Y&1iS. 215.?-A411151-- - HILLSIDE NJ 0

NJ

7505 501(c)3

CHARITABLE
GENERAL FUND

Person or
Business

1,000.

ME

e
Total

1,100.

Form 990-PF, Page 2, Part Il, Line I0b
L-10h Stmt

End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market

Value

2948 SHARES PFIZER 51 634. 53,624., ValueITOMI 51,634. 53,624.


