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F 990.PF Retum of Private Foundation OMBNO 1545-0052Om or Section 4947(a)(1) Nonexempt Charitable Trust
Depmmm, 0,,,,,T,,,,,s,,,, Treated as a Private Foundationlnrernaiaevemeserviee Nom.DwbundatminnybeabbtoLseawmdmsrehmmsahdy9aerspmirgrequranaiB

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

U Amended retum lj Address change U Name change
A EIIIPRUW dHlfifi%b-Ofl fl.l"l1b0use the  NBITB Of f0Uf1d31)0i1 d Y

iaiiei BFALL Brto/ibse/tif F4/wii.y oRz,Ai//1i4T/ 5/ 0/9?-71/.1
0fh9fWi.S6, Numberaridstreet(orPO box numberifmaiiisnotdeiiveredtostreetaddress) Room/suitgi/Teiephonenumber(seepage10of theinstructions) Y

uma. /*-//A .2ridL/4re./9971603 io/-.1257-94,70
5005096590 C*W""*""-sm*-a"dZ*P*f0de c iinurqiiionappiiainmispend ,meekn UInstllcuons-     D 1-Fqggnofgafyzauofg-cfgagjinghgg we
H Check type of organization: E Section 501(c)(3) exempt private foundation 2- Fofeis" 0f9Bf"1-100"S "Nuns me 85% *wt­
l:l Section 4947@)(1) nonexempt chantabie trust CI Other taxable private foundation check we and mach compumon , U

E if pnvate foundataon status was terminated under
I Fair market value of all assets at J Accounting method: E Cash lj Accrual seam 507(bx,W, check has , lj

end of year  Part //i Col- (C): U Othef  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,- F If the foundation is n a 60-month termination
/me-16)# 5 55.9/ (Pmi,auimi(g)nw1b@mimnbam) -r-5ew5owi501ibx1xBi.dieckh5w *ClAnalysis of Revenue and Expenses mis row of (di oisuufsemems

amounts iriwlumns (b), (c), and (d)maynofnecessan"lyequaI
thearnountsincoiumn(a)(seepage 11 ofthemst1uctions))

h p:u Qs) Net investment (c) Adiusted net for chamablebooks income income purposes

-I

Corrlnbutions, gifts, ganfs, etc., received (attach scheduie)

(Cash basis only)

3 2 ai 7. 9"/

Revenue
-I

1-ie5""""uS*a8**""

11
12

cneckvE ifmeiounaaiionisnaiiequiieu1oai1aaiscn.s
interest on savings arid temporary cash investments
Dividends and interest from secunties . . .Grossrents..........
Net rental income or (loss)

.O/ -Ol IO OO O O
C)

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

O

Capital gain net income (from Part N, line 2) .
Net short-term capital gain . . . . . . .
income modifications . . . .
Gross sales less retums and allowances

O
C
O

Less: Costof goods sold . .
Gross profit or (loss) (attach schedule) .
Other income (attach schedule) . . . . .
TotaL Add lines 1 through 11 . . . . . . .

O

0

CD

O

O

Ds

and Adm n"strative ExpensesOperat ng

13
14
15
16a

b
C

17
18
19
20
21

283

25
26

Compensation of officers, directors, trustees, etc.
Other employee salanes and wages . . . .
Pension plans, employee benefits .
Legal fees (attach schedule) . . . .
Accounting fees (attach schedule) . . .
Other professionalfees(attach schedule) . . .lnterest..............
Taxes (attach schedule) (see page Moftheinstructions)
Depreciation (attach schedule) and depiction . .
Occupancy . . . . . . . . . .
Travel, conferences, and meetings . . . . .
Pnnting and publications . . . ,

posffqm , cop/cs
Other expenses attach lscrgdule) . . . .Totaibs Jam ga inistrative expenses.
Add lines 13 through 23 . . . . . . . . .
Contributions, gifts, grants paid . . . . .
Total expenses and disbursernents. Add lines 24 and 25
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O
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32.4?-9. Si O D O

27
a
b
c

Subtract line 26 from line 12:
Excess of revenue over expenses and distnrsernerits .ol

,DI
I O I

Net investment income (if negative, enter -0-) .
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5/*D/ffrwnForm 99oPF (2009) Page 2

Anaoieusaeanesmdarunsnmedesoipumwum Beemlnevfyeaf Efidvfyefff
part " Balance Sheets should befor end-d-yearamounts only. (See instructions.) la) Book Value , lb) Book Value L (c) Fair Market Value

Assets

1

2
3

4

5
6

7

8
9

10a
b
c

11

12
13
14

15
16

Cash-non-interest-bearing . , . . . . . . . .
Savings and temporary cash investments . . .
Accounts receivable P ------------------------------------------------- ,­
Less: allowance for doubtful accounts P --------------------------- U
Pledges receivableb ----------------------  U - ,  n n ­
Less: allowance for doubtful accounts P --------------------------- .­
Grants receivable . . . . . . . .
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of theinstructions). . . . . . . . . . . . . . . . .
Other notes andloans receivable(attacti  ­
Less: allowance for doubtful accoums P --------------------------------- U
lnventones for sale or use . . . . . . . . .
Prepaid expenses and deferred charges . . . . .
lnvestrnents-U.S. and state govemment obligations (attach schedule)
lnvestments-corporate stock (attach schedule) . . . . .
Investments-corporate bonds (attach schedule) .
Investments-land, buildings. andequipment - ,   ­
Less. accumulated depreciation (attach schedule) P ------------------------ ,­
Investments-mortgage loans . . .
Investments-other (attach schedule) .
Land, buildings, and equipment basis P ------------------------------- ,­
Less: accumulated depreciation (attach schedule) P ------------------- U
Other assets (descnbe P ------------------------------------------- U )
Total assets (to be completed by all filers-see the
instructions. Also, see page 1, item l) . . . . . . .

G C QSsiso 5515"/ it 551 Sf-I

O O O

O O O
O O O

0 O
O

O

0

O

O

O

D

O

O

O

O

O

O

Q

O

0

O

6

0

O O D
O O O
O O /O

O O O
O O O

59,90 59.91 QS". S"i

tiesLabl

17
18
19
20
21

ESB

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

O

0

O

D

O

O

OO

00

O

O

O

O

Net Assets or Fund Ba ances

24
25
26

27

81883

31

Foundations that follow SFAS 1 17, check here . P El
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . . . . . . .
Pennanently restricted . . . . . . . . . . .
Founoaiions um do not follow sims 111, check here v El
and complete lines 27 through 31.
Capital stock, trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of theinstructions)...............
Total liabilities and net assets/fund balances (see page 17oftheinstructions)

O O

O D
O O

O O
O
0

D
O

O O

5"f5,s"o

*fi

Y)

S-"i

Analysis 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 retum) . . . .
Enter amount from Part I, line 27a . . .
Other increases not included in line 2 (itemize) P ----------------------- UAddlines1,2,and3. . . . . . . .

2
3
4
5
6

Decreases not included in line 2 (itemize) P ------------------------------------ -­
Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (Q), line 30 .

070756970-i
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l56-"ALL /Brio/WEE/Ji" F/iiviity pace/(iz/moan, iflr.
Form 990-PF (2009) 5/ - O/C? 9 7 Q 9* Page 3
Capital Gains and Losses for Tax on Investment Income 7 7

(a)i.stariaaescrioeme iuna(sioipfopenysaia(eg,ieaieszaie. 0*l""*a0"l""d (emma acquired (ui pate som 2
0 2-gory brick warehouse, or common stock, 2417 shs. MLC Co ) Szggmnndase 1 (mo , day, yr) (mo , day, yr)

.A
D
i

U"O

Z v*

O.

/

(D

BIUWBU COS( OUIGKJRSB
l97G"*5$sa*5P"0e mDe(grfe:i2Yvo:bie) (gttaexgreeoisaie

(ti) Gain or (loss)
(0) Plus ll) minus (9)

U"OQ.Q

Complete only tor assets showing gain in column (h) and owned by the foundation on 12/31/69
(i)A.diusted basis (ki Excess of col (D(DFMV asomz/31/69 asof12/31/69 overwl (i).ifany

(I) Gains (Col (h) gain minus
col (lt), but not less than -0-) or

Losses (from col (h))

OUD.fb

If gain, also enter in Part l, line 7
2 Capital gain net incomeor(net capital loss) l If (loss) enter -0- In pan. .me 7 l 2
3 Net short-terrn capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instmctionsy? /MW 0lf(loss),enter-0-inPartI,Iine8 . . . . . . . . . . . . . . . . . 3
Qualification UnderSection4940(e) for Reduced TaxonNetlnvestment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

lf section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? U YES El NO
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year: see page 18 of the instructions before making any entnes
li)Base penod years M (C)

Cakmda yea (of mx year begmmng m) Adiusted qualifying distributions Net value of nonchantable-use assets (col (b) dmded by col (CD

(di
Disiribuuon ratio

2008
2007
2006
2005
2004

2 Totalofline1,column(d) . . . . . . . . . . . . . . 2
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 . . . . . . 3

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

5 Multiplyline4byIine3 . . . . . . . . 5

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

7 AddIines5and6 . . . . . . . . . K

8 EnterqualifyingdistnbtrtionsfromPartXlI,Iine4. . . . . . . . . . . a All/illf line 8 is equal to or greater than line 7, check the box in Pan Vi, line lb, and complete that part using a 1% t rate. See the
Part Vl instructions on page 18.

Form 990-PF (2009)



Form seo-Pr (zoos)

Excise Tax Based on Investment Income (Section 4940(a-), 4940(b), 494003), or 4948-see page 18 of the kistructl

UtU1&(a7NDOUG)

3591/L /3ReADl3l?/UT FAMiLy 0ReANi7./VV"/oil, Tile.
Ei-0/*M71-fa. Page 4

ons)
Exempt operating foundations described in section 4940(d)(2), check here P El and enter "N/A" on line 1.
Date of ruling or determination letter" ----------------- u (attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check
neferlll andemer1%ofPani,iine27b . . . . . . . . . . . . . . .
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)Addlines1and2................

(JN

-L....i.1i

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations onty. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- . .
Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009
Exempt foreign organizations-tax withheld at source . . .
Tax paid with application for extension of time to hle (Form 8868) .
Backup withholding erroneously withheld . . . . . .

UI#

iii:

Total creditsand payments. Add lines6athrough6d . . . . . . . . . . . . . /#7,642­

NICDG

Enter any penalty for underpayment of estimated tax. Check here Cl if Form 2220 is attached -E
Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . P Q xg ,?@Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . P 10
Entertheamountofline10tobe:Creditedto2010estlmatedtaxP I Remndgq D 11

statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did rt
participate or intervene in any political campaign? . . . . . . . . . . . . .
Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19of the instructions for definition)? . . . . . . . . . . . . . .
lf the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activrties and copies of any matenais
published or distributed by the foundation in connection with the activities.
Did thefoundation file Fonn 1120-POLforthisyeaf? . . . . . . . . . . . . . .
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the yeart
(1) On the foundation. P $ *V1.0*-ri-ll. (2) On foundation managers. P $ **ri.ofrx2..
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P 5
Has the foundation engaged in any activities that have not previously been reported to the IRS? . . .
If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previousiy reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . .
Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . .
lf"Yes," has itfiledataxretumon Form 990-Tforthisyeaf?. . . . . . . . . . . .
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If "Yes, " attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
0 By language in the goveming instrument, or
0 By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . . . . . . . . . .
Did the foundation have at least $5,000 m assets at any time dunng the year? lf "Yes," complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of theinstructions) P I
if is answer 6 ivs1""ia"i s5i&"na.s@*aeisyaf "" am """"" " "5ii6li1i"*fa"iis.5iiii0mey """"""" "sem """"" ri
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . .
ls the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(i)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page27)?lf"Yes,"completePanXlV . . . . . . . . . . . . . . . 9
Did any persons become substantial contnbutors dunng the tax year? lf "Yes," attach a schedule listing theirnamesandaddresses...

1a X
1b
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2 X
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Fnrmseo-PF(2oo9i 5/ "" D 1 %7 649" P3985
Statements Regarding Activities (continued)

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) . . . . . .
Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust17,2008?..............
Did the foundation comply with the public inspection requirements for its annual retums and exemption application?

11 79
BI itIng

Website address P --------- - ----------------------------------------------------------------------------------------- U14 booiweof -  feieiionm - ai..-...fijji-iiijeii-iiiizii-ries
Located at P -/-ff-(1-Q93----gggfn-A,&5qf-U-fy --------------- U ZIP+4 P "S-5-fi-Q3"--UQNQUQ
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Fomi 1041 -Check here. . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the year . . . . . P 1 15 I

Statements Regarding Activities for Which Fomi 47@ May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . Cl Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) adisquaIrfiedperson?......................(jy,,
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . El Yes
(4) Pay compensation to, or pay or reimbuse the expenses of, a disqualified person? . . lj Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for

thebenefitoruseofadisqualifiedperson)? . . . . . . . . . . . . . . . I:lYes
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . . . . . III Yes Xl No

li any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941 (d)-3 or in a current notice regarding disaster assistance (see page 20 ot the instructions)? . .
Organizations relying on a current notice regarding disaster assistance check here . . . . . P lj
Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? . . . . . . . . . . .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation deined in section 4942(I)(3) or 4942(i)(5)):
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
ee, Pan xiii) fortax yearisi beginning beforezooet . . . . . . . . . . . . . . Elves Eno
lf "Yes," list the years? 20"-U , 20 ---- M , 20 ,20 ---- M
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 undistnbuted income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see page 20 of the instructions) . . . . .
if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
D 20""- , 20 ....  20 ---- M , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimeduringtheye-,ai"?. . . . . . . . . . . . . . . . . . . .. Elves Eno
if *Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969: (2) the lapse ofthe 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose ci 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 determine rf the
foundationhadexcessbusinessholdingsin2009.) . . . . . . . . . . . . . . . . .
Did the foundation invest during the year any amount in a manner that would ieopardize its chantable purposes?
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 ieopardy before the first day of the tax year beginning in 2009?

Brio

Quo
E-no
gun

@No

Yes No

1b ggi
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Form 990-PF (2009)
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statements Regarding Activities for which Form 4120 may Be Required (continued)
5a During the year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . lj Yes E-No
(2) lntluence the outcome of any specific public election (see section 4955): or to carry on,

directlyorindirectly,anyvoterregistrationdrive? . . . . . . . . . . . . Elves Eno
"Eno

Erie

Que
b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . El Yes
(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)7 (see page 22 of the instructions) . . lj yes
(5) Provide for any purpose other than religious, charitable,  literary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . . . . . Eyes

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 ofthe instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . . . . . P ij

c lt the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
becauseitmaintained expenditureresponslbilityforthegrant? . . . . . . . . . . Elves (jug
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiumsonapersonalbenefitcontract?.........  ljyesgno
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If "Yes" to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? EI Yes E N0

it yes did the foundation receive any proceeds or have any net income attributable to the transaction? . .

5,, ,E/9

eb P4

Tbb . . /Q/.iiinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employee ,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(ti) Ttie, and average (c) Compensation (d) Contnbutiom to(a)Nameand address hoursperweek (lfnotpaiqentar benefrtplans (0) Expense account,

other allowancesdevoted to position -0-) md compensation

...l/Q.t.I11.a..i.i.t.1-/.t-./3?JQ4i42lz,e1ii:%.f ............. ..  O :O O.SQ gyigg  /vv......  D5/-Zi. P/mb.LDS 0-0155., CQL4- - *L9 hav­ 0 0 0
- ,. -- -T .......................... ,- i)s.Q5oLf7l.2n1%s5,0#&g&  O O O

........................ -. .9fw,4,s Q Ozvfw- 0Compensation of ve highest paid employees (other than those included on line 1-see page 23 of the instructions).
If none, enter "NONE,"

(b) Tm, and average (d) Contributions to
(a)Nameandaddressoleachei1iployeepaidmorethan$50,000 hoursperweek (c)Compensation empbyeebenem

devoted to position plans and ddlggw
(e) Expense account.

other allowances

Total number of other employees paid over $50,000 . . , , b
Form 990-PF (2009)
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/ - O/Form 990-PF (zoos) 5 Q (P 7# 9* Page Z

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,* and Contractors (continued) ­
3 Five highest-pald independent contractors for professional services (see page 23 ofthe instructions). If none, enter "NONEQ

" (a)Narneandadde$ofeachpersonpa1dmorethan$50,000 (b)Typeofservice (C) Compensation

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

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

Part IX-A Summary of Direct Charitable Activities

ustmefoundatnrfsfourlargedduectdiantaueacuvmesdumgdietaxyearIndudereievantstatisucalinformationsuchasthenumberof Expenses
organizations md other beneficiaries served, conferences convened, research papers produced, etc

1 -------------------------------------------------------------------------------------- -­

2 f1ffffffffffflI1Iffffffffff11i1ffIjf1)5?F?fififfifflfffffflfffffffflffffflfffifffff

4 ------------------------------------------------------------------------------------ H

Summary of Program-Related Investments (see page 24 of the instructions)
Desmbemetmwgestpugam-mhtedlmeanwnhnudewvwbumatmdmrgtwmxyeuonivws1and2 Amount

1 mm ------- mum-"mmm" ---- mum"-mu .... nn"----n-mm .... mum-mm -"ummm U U "0""­

"""""""""""""""""""""""""""""""""""""""""""""""""""""""

2 1ff-.ffff1fffffI-f..fI.-f..--.ffffffffffjIffIf1ffiffifff$)Q$lQl2fjifffffffffffffffffifffffflffif
All other program-re-lated investments See page 24 of the instructions

3 IfIfflfffflfifffIfIffflffffffflfffifffffff1ffkQ)(LQf1llflffffffffiffffffffIfffffflfffllfffNTotaI.Addiines1through3 . . . . . . . , ,
I

Form 990-PF (2009)
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57- 0/f777t,t,uForm 990-PF (2009) Page 8

Minimum Investment Retum (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) dlrectty in carrying out charitable, etc.,purposes: "

Average monthly fair market value of securities . . . . . . . .
Average of monthly cash balances . . . . . . . . . . . . .
Fair market value of all other assets (see page 24 of the instructions) . . . .
Total (add lines 1a, b, and c) . . . . . . . . . . . . . . . . . . . . .
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . I 1e I

2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . . . . 2 O3Subrraciiineziromiineid....................... 3 O
4 Cash deemed held for chantable activities. Enter 1 */2 % of line 3 (for greater amount, see page 25 oftheinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . 4 O
5 Net value of noncharttable-use assets. Subtract lirie 4 from line 3. Enter here and on Part V, line 4
6 Mlnlmum Investment retum. Enter 5% of line 5 . . . . . . . . . . . . . . . .

Distributable Amount (see page 25 of the insuucrions) iseciion 494z@(a) and mrs) pm/are operating
foundations and certain foreign organizations check here P lj and do not complete this part.)

Minimum investment retum from Part X, line 6 . . . . . . . . . . . . . . . . . . 1 -*vt.b-frN-2­

Tax on investment income for 2009 from Part Vl, line 5 . . . . . . Q 2a I **M.4fk.n,Income tax for 2009. (This does not include the tax from Part Vl.) . . Q - ­Addlines2aand2b . . . . . . . . . . . . . . . . . . . . . . . .

ni.-rm

6

UO

18

in Q.

(Bio

1d

5 O5 O

sreaciriswoulga-1

muiawg*

Distributable amount before adjustments. Subtract line 2c from line1 . . 1 (Zim
Flecovenes of amounts treated as qualifying distributions . . . . . .Addlines3and4................... ..
Deduction from distnbutable amount (see page 25 of the instructions) . . . . . . . . . .
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,7"/n0""-L

Part X" 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 . . . . . . . . . "Yb0*fN-0­
b Prograin-related investments--total from Part IX-B . . . . . . . . . . . . . .

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

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

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

Enter 1% of Part l, line 27b (see page 26 of the instmctions) . . . . . . . . . . . . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . . . . . . . . . . . 6 "ha-n.0..

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.

18
1b.Lil­

. aai-...Eis
Form 990-PF (2009)
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6"/-o/997174:.FOFTH 990-PF (2009) Page 9

Undistiibuted Income (see page 26 of the instructions)

1

2
8
b

3

*OQOUD

4

3
b

C

ii ii
6

UI

i6I .b

c

d

e

1

7

9

10

00.030

n

Iin87.............
Undistnbuted income, if any, as of the end of 2009:
Enteramountior2008only. . . . . .
Total for prior years: 20 ,20 ,20 i

iai rbi ici idi
oismnuiabie amoum for 2009 from Pan xi, OWU* Ymwwm 200" 2009o

O

Excess distributions carryover, if any, to 2009:
From 2004 . . . , . .
From 2005 . . . . . .
From 2006 .
From 2007 . . . . .
From 2008 . . . . . .
Totaioflinesiiathroughe . . . . . .
Qualifying distributions for 2009 from Part Xil,
line 4: P $
Applied to 2008, but not more than line 2a .
Applied to undistributed income oi pnor years
(Election required-see page 26 oi the instructions)
Treated as distributions out of corpus (Eection
required-see page 26 of the instmctions) .
Applied to 2009 distributable amount . .
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)
Enterthenettotalofeachcolumnas
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years* undistnbuted mcome. SubtractIine4bfromIine2b . . . . . . . .
Enter the amount of pnor years* undistributed
income for which a notice of deiiciency has
been issued, or on which the section 4942(a)
tax has been previously assessed. . . .
Subtract line 6c from line 6b. Taxabie
amount-see page 27 of the instructions .
Undistiibuted income for 2008. Subtract line
4a from line 2a. Taxabie amoum-see page
27 oftheinstructions . . . . . . . .
Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
dlstributedin2010. . . . . . . . .
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 theinstructions)...........
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of theinstructions)...........
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a . . .
Analysis of line 9:
Excess from 2005 .
Excess from 2006 .
Excess from 2007 .
Excess from 2008 .
Excess from 2009 .

Q

O

O

Form 990-PF (20693
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Part XIV Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9)
18

2a

3

if the foundation has received a ruling or determination letter that it a pnvate operating M/ ­foundation, and the ruling is effective for 2009, enter the date of the ruling . . . . . P /4
Check box to indicate whether the foundation is a private operating foundation described in section D 4942())(3) or El 4942())(5)
Enter the lesser of the adjusted net THX YGU Pfi0f3Y08fS
income from Part l or the minimum 2009 2008 @2007 2006investment retum from Part X for M M X (d)each year listed . . . . . . . , l
85%ofline2a . . . . . . .
Qualifying distributions from Part Xll,
line 4 for each year listed . . .
Amounts included in hna 2c not used directly
for active conduct of exempt activities . .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c . . .
Complete 3a, b, or c for the
alternative test relied upon
"Assets" altemative test-enter
(1) Value of all assets . .
(2) Value of assets qualifying under

section 4942(i)(3)(B)(i) . . .
"Endowment" alternative test-enter 2/:
of minimum investment retum shown in
Part X, line 6 for each year listed . . .
"Support" altemative test-enter
(1) Total support other than gross

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

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

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

(4) Gross investment income .

(e) Total

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:
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 contnbuted more than $5,000). (See section 507(d)(2).)

/kizonfki.
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.

"71-8*n-L
2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P lj if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makis gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items "Za, b, c, and d.

The name, address, and telephone number of the person to whom applications should be addressed

"7L0-A-Q.
The fonn in which applications should be submitted and information and matenals they should include:

/)*L8/rL.L,
Any submission deadlines:

Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

x///3
Form 990-PF (2009)
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Form99o-PF(2oo9) 5/" 0/q?7*/2 M9611
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment 7 7
Recipient 2??" *S 3" *"d""d"a*- Fourmnm

fanyrehhonshapgg: smusd Puposeolgamor Amount. any 01100300" fm-"2 oomnbut
Name and address (home or business) of suusmnuai wnumuwr "*C*P*@f" D"

a Paid during the year

K

- - . P aa /name.,
b Approved for future payment

K

i.

L

K1

Ki

Total . . - 5 3b -*)1b*"rx.&
M Form 990-PF (2009)
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t

Page 1%

Part XVI-A Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated. Ufifelaled business l"00me Ewli-*ded bv $601100 512. 513. 01 514 - le)

Related or exempt(al (bl (cl (dl
Business code Amount Exclusion code Amount

1 Program service revenue:

function income
(See page 28 of
the instructions )

*QQOU

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

23 L54 .oi
4 Dividends and interest from securities . . . .
5 Net rental income or (loss) from real estate:

a Debt-tinanced property . . . . . . . N Y
b Not debt-iinanced property . . . . . .
Net rental income or (loss) from personal property
Other investment income . . . . . . . .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events . . .

6
7
8
9

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b
c
d
e

12 Subtotal. Add columns (b), (d), and (e) . . . . ­O 0( O
13 Total.Addline12,columns(b),(d),and(e) . . . . . . . . . . . . . . . . . 13 i Of

(See worksheet in line 13 instructions on page 28 to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for whidi income is reported in column (e) of Part Xvi-A contributed important? to thel . . .
Lnzm, acoomglishrswent ol the foundatiorfs exempt purposes (other than by provldlng funds for such purposes). (See page 9 of theons

l

i

Iiii
/

i

i

i

l

5

l

l

f

K

ll

i

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

* Exempt Organizations
1

a

b

c
d

Yes NotiDid the organization dlrectiy or indirectly engage in any of the following with any other organization described
in section sous) of me code (einer than section 5o1(c)(3) Organizations) or in Section 527. relating to political
organizations?
Transfers from the reporting foundation to a noncharitable exempt organization ot.la-Q)*-x­(2)Otherassets..................... .tggl
Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . 1b(1) 74
(2) Purchases of assets from a nonchantable exempt organization . . . 1b(2) 25
(3) Rental of facilities, equipment, or other assets . . . . . . . 1b(3) A

1b(4) X(4) Reimbursement arrangemems . . . . . . . . . . . . .(5) Loans or loan guarantees . . . . . . . . . . . . . . . . . 1b(g) &
(6) Perfomance of services or membership or fundraising solicitations . . . . . . . . . . . 1b(6) L
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . tc X
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. lf the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no. (b) Amount involved (c) Name of nonchantable exempt 0r98nl28lion (d) kcriptiori of transfers, transactions, and sharmg arrangements

2a is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (otherthan section 501(c)(3)) or in section 527? . . . . . . . ij Yes Q NO

b If "Yes," complete the following schedule "
ia) Name of organization (b) Type of organization (c) Deeonption of relationship

S"gn Here

Under penalties of penury, I declare tmt I have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and

P Pa d rirepare s
Use Only

beli it is true, correct, complete Declaration of preparer(othertha1 taxpayer or fiduciary) is based on all information ol which preparer has any knowledge

V . I 9"- I I - I O v -S-lLcm,g .ig re of officer or trustee Date Title
Date Preparefs identifying

Check it number (see Signature on

u- Pr ers, self-employed P U page 30 of the instructions)signature ­F * ifSelah s name yours , , Em pand ZIP code Phone no.
Form 990-PF (2009)


