
-* . . Return of Private Foundation OMBN 1545-0552Fom1  0 -P F or Section 4947(a)(1) Nonexempt Charitable Trust 0
nspafimenioi me Treasury Treated as a Private Foundation U  9iniemai Revenue service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending ,20
G Check all that apply. Initial return LI Initial return of a former public charit IJ Final return

I-I Amended return VI Address change I I Name changeName of foundation A Employer ldentlticatlon number
Us,"w,Rs ALFRED BERKow1Tz FOUNDATION

sorwpfn 30445 NORTHWESTERN HIGHWAY 140
C

label. DAVID M. LEVINE, TRUSTEE
OUWVWIS9- Number and street (or P O box number if mail is not delivered to street address) Room/suite

38-6585623

print ( ) ­
B Telephone nimber (eee page 10 of the hsiruztus)

ee Spec c
Instructions. City or town, state, and ZIP code

FARMINGTON HILLS, MI 48334 2. Foreign organizations meeting the

H Check type of organization: I X I Section 501(c 3 exempt private foundation
I Section 4947(a)(1) nonexempt charitable trust Other taxable rivate foundation E
I Fair market value of all assets at end J Accounting method:I XI Cash LI Accrual

of year (from Part /I, co/. (c), /ine I:I Other (specify) -------------------- -- F16)p$ 864,586. (Part
mmalysis of Revenue and Expenses (Th

I, column (d) must be on cash basis.)

ll exemption application ls ,pending. check here . . . . .. .
D 1 Foreign organizations, check here , ,

85% test, check here and attach Ijcomputation . . . . . . .. . ,
It private foundation status was terminated
under section 507(b)(1)(A). check here . P CI

It the foundation is in a 60-month termination

under section 507(b)(1)(B), check here , P I

total of amounts in columns (b), (c), and (d)
may not necessanly equal the amounts in
column (az (see Ee 11 ofthe instruct/onsU

9 (d) Disbursements
(3) Retgenue and (b) Net investment (c) Adjusted net for ci-,amabieexpgogii Pe* income income purposes

(cash basis only)

SCANNED MAY 1 2 20151
Revenue

#CAN-I

5a
b

6a
b

WGN

10a

b

C

11

12

Contributions ifts. grants, etc,received (attach schedule) ,f f
M 5 El 1.12:..aa2"4101"i"?*.f@?%*f*f".
Interest on savings and temporary cash investments

Dividends and interest from securities , , , ,
Gross rents . . . . . . . . . . . . . . .. .
Net rental income or (loss)

4 4- 0- ATCH 1
29, 532 29,532. 0. ATCH 2

Net gain or (loss) from sale of assets not on line 10
Gross sales pnce for all 1 1 4 I 1 8 3

-80
assets on line 6a

Capital gain net income (from Part IV, line 2) .
Net short-term capital gain . . . . . . .. .
Income modifications - - - - - - - - - -- ­
Gross sales less retums
and allowances - - - - ­
Less Cost of goods sold ,

Gross profit or (loss) (attach schedule) I .
Other income (attach schedule) . . I . Di u
Total. Add lines 1 throuqh 11 . . . . . .. .

86 35- 0- ATCH 3
29, 542 29,622. 0.

ve Expensesg and Adm"n stratOperat n

13
14
15
16a

b

C

17
18
19
20
21

22
23
24

25
26

Compensation of officers, directors, tnistees, etc I .

Other employee salaries and wages , , , , ,
Pension plans, employee benefits , , , ,, ,
Legal fees (attach schedule) I , . . U, .
Accounting fees (attach schedule) ,I  J , , ,
Other professional fees (attach schedule)L 5 1
Interest . . . . . . . . . . . . . . . . .. .
Taxes (attach schedule) (see page 14 ot the instructions)

Depreciation (attach schedule) and depletion ,
Occupancy . . . . . . . . . . . . . . .. .
Travel, conferences, and meetings , , , ,, ,
Printing and publications , , , . , , , ,, ,
Other expenses (attach schedule) 1  . . .
Total operating and admlnlstratlve expenses.
Add lines 13 through 23 . . . . , , , ,, ,
Contributions, gifts, grants paid . . . . .. .
Total expenses end dlebureemente. Add lines 24 and 25

O

2,565 O. 0. O

27, 300 24,000. . 3 300

,W

5

0 i
I i1tEcEi4+eI9-LI­I I 4f ...

33

29,898

oI o
24,000. 0. 3,300

15, 710 15, 710
45, 608 24,000. 0. 19,010

27
a

b

Subtract line 26 from line 12:

Exceee of revenue over expenses and dlebureemente . .

Net Investment Income (if negative, enter -0-)

c Adjusted net Income (if negative, enter -0-). .

16,066
5, 622.

-09.

4For Prlvacy Act and Paperwork Reduction Act Notice, see page 30 of the lnstructlons.99 w*mO9LvoA5 L936 4/29/2010 1 56:56 PM v 09­ 5.2
.isA Form 990-PF (2009)
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Form 990-PF (zoos) 3 8 - 6 5 8 5 6 2 3 page 2I )
BaIahCe Sheets descnption column .should be for end-of-year

Attached schedules and amounts in the Beg"-ming of year End of year
amounts only (See instructions) (E) B00k Value (b) BOOK Value (c) Fair Market Value

Assets

1 0 a Investments - U S and state govemment obligations (attach schedule) I

c
1 1 Investments - land, buildings, 5

12 Investments - mortgage loans I I I I I I I I I I I I I II I
1 3

1 4 Land, buildings, and ,

1 5 Other assets (describe P ------------------- -- )
1 6 Total assets (to be completed by all filers - see the

1 Cash - non-interest-bearing I , , I I I I I I I I I I I I II I
2 Savings and temporary cash investments I I I I I I I I II I 876,404. 860,338. 864,489
3 Accounts receivable P ---------------------- -­

Less. allowance for doubtful accounts V ----------- - ­
4 Pledges receivable P ---------------------- -­

Less. allowance for doubtful accounts P ----------- - ­
5 Grants receivable . . . . . . . . . . . . . . . . . . . .. .
6 Receivables due from officers, directors, trustees, and other

disqualified perS0nS (attach schedule) (see page 16 ofthe instructions)

7 Other notes and loans receivable (attach schedule) V - - - I ­
Less. allowance for doubtful accounts V ----------- - ­

8 Inventories for sale or use I I I I I I I I I I I I I I I II I
9 Prepaid expenses and deferred charges ATICIH, I7 I I I II I 2 09 ­ 97. 97

b investments - corporate stock (attach schedule) I I I I I II I
Investments - corporate bonds (attach schedule) I I I I I II I
and equipment" basis . . . . . . . . . . . . . . . .- ­
Less accumulated depreciation p(attach schedule) - - - - - - - - - - - - - - - - -- ­

Investments - other (attach schedule) I I I I I I I I I I II I
equipment basis . . . . . . . . . . . . . . . ...­
Less accumulated depreciation ,(attach schedule) ------------------ - ­

instructions Also, see page1,item I) , , , , , , , , , , ,, , 876,613. 860,435. 864,586

165LiabI1C8SNet Assets or Fund Ba a

17 Accounts payable and accrued expenses I I I I I I I I II I
18 Gfanls Payable . . . . . . . . . . . . . . . . . . . . .. .

20 Loans from officers, directors, trustees, and other disqualified persons I

21 Mortgages and other notes payable (attach schedule) I I I I I
22 Other liabilities (describe P ----------------- -- )

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

19 Defeffedfevenue . . . . . . . . . . . . . . . . . . . .. .

Foundations that follow SFAS 117, check here PL(
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . . . . . . . . . . . . . . . . . . .. .
25 T6fTlD0f2fIlY feslflcled . . . . . . . . . . . . . . . . . .. .
25 Pefmaflenlly feSlflCted . . . . . . . . . . . . . . . . . .. .

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. D 876,613. 860,435.27 Capital stock, trust principal, or current funds I I I I I I II I

28 Paid-in or capital surplus, or land, bldg , and equipment fund I I I I I
29 Retained earnings, accumulated income. endowment, or other funds , ,
30 Total not assets or fund balances (see page 17 of the

m5lfUCll0n5) . . . . . . . . . . . . . . . . . . . . . . .. . 876,613. 860,435.
31 Total liabilities and net assets/fund balances (see page 17

of the instructions) . . . . . . . . . . . . . . . . . . . .. . 876,613. 860,435.
w Analysis of Changes in Net Assets or Fund Balances
1

07Ul&(9N

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 years return) I I I I I I I I I I I I I I I I I I I I I I I I II I
Enter amount from Part I* "ne 273 . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . .. .
Other increases not included in line 2 (itemize) p - - - - - - - - - I - - - - - - - - - - - - - - - - - --­ddiines1.2.and3
Decreases not included in line 2 (itemize) p ----  -------------- -­

3#

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

C5Ul&b-Uh)-K

876, 613
-16,066

860,547
112

860,435

JSA

9E14201000 - . 2Form 990-PF (zoos)

9LVOA5 L936 4/29/2010 1.56.56 PM V 09-5.2 ABFOUND PAGE



Fafm 990-PF (2009) , 3 8 - 6 5 8 5 62 3 page 3
Capital Gains and Losses for Tax on Investment Income

2-story brick warehouse: or common stock, 200 shs. MLC Co.) Pfpmmsa (m0 . day. yr.) mo* ay" yr"

-L
NU"OQ.

(a) List and describe the kind(s) of property sold (e g., real estate, Qqtvrzg gghgfffaa )d) DaIte sold)
SEE PART IV SCHEDULE

(f) Depreciation allowed (9) C0Sl Of Other ba5lS(9) Gross sales price (or allowable) plus expense of sale (h) Gain or (loss)
(e) plus (f) minus (g)

U"GQ0

Complete only for assets showing-gain in column (Q) and owned by the foundation on 12/31/69
(j) Adjusted basis (k) Excess of col. (i)

0) F M V* as of 12/31/69 as of 12/31/69 over col. 0), ifany
(I) Gains (Col (h) gain minus

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

OQOUID

If gain, also enter in Part l, line 7

2 Capital gain net income or (net capital loss) . . . . . K . . I 2 -80lf (loss) enter -0- in Part I line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 ofthe instructions).
lf (loss). enter -0- in Part I, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 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 inthe base period? I I I I lj Yes No
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 year: see page 18 of the instructions before making any entries.(al iw ici ld*

Base penod years Ad)usted ualifyin distnbutions Net value of nonchantable-use assets Distribution ratio
(col (b) divided byool (c))Calendar year (or tax year beginning in) Cl 9

8 8 4 , 6 9 3 . 0.0340802003 30,150.2007 29,622. 911,549. 0.0324962006 63,336. 938,108. 0.0675152005 185,623. 1,068,924. 0.1736542004 209,258. 1,283,878. 0.162989

2 Tolal Of line 1. C0lumf1(d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years I , , , , I , , II I

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

5 Multiply line 4 by line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

7   5  6 u s u n u u o Q n a n u n n g a I n I a u a u I n a I l o n I n u n I a g . q nn u

8 Enter qualifying distributions from Part Xll, line 4 I I I I I I I I I I I I I I I I I I I I I I II I

0.470734

0.094147

869, 391

81,851

56

81,907

19,010
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 183214301000 Form 990-PF (2009)9LVOA5 L936 4/29/2010 1:56:56 PM V O9-5.2 ABFOUND PAGE 3



Form 990-PF (zoos) 3 8 - 6 5 8 5 6 2 3 Page 4

Part VI Ex,cise TaIx Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here V I l and enter "N/A" online 1 . . .

Date of ruling Or detem1ination letter - - - - - - - - - -- -(attach copy of ruling letter lf necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 112.

here v El andemef1%ofPani.i-ne21b . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

of Part l, line 12, col. (b)

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

N

N

Q

bl

Add lines-1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 112.

A

A

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

UI

UI

Tax based on Investment Income. Subtract line 4 from line 3. If zero or less, enter -0- I I I I I I I II I 112.

Cl

Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009 I I I I 6a 2 O 9 ­
b Exempt foreign organizations-tax withheld at source I I I I I I I I I I I, , m 0 "
c Tax paid with application for extension of time to file (Form 8868) I I I I II I M O "
d Backup withholding erroneously withheld I I I I I I I I I I I I I I I II I m

209.7 Total credits and payments. Add lines Ga through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7
8 Enter any penalty for underpayment of estimated tax Check here 1:1 if Form 2220 is attached . . . . .. . 3

Y

to

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

v
3

97.10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald I I I I I I I II I
Enter the amount of line 10 to be- Credited to 2010 estimated tax D 97 - Refunded p 1111

Part Vll-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

Paftlcipale Of lm9fVe"e ln 3nY Political Campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

Of me l"5lfUCll0n5 fof def"""ll0")7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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.

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

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

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

lf "Yes, " attach a detailed description 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? lf "Yes,"attach a conformed copy of the changes I I I I I I I I I II I
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 on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? I I I I I I I I I I I I I II I

lf "Yes, " attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
0 By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

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

instructions) DME-I ------------------------------------------------------------ -­
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 General Instruction G? ll "No," attach explanation , , , , , , , , , , , I , ,I I
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or

4942(1)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "YGS/"C0mP/H16 Part XIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

II4a XAll-UIUivl
..6x

Yes No1a X
I1b XHi

..-2..-.lx
1 3 X

..-1..Xl.ll
9 X

,,1o X

JSA
9E1440 1 000

9LVOA5 L936 4/29/2010 1:56:56 PM V 09-5.2 ABFOUND
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Form 990-PF (2009) 3 3 - 5 5 3 5 62 3 Page 5
i Pa rt VII-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)? lf "Yes," attach schedule (see page 20 of the 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? . . . . . m
Website address P ----- -  ------------------------------------------------------------------ -­

14 The booksare in careof  ..... -- Telephone no. P -----5Llg:55-2552299 .... -­
Locaied ai 9339. 9BS.Hf*B.D. .L.A.K.E. BP. 3.1.99 .l*iE.S51l -IEEQQEIE 595.91- $11. ..... -- zip+ 4 v .48 3.2.2 ....... -­

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - - - - - --  - - - - - -- - *U
and enter the amount of tax-exempt interest received or accrued during the year , , , , , , , , , , , , , , , ,, , P I15l

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

1a During the year did the foundation (either directly or indirectly): i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , , ,, , lj V05 L N0
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 1

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . V95 .L N0
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . V95 L N0
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , , , ,, , V95 L N0
(5) Transfer any income or assets to a disqualified person (or make any of either available for i

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . .. . lj V95 .X. N0
(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 penod after 1
termination of government service, if terminating within 90 days ) . . . . . . . . . . . . . .. . lj V99 L N0

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)? - - - - --. - - - - D
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . * .X­

c 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? , . , , , , , , , , , , , , , , , , , , , , , , ,, , Wil

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())(3) or 4942())(5))"

a At the end of tax year 2009, did the foundation have any-undistributed income (lines 6d and
Se, Part XIII) for tax year(s) beginning before 2009? . . . . . . . . . . . . . . . . . . . . . . .. . lj V93 N0
lf "Yes," list the years 5 - - - - - - - --- , - - - - - - --- , - - - - - - - - , - - - - - -- ­

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? (lf applying section 4942(a)(2)
to all years listed, answer "No" and attach statement- see page 20 ofthe instructions.) . . . . . . . . . . . . . . . . . .. . ill

c If 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 env liiiie during the yeer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Y" "0

b If "Yes," did it have excess business holdings in 2009 as a result ol (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, Form 4720, to detemiine if the
foundation had excess business holdings in 2009.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . MIL

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . .. . l#
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 )eopardy before the first day of the tax year beginning in 2009? . . . .. . 4b X
Form 990-PF (2009)

-L*
X X

JSA

9214501000 9LVOA5 L936 4/29/2010 1:56:56 PM V 09-5.2 ABFOUND PAGE 5



Form 990-PF (zoos) 3 8 - 6 5 8 5 6 2 3 page 5
" ,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
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I , , ,, , C1 Yes X No
(2) Influence the outcome of any specific public election (see section 4955). or to carry on, Ii

directly or indirectly, any voter registration drive? I I I I I I I I I I I I I I I I I I I I I II I E Yes I-74- No(3) Provide a grant to an individual for travel. study, or other similar purposes? I I I I I I I I I II I Yes L No
(4) Provide a grant to an organization other than a charitable, etc., organization described in ?

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

purposes. or for the prevention of cruelty to children or animals? I I , , , , I I I I I I I I II I lj Yes L No
b If 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 page 22 of the instructions)?  . . . . 5b E I Q
Organizations relying on a current notice regarding disaster assistance check here I I I I I I I I I I I I II I P L

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

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums 1
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj V93 L N0

b Did the foundation. during the year, pay premiums, directly or indirectly, on apersonal benefit contract? I I I II I I I I I I I 6b XIf "Yes" to 6b, tile Form 8870 -I.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I , VI Yes X No

b lf yes. did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .. . 7b X
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 the instructions).

b Title, and avera e c Compensation (d) co i b ions io
(3) Name and address ( )hours per weekg not pald, enter en-iployere gerierii plans (aZ,&,)geglTg,,3ac,$g:Sm"

devoted to position -0-) and deterred compensaiion

-Afexeana-N-fb """""""""""""""""""" " 0. -0- -0­

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

(b) Title and avera e (d) Comnbuuons to
(a) Name and address of each employee paid more than $50,000 hourg pe, weekg (c) Compensation pelg"IIF:II2lI%9dhI*52:2:i (eLlig,egIf:vfacrfgg""devoted to position compensauon

""N-O-N"E-"3"/JJ -75-if/-cfs-E5 """"""""" " New/E N0/vs /x/of/E

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .PI N0/VE
Form 990-PF (zoos)

JSA

9514601000 9LVOA5 L936 4/29/2010 1:56:56 PM V O9-5.2 ABFOUND PAGE 6



For"m 990-PF (2009) . 3 8 - 6 5 8 5 6 2 3 page 1
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

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

"ATTACHMENT 10"""""""""""""""""""""""""""""""""""""""""""""""""" "" 29,865.

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . .. . pl NONE
Part IX-A Summary of Direct Charitable Activities

List the toundation"s four largest direct charitable activities dunng the tax year Include relevant statistical infomation such as the number
of organizations and other beneticianes served, conferences convened, research papers produced, etc

Expenses

1 ALL PE5?BIB9F1ETEiE%?i3@H2"T0 BEEEEE9Qi-&N9-EDUCATIONAL ­
INSTITUTIONS WITH 5oIic)i3) APPEoyAE-AND RELATEDADMINISTRATIVE cosTS. " 19, O10.

2-.­

311

41.­

Part IX-B Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Am ou nt

1 NONE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

211

All other program-related investments See page 24 ofthe instructions

3 NONE

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P

JSA

9E 1465 1 000

Form 990-PF (2009)

9LVOA5 L936 4/29/2010 2:11:17 PM V O9-5.2 ABFOUND PAGE 7



Form 996-PF (2009) . . 38-658 5623 page 3
@ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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

purposes:
a Average monthly fair market value of securities I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
b Average ef m0"fhIY ees" beleneee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I I I I I I I II I
d Tow (add "nes1a.b.and cl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I I I I I I I I I I I I I I I I I I II I I 1e I

1a 9,123.1b 873,507.1c O.1d 882,630.
2 Acquisition indebtedness applicable to line 1 assets
3 SIIbIIIacI IIIIII 2 Irom Ime Id . . . . . . . . .  . . . . . . . . . . . . . . .. .
4 Cash deemed held for charitable. anctivitiesi Enter 1 1/2 5/0 .of line S (for greater amountfsee page 25- I

Of *he i"S*fUC"0"S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 I

Minimum investment return. Enter 5% of line 5 , , , , , , , , , , , , , , , , , , , I , , I , , , II ,

2 O.3 882,630.

A

13,239.

M

869, 391.
43,470.6 6

m Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here P and do not complete this part.)

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 43,470.
2a Tax on investment income for 2009 from Part VI, line 5 I I I I I II I 22 1 12

b Income tax for 2009. (This does not include the tax from Part Vl.)I I I 2b
c      Q u n n u n o n u u Q n u n n u u Q g a u u o c U I n u n n u n u e Q n n n n u l n nn u

Distributable amount before adjustments. Subtract line 2c from line 1 I I I I I I I I I I I I I I II I

N O M 5 U

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
Ime1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

2C 112.
43,358.

W

Recoveries of amounts treated as qualifying distributions I I I I I I I I I I I I I I I I I I I I I I II I

5

3  4 D a u I I s C J u n I I 0 I I u u I C c I I e l l I u u u I U s I 0 I n n I s u o a n Iu s 43,358.

W

Deduction from distributable amount (see page 25 of the instructions) I I I I I I I I I I I I I I I II I

Q

7 43,358.
Part XII Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 I I I I I I I I I I I I I I II I
b Program-related investments - total from Part IX-B I I I I I I I I I I I I I I I I I I I I I I I I I I II I

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

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

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

1a 19,010.1b 0.2 0 .3a 0.3b 0.4 19,010.
Enter 1% of Part I, line 27b (see page 26 of the instructions) I I I I I I I I I I , I , I I I I . I I II I 5 N/A

6 Adjusted qualifying distributions. Subtract line 5 from line 4 I I I I I I I I I I I I I I I I I I I I II I 6 19 , 0 10 ­
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.

JSA

aeiuoiooo 9LVOA5 L936 4/29/2010 1:56:56 PM V 09-5.2 ABFOUND

Form 990-PF (zoos)
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Form 990-PF (zoos) 3 8 - 6 5 8 5 6 2 3 page 9
m Undistributed Income (see page 26 of the instructions)

1

2

a

b
3

a
b
C

d

e
f

4

b

C

d
e

5

b

c

d

e

f

7

8

9

10
a

b

C

d
9

JSA

Distributable amount for 2009 from Part XI,
"H67 . . . . . . . . . . . . . . . . . . .. .
Undistributed income, il any, m of the end of 2009

Enter amount for 2008 only I I I I I I I II I
Total for pnoryears 20 07 ,20 06 I20 05

(2) (D) (C) (d)Corpus Years prior to 2008 2008 2009
43, 358.

Excess distributions carryover, if any, to 2009.
From 2004 I I I II I 145,224­
From 2005 I I I III 132,189­
Fmm zoos I I I II I 16,543­
From 2007 I I I II I
From 2008 I I I II I
Total of lines 3a through e I I I I I I I I II I
Qualifying distributions for 2009 from Part XII,line4: P $ 19r010­
Applied to 2008, but not more than line 2a I I I

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) I I I II I

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) I I I I
Applied to 2009 distributable amount I I I I I
Remaining amount distributed out of corpus I I
Excess distributions carryover applied to 2009 I
(lf an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e Subtract line 5

Prior years* undistributed income. Subtract
line 4b from line 2b I I I I I I I I I I I II I
Enter the amount of prior years" undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed . . . . . . . . . .. .
Subtract line 6c from line 6b. Taxable
amount- see page 27 of the instructions I I I I
Undistributed income for 2008. Subtract line
4a from line 2a Taxable amount - see page27 ofthe instructions . . . . . . . . . . .. .
Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010 I I I I I I I I I I I I II I
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover from 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 I I I I II I
Analysis of line 9"
Excess from 2005 I I
Excess from 2006 I I
Excess from 2007

Excess from 2008 I I
Excess from 2009 , ,

132, 189.
16, 543.

9E1480 1 000

293, 956.

19,010.
024,348. 24,348.

269,608

120,876

148, 732

Form 990-PF (2009)

9LVOA5 L936 4/29/2010 1:56:56 PM V O9-5.2 ABFOUND PAGE 9



Form 990-PF (2009) 3 8 - 6 5 8 5 62 3 page 10
Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9) NOT APPLICABLE

1 a lf the foundation has received a ruling or determination letter that it is a private operating Ifoundation, and the ruling is effective for 2009, enter the date of the ruling I I I I I I I I I I II I P
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or I I 4942(j)(5)

23 Enter the lesser of the ad- Tax year Prior 3 years (gyrogaliusted net income from Part (e) 2009 (b) 2008 (c) 2007 (d) 2006
I or the minimum investment
retum from Part X for each
year listed I I I I II I

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

Xll, line 4 ftleadi year listed ,
d Amounts lnduded in line 2c not

used directly for active conduct
of exempt activities. . . . .

0 Qualifying distributions made
directty for active conduct of
exempt activities Subtract line
2a tromline 2c , , , ,, ,

3 Complete Ja, b, or c for the
alternative test relled upon

3 "Assets" altemative test - enter

(1) Valueofallassots . . .
(2) Value of asets qualifying

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

b *Endowment* alternative test­
enter 2/3 ol minimum invest­
ment retum shown ln Part X.
line6 for each yearlisted I I

C "Support" alternative test - enter

(1) Total support other than
gross investment lncome
(interest, dividends, rents,
payments on seounties
loans (section 512(e)(5)),
or royalties) I I I II I

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

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

4 Grossinvestrneritinoorne,

Supplementary information (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 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).)
N/A

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.

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

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

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

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

N/A
c Any submission deadlines:

N/A

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

N/Asei-ffi%A1 ooo Form 990-PF (2009)9LVOA5 L936 4/29/2010 1:56:56 PM V 09-5.2 ABFOUND PAGE 10



Fdrm 990-PF (2009) 3 8 - 6 5 8 5 6 2 3 Page 11V I
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment- lfrecipnenllsanindmdual. F d t

ReC""*e"* S""m,i."nr,s:**:m:::,*:,: 311%? li" P"*22:?n3L%*2:* of AmwmName and address (home or business) 2,""Z,,,,s,,,n,,a,,,o,,,n,,u,,,, recipient
a Paid dunng the year

ATTACHMENT 1 1

...P3a 15,710­Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Approved for future payment

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

JsA

gE14g113?VOA5 L936 4/29/2010 1:56:56 PM V O9-5.2 ABFOUND PAGE 11



Fdrm 990-PF (2009) I 38-6585623 Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless othenivise indicated Unrelated business income Excluded by section 512, 513, or 514(3) (b)
1 Program service revenue: Busmm md" Amour"

(C) (d)
Exclusion code Amount

(9)R i i d
1330503 fnegmg t

*See page 28 ofhe instructions.)

*OQOU

9 Fees and contracts from govemment agencies

2 Membership dues and assessments I I I I
3 Interest on savings and temporary cash investments 14 4.
4 Dividends and interest from securities I I I I 14 29,532.
5 Net rental income or (loss) from real estate.

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

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

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

9 Net income or (loss) from special events I I I
1 0 Gross profit or (loss) from sales of inventory. .
11 Other revenue" a

b
c
d
e

12 Subtotal Add columns (b), (d), and (e) I I I I 29,536.
1 3 T0f3l- Add line 12- C0IUmn5 (b). (d)- and (9) . . . . . . . . . . . . . . . . . . . .. .
(See worksheet in line 13 instructions on page 28 to verify calculations.)

. . . . . . . . . . ...13 f29 536.

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

the accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes). (See
V page 29 of the instructions.)

3/4 ENABLE THE FOUNDATION TO CONTRIBUTE FUNDS TO CHARITABLE
ORGANIZATIONS FOR RELIGIOUS AND EDUCATIONAL PURPOSES.

JSA

X 95140210009LVOA5 L936 4/29/2010 2:11:17 PM V O9-5.2 ABFOUND PAGE 12
Form 990-PF (2009)



Form 990-PF (zoos) 38-658562 3 page 13
Part XVII , 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 Yes No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political" t ?
a sflrgilirslltzamsofrfam the reporting foundation to a noncharitable exempt organization of:

iii Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . mliax
(2) Oihefassers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1ai2i X

b Other transactions.

(1) Sales of assets toanoncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(1)
(2) Purchases of assets fromanoncharitable exempt organization , . I I . I . I I I I , , , , , , , , , , , , , , , , ,, , 1b(2)
I3) Rentaloffaclllties.eqwvmeiitvfothefassets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(3l
(4) Reimbufsemenfaffangemems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15(4)
(5) I-02"S0fl02f19UafanleeS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(5)
(6) Performance of services or membershipor fundraising solicitations , , , , , , , I I . , . , , I I I . I I I I , , I ,, , 1b(6)

c Sharing of facilities, equipment, mailing lists, otherassets, or paid employees , , , , , , , , , , , , , , , , , , , , , , ,, , 1c
d lf the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market

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

XXXXDCXX

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

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

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

Under penalti of perjury. I de are that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is tnie, c . c plete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge, / / I-/5-4,-/0 ) / 710,22,Signatur officer or trustee Date Tille

P " "d tfDate Check If FCDBTBI* S I en I ying
- fepare,-*5 . Ji @ Self-employed ,lj gzliJg?i3l?3)I,ig??l?esi:1gs*ir:raiitil:Itic*:ng1I)--" , gnaiufe P  yf Z" Pooo45524

(rm-5name(of lf ,RICE & BLACKMAN, C.P.A."S, P.C. EIN p 38-2126151self-employed), ddre , 62 3 0 ORCHARD LAKE ROAD, # 1 0 0
2f1dZIP00de WEST BLOOMFIELD, MI 48322 piwneno, 248-851-9700

Form 990-PF (2009)

S gn Here
Pa"d

Preparers
Use On y

"I1 2.13

JSA
9E1-$93 I 000

9Lv0A5 L936 4/29/2010 1:56:56 PM v 09-5.2 ABFOUND PAGE 13



ALFRED BERKOWITZ FOUNDATION 38-6585623
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Kmd of Property

PDescrrplron OF Date D39 50IdD acquiredGross sale Deprecrallon Cost or F MV Adj. basls Excess of Gamprice less allowed/ other as of as of FMV over ore enses of sale l basis 1,2L3-1,/5,9 1233159 adj basrs (loss)

30,000.

50,000.

34,183.

TOTAL GAIN(LOSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -80.

30000 UNITED COMMERCIAL BANK 3.65% 08/25/2008 07/23/200929,931. 69.
50000 BANK UNITED 3.4% O8/25/2008 04/09/200949,894. 106.
410 ISI-IARES BARCLAYS 1-3 YEAR TREAS BD F 08/03/2009 10/15/200934,438. -255.

JSA
9E 1 730 1 0009LVOA5 L936 4/29/2010 1:56:56 PM V 09-5.2 ABFOUND PAGE I4
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ALERED BERKOWITZ FOUNDATION 38-6585623
ATTACHMENT 8

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

DESCRIPTION AMOUNT
FEDERAL INCOME TAX 112.

TOTAL 112.

ATTACHMENT 8
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ALFRED BERKOWITZ FOUNDATION 38-6585623
990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 10

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

SWISTAK & LEVINE, P.C. SEE BELOW 27,300.
FARMINGTON HILLS, MI
INVESTMENT ADVISORS, ATTORNEY, TRUSTEE AND COUNSULTANTS

RICE & BLACKMAN, CPA"S, P.C. ACCOUNTING 2,565.
WEST BLOOMFIELD, MI

TOTAL COMPENSATION 29,865.

ATTACHMENT 10
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SCHEDULED - I I OMB 0 ­(mm1041) Capital Gains and Losses N 15450092
Depanmem ofthe Tmasuw P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
lmemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Nameof estateortrust ALFRED BERKOWITZ FOUNDATION Employer ldentiflcatlonnumberDAVID M. LEVINE, TRUSTEE 38-6585623
Note: Form 5227 filers need to complete only Paris/ and ll.

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Galn or (loss) for(a) Description ol property (b) Date acquired (c) Dale sold

(Example 100 shares 7% preferred ot "Z" Co ) (mo , day, yr ) (mo , day. yr) (d) Sales pnce (sei:sFt?3gti?Jr:g)lhe Su*l?t?a::rtn(Z)fiYc?r?ir(d)
1a

1b -80.
Short term capital gain or (loss) from Forms 4684 6252 6781 and 8824 I I I I I I I I I I I II I 2

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I II I 3
Short term capital loss carryover Enter the amount if any from line 9 of the 2008 Capital Loss
Carryover Worksheet 5 -80.5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column Q) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

4 ( )
b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b I I I I I I I I I I I I I I I I I I I II I2 - I U V I - 1 0 13 " " " . . .4 - " . , ,

Part ll Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Galn or (loss) for(a) Description of property (b) Date acquired (c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr ) (mo , day, yr ) (d) Sales pnce (seggigguirame Sutgt:a.::I:t(:?f)r:rf1r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b I I I I I I I I I I I I I I I I I I I I II I

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 I I I I I I I I I I I I II I 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I I I I I II I 8

9 Capital gain distributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9

10 Gai" ff0m Form 4797. P211* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss

Carryover Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,

column Q) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 12
For Paperwork Reduction Act Notice, seo the Instructions for Form 1041. Schedule D (Form 1041) 2009
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A
Q .Schedule D (Form -1041) 2009 page 2

m Summafy Of Parts I and U (1) Beneficiaries" (2) Estate"s 3 T

8 0

Caution: Read the instructions before completing this part. (see page 5) or trust s ( ) mal
1 3 Net short-term gain or (loss) I I I I I I I I I I I I I I I I I I II I 13 80 .
1 4 Net long-term gain or (loss):

2 TOYSI f0f Yeaf . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 143
b Unrecaptured section 1250 gain (see line 18 of the wrksht.)I I I I I 14b
C 28% fate 921" . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 140

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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part l, line 4c, if a trust), the smaller of: Y It 8 0 .)a The IOSS Online 15. Column (3) or b $3.000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16
Note: If the loss online 15, column (3), is more than $3,000, or if Form 1041, page 1, /ine 22 (or Fomi 990-T, line 34), is a loss, complete the Capital Los
Canyover Worksheet on page 7 of the instructions to Hgure your capital loss carryover

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

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

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

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

20 Addiinesisandw . . . . . . . . . . . . . ...

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

24 Enter the smaller of the amount on line 17 or $2,300 I I I I I I I I I I II I 24
25 ls the amount on line 23 equal to or more than the amount on line 24?

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

E YES. Skip lines 27 thru 30. go to line 31 Q N0. Enter the smaller ot line 17 or line 22 27

28 Enter the amount from line 26 (lf line 26 is blank, enter -O-) I I I I I I I II I 28

29 Subtract line 28 from line 27 I I I I I I I I I I I I I I I I I I I I I I I II I 29
30 Multiply line 29 by 15% (-15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) I I I I I I I I I I I I I I I I I I II I 31

32 Add lines 30 and 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) I I I I I I I I I I I I I I I I I I II I 33
34 Tax on all taxable Income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, line 36) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34
Schedule D (Form 1041) 2009
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1 . VI rscusnute n-1- Continuation Sheet for Schedule D OMB M1545-0092
(Form 1041) (Form 1041)
Department otttre Treasury P See instructions for Schedule D (Form 1041).internal Revenue service P Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer Identification numberALFRED BERKOWITZ FOUNDATION 38-6585623
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date
acquired

(mo , day, E )

Descrl on of ro e xamta) ptr p p rty (E Pte tc) Date sold (d) Sales pnca (e) Cost or other basis
100 sh 7% preferred ol*Z" Co)

(I) Gain or (loss)4 fth 4 fth
fm"-day-Y" (".3$?32t0.?., 9 (siisiiiiwffll 9 Sumfacftelfmmtdt

13 30000 UNITED COMMERCIAL
BANK 3.65% 08/25/2008 07/23/2009 30,000. 29,931.

50000 BANK UNITED 3.4% 08/25/2008
410 ISHARES BARCLAYS 1-3

YEAR TREAS BD FD O8/03/2009

1b Total. Combine the amounts in column (Q. Enter here and on Schedule D, line 1b . . . . . . . . . . . . . . . .. . "30­
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. 5Ch6dUl0 0-1 (F0fm 1041) 2009

JSA
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69.

04/09/2009 50,000. 49,894. 106.
10/15/2009 34,183. 34,438. -255.


