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Form  Return of Private Foundation OMBN0 M0052
- o Section 4947 a)(1) Nonexem t Charitable Trust- r Treated as a Private Fgundation

Department of the Treasury
Internal 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

Amended return I,-lAddress change I-I Name change
A

G Check all that apply Hlnitial return I-I Initial Return of a former public charity I-I Final return
Use the

IRS label THE JOHN W. BREMER MEMORIAL FOUNDATION
0lh@fWIS@- 2088 DEVIL"S HALF ACRE RD.
oqmg ACCIDENT, Mo 21520I YP

See Specific
Instructions

Employer identification number

52 - 6 6 6 7 7 4 6
B Telephone number (see the instructions)

H Check type of organization lg Section 501(c)(3) exempt private foundation
I-ISeclion 4947(a)(1) nonexempt charitable trust ip-iOther taxable rivate foundation

I Fair market value of all assets al end of year RJ Accounting method X Cash l-,Accrual

Part /, column @ must be on cash basis)
urher (speciiy) - - - - ­ ...... --.I

C

D

E

F

li exemption application is pending, check here *
1 Foreign organizations, check here P

2 Foreign organizations meeting the 85% test, check
here and attach computation *
lf private foundation status was terminated
under section 507(b)(l)(A), check here *

under section 507(b)(l)(B), check here *
(from Part ll, column (C), line 16) E ­es Ig

lPart l " IAnalysis ofRevenue an
EXPENSES (The total of amounts in
columns (b), (c), and (d) may not neces­
sarily equal the amounts in column (a)
(see the inslruclionsl)

expense
(a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursementss per books income income for charitable

DUFDOSSS
(cash basis only)

1 Contributions, gifts, grants, etc, received (att sch)

2 Ck * ij if the foundn is not req to att Sch B
3 Interest on savings and temporary

cash investments
4 Dividends and interest from securities
5a Gross rents

b Net reriiaf income
oi (loss)

20,000 I I I
629. 629. 629.

8,959. 6,959. 6,959
STATEMENT 1

(NIU

58 Net gain/(loss) from sale of assets not on line I0
b Gross sales price for all

assets on line 6a

-417

l"11CZm

Locust

Capital gain ner income (frorn Part IV, line 2)

Net short-term capital gain
Income modifications

10 a Gross sales lessreturns and
allowances

b Less Cost ot
goods sold

c Gross profit/(loss) (alt sch)
11 Other income (attach schedule)

12 Total. Add lines 1 through tl 27,171 7,588. 7,588.
13
14

Compensation of officers, directors, trustees, etc

Other employee salaries and wages

15 Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accounting fees (attach sch) SEE ST 2
c Other prof fees (attach sch) SEE ST 3

Interest
Taxes (attach scheduIe)(see insrr)   4
Depreciation (attach
sch) and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

OZ--IPDMVO

N(-(P13-IUI-Z-SUI#

17
18
19

20
21

Q 22o 23

ZMWXM

U1 I l
520 520.
150 150.

43

L- i

lf)1­0

(DMM

24 Total operating and administrative
expenses. Add lines I3 through 23
Contributions, gifts, grants paid STMT 5

Total expenses and disbursements.
Add lines 24 and 25

25

26

713 60.
WMM L4 29%

RSM

7,500

8,213

Ed: I

670. 0. 7 500

7, 500

SCANN

27 Subtract line 26 from line 12:
a Excess of revenue over expenses

and disbursements
b Net investment income (if negative, enter 0)

18,958
6,918

C Adjusted net income (if negative, enter 0) 7,588.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAo504L 02/oziio Form 990-PF (2009

D
in

If the foundation is in a 60-month termination FL



1

Fonn99mPF(Zw9) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page2
Attached schedules and amounts in the description BBQIHHIDQ Of yeaf End Of year

Cash - non-interest-bearing
2 Savings and temporary cash investments

Less allowance for doubtful accounts * - - - - - - - --­

Pan H. Balance Sheets (s)Ll:en1i2s7Pi?cuiEnb$e)for and 0( year amounts my (a) Book Value (b) Book Value (C) Fan- Market Value1 1
10,675. 10,320.

3 Accounts receivable * - - - - - - - - --­

Less allowance tor doubtful accounts * - - - - - - - --­
4 Pledges receivable * - - - - - - - - --­
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans receivable (attach sch) *- - ­
Less allowance for doubtful accounts * - - - - - - - --­

DU)-H11(/JU7

8 Inventories for sale or use
9 Prepaid expenses and deferred charges

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

b Investments - corporate stock (attach schedule)

c Investments - corporate bonds (attach schedule)

11 Investments - land, buildings, andequipment basis *--­
Less accumulated depreciation(attach schedule) *- - ­

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

Less accumulated depreciation(attach schedule) * -------- - ­

94,494 110,771

15 Other assets (describe * - - - - - - - - - - - - - - -- - )
16 Total assets (to be completed by all filers ­

see instructions Also, see page 1, item I) 105,170 121,091 0

(DFI-I-I--ml)-F"

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

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

23 Total liabilities (add lines 17 through 22) 0 0

and complete lines 24 through 26 and lines 30 and 31.

mo mammmb amz
mmnzrrbm Uzcm

24 Unrestricted
25 Temporarily restricted
26 Permanently restricted

and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund

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

30 Total net assets or fund balances (see the instructions)
31 Total liabilities and net assetslfund balances

(see the instructions)

Foundations that follow SFAS 117, check here * Ii

105,170 121,091

Foundations that do not follow SFAS 117, check here * L

105,170. 121,091

105,170 121,091
lPart Ill lAnaIysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year"s return)
Enter amount from Part I, line 27a

CTUIJLU-IIN)

Add lines l, 2, and 3
Other increases not included in line 2 (itemize) * - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Decreases not included in line Z (itemize) *-SEQ -SIQ"IlB-Mlil)fI*- Q --------------- - ­
Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (Q), line 30

O"fUl&LAJlNJ-*

105,170
18,958

124 128
3 037

121,091BAA TeEAo3o2L ov/oe/oe Form 990-PF (2009)



Form 990-PF (2009) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page 3
lPart IV lCapitaI Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (b) HOW aCq""ed (C) Dale acquired (d)D2t@ Sold
I2-stor brick warehouse or common stock, 200 shares MLC Company) P - Pufchase (momhf dat# veal) tmfmlh- day- veal), y " D - Donation

1a N/A
b

C

d

E

(e) Gross sales price (f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(6) plus (f) minus (g)

3

b

C

d

6

Complete only for assets showing gain in column (h) and owned byqt
he foundation on I2/31/69

(i) Fair lvlarket v"alue (j) Adjusted basisas of l2/3l/69 as of I2/3l/69 (k) Excess of column (i)
over column (j), if any

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

than -0 ) or Losses (from column (h))

3

b

C

d

6

2 Capital gain net income or (net capital loss)  ?l2?Sf)aE
o enter i
ter -0- in

3 Net short-term capital gain or (loss) as defined in sections l222(5) and (6)

n Part I, line 7
n Part I, line 7

If gain, also enter in Part l, line 8, column (c) (see the instructions) If (loss), enter -0­
in Part I, line 8 1 3

lPart V I Qualification Under Section 4940(g) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940@ Do not complete this part
lj Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries(H) (b) (C) (Cl)
B559 D9fl0d YGBIS Adjusted qualifying distributions Net value of Distribution ratioCalendal Ye?" (Cf lax Ye?" noncharitable-use assets (column (b) divided by column (c))

beginning in)

2008 57

xl
Ib

86, 941

C3

085771
2007

GD
4
nb

17 99,359.

O

.084713
2006

GN

219. 108, 905

CD

.057105
2005

Ut

970. 103, 411

C

057731
2004 467

@

102, 471

C)

082628

2 Total of line I, column (d)

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

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

5 Multiply line 4 byline 3

6 Enter l% of net investment income (l% ol Part I, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

0.367948

0.073590

124, 095.

9, 132.

69.

9,201.

7,500.
ll line 8 is equal to or greater than line 7, check the box in Part VI, line lb, and complete that part using a l% tax rate See the
Part VI instructionsBAA Form 990-PF (2009)

TEEA0303L 07/06/09



Form 990-PF (2009) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667 746 Page 4
IPart Vl jExcise Tax Based on Investment Income (section 4940(-al), 494o@), 494o(g), oraaaa - see the instructions)

1a Eiiempt operating foundations described in sectron 49i10(d)(2), check here * L-I and enter "N/A" on line 1

Date of ruling or determination letter - - - - - -- -(attach copy of letter it necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requrrements in Part V,

check here * Dand enter 1% of Part I, line 27b
c All other domestrc foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)

1 138.
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only Others enter -0-)
Add lrnes 1 and 2

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

bw

#WN

I-*
UU@@(D

U5U"l

U1

t-1
LA)
U3

Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organrzations - tax withheld at source E
c Tax paid with applicatron for extensron of time to file (Form 8868) 6c
d Backup wrthholding erroneously withheld ­7 Total credits and payments Add lines 6a through 6d 7 O,

8 Enter any penalty for underpayment of estimated tax Check here EI if Form 2220 is attached
9 Tax due lf the total of lines 5 and 8 is more than line 7, enter amountowed

10 Overpayment lf lrne 7 is more than the total of lines 5and 8, enter the amount overpaid *
11 Enter the amount of line 10 to be Credited to 2010 estimated tax * I Refunded *

lPart Vll-A IStatements Regarding Activities
1a Durrng the tax year, did the foundation attempt to influence any natronal, state, or local legislation or drd it --.Ylesabwpartrcipate or intervene in any political campaign? 1a X

L-E-i
11

b Did it spend more than $100 during the year (either directly or indirectly) for politrcal purposes
(see the instructions for definition)? -L12.-..-X.
ll the answer is "Yes" to 7a or 7b, attach a detailed description of the activities and copies of any materials publishedor distributed by the foundation in connection with the activities l Z

c Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) imposed during the year.(1) On the foundation * S 0. (2) On foundation managers * S O.
e Enter the reimbursement (rf any) paid by the foundation during the year for political expenditure tax imposed onfoundatron managers * $ O.

2 Has the foundation engaged in any actrvities that have not previously been reported to the IRS?
lf "Yes, " attach a detailed description of the activities

1c X

L...-L
3 Has the foundation made any changes, not prevrously reported to the IRS, in its governing rnstrument, articles

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

b If "Yes," has rt frled a tax return on Form 990-T for thus year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?

lf "Yes," attach the statement required by General Instruction T
6 Are the requirements of sectron 508(e) (relating to sections 4941 through 4945) satrsfied either

0 By language in the governing instrument, or

.L--X­E
4b N/AE

0 By state legrslation that effectively amends the governing instrument so that no mandatory directions that conflrct
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? lf "Yes/complete Part ll, column (c), and Part XV

Ba Enter the states to which the foundation reports or with which it rs registered (see the instructions) *
N/A

b ll the answer is "Yes" to lrne 7, has the foundation furnrshed 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 8b X

li?A
9 ls the foundatron ctarming status as a prrvate operating foundation wrthin the meaning of section 4942(1)(3) or 4942(r)(5)

for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XtV)? lf "Yes," complete Part XIV 9 X

10 Dad any persons become substantral contributors during the tax year? lf "Yes," attach a schedule listing their namesand addresses 10 XBAA Form 990-PF (2009)
TE EA0304L 07/06/09



Form 990-PF (2009) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page 5
Part Vlt-A Ijtatements Regarding Activities Continued
11 A1 any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 5l2(b)(13)"* lf "Yes*, attach schedule (see instructions) 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust 17, 20081 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address *-NLQ ------------------------------------ -­
14 The books are in care of * -LQNIXX-121152123-E121-"ILTQN ------------ --. Telephone F10 * - - - - - - - --­

Located ai - eggs- pgv-Iys -ii5LgF,5c-R3:-igo-. -it-cgyv-E111, 1413.- , - - ,, zip + 4 - -2152-0 ---------- "f
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here N/A * lj­

and enter the amount of tax-exempt interest received or accrued during the year *I 15 I N/A
Part Vtl-B IStatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 it any item is checked in the "Yes" column, unless an exception applies. Yes N0
la During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? EYes K No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a Qdisqualified person? Yes X No(3) ,Furnish goods, services or facilities to (or accept them from) a disqualified person? Yes X No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes X No
(5) Transfer any income or assets to a disqualified person (or make any of either available ­for the benefit or use of a disqualified person)7 IjYes X No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

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

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 the instructions)7 - 1b N /A
Organizations relying on a current notice regarding disaster assistance check here * "

c Did the foundation engage in a prior year in any of the acts described in la, other than excepted acts,that were not corrected before the first day of the tax year beginning in 20097 1c X
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(j)(3) or 4942(j)(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20097 li-IYes No
If "Yes," list the years * 20-- ,20-- ,20-- ,20-­

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) 3.
(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to "all years listed, answer "No" and attach statement - see the instructions) 2b N /A

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here .
* 20-- ,20-- ,20-- ,20-­

3a Did the foundation hold more than a 2% direct or indirect interest in any businessenterprise at any time during the year* lj Yes No
b 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 of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by ift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period* (Use Schedule  Form 4720, todetermine if the foundation had excess business holdings in 2009) 3b N /A

4a Did the foundation invest during the year any amount in a manner that would jeopardize itscharitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its charitable purpose that had not been removed from jeopardy before the first day ofthe tax year beginning in 20097 4b XBAA Form 990-PF (2009)

TEEAo3o5i. 07/os/09



Fmm99wPFQOwD THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page 6
lPart Vll-BtS,tatements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to I
U)

(3
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(9
M)

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

Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(l), (2), or (3), or section 494O(d)(2)? (see instructions)

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

b lf any answer is "Yes" to 5a(l)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

c lf the answer is "Yes" to question 52(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A lj Yes E No
/f "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiumson a personal benefit contract? UYes No "

lj Yes

H YesYee

D Yes

D Yes

Ne

NeNe
Ne
Ne

sb N"/AP lj I

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, fi/e Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I-tYes tit No
b lf yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b N /A

"Parf"Vm lmormation About"UTticers, Directors, Trustees, Foundition Managers, Highly Paid"Employees,and Contractors
1 List all officers, directors, trustees. foundation managers and their compensation (see instructions).

(b) Title and average (c) Compensation (d) Contributions to (e) Expense account,
N d dd hours per week (lt not paid enter -0-) employee benefit other allowances(3) ame an a ress devoted to position t plans and deferred

compensation
LINDA BREMER
2088 DEVIL*S
ACCIDENT, MD

PATTO
HALF
21520

N

ACRE
TRUSTEE 0.RD. 0 O. 0.

LYNN .Pl)II0l*L
2088 DEVIL"S
ACCIDENT, MD

HALF
21520

ACRE
TRUSTEE 0.RD. 0 0. O.

P. O. BOX 177
ACCIDENT, MD 21520

JOEL A BREME13 ------------ - g TRUSTEE 0.
0

0. 0.
@5911 Q-1iR1"3ME
P. O. BOX 177
ACCIDENT, MD

R

21520

TRUSTEE 0.
0

0. 0.
2 Compensation of tive highest-paid employees gather than those included on line 1- see instructions). It none, enter "NONE."

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account,paid more than $50,000 hours per week employee benefit other allowancesdevoted to position plans and deferred
compensation.N9 IIE .................... - ­

Total number of other employees paid over $50,000 e 0BAA reeAo3oeL o7ioe.io9 F0fm 990-PF (2009)



Form 990-PF (2009) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page 7
lPart Vlll llnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)
3 Five highest-paid independent contractors tor professional services - (see instructions). Il none,

enter "NONE,"

(9) Name and address of each person paid more than $50,000 (I3) Type of service (9 Compengaiign.NQliE. ............................... .. - ­

Total number of others receiving over $50,000 for professional services * O
Part IX-A Summary of Direct Charitable Activities

List the loundation"s tour largest direct charitable activities during the tax year Include relevant statistical inlormation such as the number of EX ensesorganizations and other beneficiaries served, conferences convened, research papers produced, etc p1 .Nlb ................................................. -­
2 - n - - - - - - - . * . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

3 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - * - - --­

4 - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - - --­

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

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

2 - - - - - - - - - - - - . - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

All other program-related investments See instructions
3

Total. Add lines l through 3 * 0 .BAA Form 990-PF (2009)

ree/io3o7L 07/os/oe



1

Form 990-PF (2009) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page 8
lPart X lMinimum Investment Return (All domestic foundations must complete this part. Foreign fogndatjongj

, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposesa Average monthly fair market value of securities 1a 111 , 330 ,b Average of monthly cash balances 1b 14 , 655

c Fair market value of all other assets (see instructions)d Total (add lines la, b, and c) 1d 125, 985,
e Reduction claimed for blockage or other factors reported on lines la and lc(attach detailed explanation) I 1eI 0 .2 Acquisition indebtedness applicable to line 1 assets 2 0.3 Subtract line 2 from line ld 3 125, 985,

4 Cash deemed held for charitable activities Enter l-l/2% of line 3(for greater amount, see instructions) 4 1 , 8 90,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 124, O95.Minimum investment return. Enter 5% of line 5 , 6 I 6 205 ,6 I

tPari xi lbisiributebie Amount (See instructions) (Sootion 4942(i)(3) and (i)(5) onvoto onofotino foundations
and certain foreign organizations check here * I-land do not complete this part.)

6 205.1 Minimum investment return from Part X, line 6 1 ,
2a Tax on investment income for 2009 from Part VI, line 5 I Zai 138 .b Income tax for 2009 (This does not include the tax from Part Vt) Ec Add lines 2a and 2b 2c 138.

Nl0*IU"1h0J

NIU1U1hUJ

Distributable amount before adjustments Subtract line 2c from line 1 6, 067 .
Recoveries of amounts treated as qualifying distributionsAdd lines3and4 6,067.
Deduction from distributable amount (see instructions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll, line 1 6, 067 .

Part Xlt Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 7, 500.
b Program-related investments - total from Part IX-B

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

1 b.Z..-2*
3 Amounts set aside for specific charitable projects that satisfy thea Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b

4 Qualifying distributions Add lines la through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4 7 , 500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment incomeEnter 1% of Part l, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7 , 500.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those yearsBAA Form 990-PF (2009)

TEEA0308L 07/06/09



Form 990-PF (2009) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page9
Part XIII Undistributed Income (see Instruchons)

I DIstrIbutable amount for 2009 from Part XI,
lIne 7

2 UndIstrIbuted Income, It any, as ot the end ot 2009

a Enter amount for 2008 only
b Total tor prIor years 20 , 20 , Z0

(a) (b)
Corpus Years prIor to 2008

(C) (d)2008 2009
6,067.

O.

3 Excess dlstnbutlons carryover, It any, to 2009a From 2004 3 409.b From 2005 859.c From 2006 836 .
dFrom 2007 3,615.
e From 2008 3 , 196.
f Total of Irnes 3a through e

4 OuaIIfyIng dIstrIbutIons for 2009 from Part
xII,IIrIe4 * $ 7,500.

a Applred to 2008, but not more than IIne 2a

b Apphed to undIstrIbuted Income of prIor years
(Electron requIred - see Instructtons)

c Treated as dIstrIbutIons out of corpus
(ElectIon requIred - see InstructIons)

d ApplIed to 2009 dIstrIbutabIe amount
e Remarnrng amount dIstrIbuted out of corpus

5 Excess dIslrIbutIons carryover applIed to 2009
(lf an amount appears In column (d), the
same amount must be shown In co/umn (a))

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

a Corpus Add lInes 3t, llc, and de Subtract lIne5

b PrIor years" undIstrIbuted Income Subtract
lIne 4b from IIne 2b

c Enter the amount of prIor years" undIstrIbut­
ed Income for whIch a notIce of defIcIency
has been Issued, or on whIch the sectIon
4942(a) tax has been prevIousIy assessed

d Subtract lIne 6c from lIne 6b Taxable
amount - see InstructIons

e Undlstnbuted Income tor 2008 Subtract llne 4a from
IIne Za Taxable amount - see InstructIons

I UndIstrIbuted Income for 2009 Subtract IInes
4d and 5 from IIne I ThIs amount must be
dlstnbuted In 2010

7 Amounts treated as dIstrIbutIons out of
corpus to sahsfy requIrements Imposed
by sectIon I70(b)(I)(F) or 4942(g)(3)
(see InstructIons)

8 Excess dIstrIbutIons carryover from 2004 not
applled on lIne 5 or IIne 7 (see InstructIons)

9 Excess drstrlbutions carryover to 2010.
Subtract lInes 7 and 8 from lIne 6a

10 AnalysIs of lIne 9
a Excess from 2005 859 .
b Excess from 2006 836
c Excess from 2007 3 615
d Excess from 2008 3 1 96 .
e Excess from 2009 1, 433 .

BAA

11, 915
"1

0.

O

6,067.
1,433

0 0 .

13, 348

0.

0.

O

3,409.

9,939.

TEEA0309L 07/06/09

Form 990-PF (2009)
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Fmm99dPFQO&D THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Pmplo
lPart XIV# Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

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

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimuminvestment return from Part X for (B) 2009 (b) 2008 (C) 2007 (d) 2006 (e) Total
each year listed

b 85% of line 2a

c Oualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line Zc not used directly
lor active conduct of exempt activities

8 Oualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon

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

section 4942())(3)(B)(i)
b "Endowment" alternative test - enter Z/3 of

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

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

investment income (interest,
dividends, rents, payments
on securities loans (section
5l2(a)(5)), or royalties)

(2) Support from general public and 5or
more exempt organizations as provided
in section A942(i)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

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

"I 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) )
NONE

b List any managers of the foundation who own I0% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

Information Regarding Contribution, Grant, Gift Loan, Scholarship etc Programs:2 1 I I
Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d

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

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

c Any submission deadlines

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

BAA TEEAo3ioi. 07/os/09 Form 990-PF (2009)



Form 990-PF 2009) THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Page 11
I Part XV iSSuEpIementary Information (continued)

3 Grants and Contributions Paid During the Year or AEproved for Future Payment
tt recipient is an individual,

Refllpient show any relationship to Foundahon Purpose of gram of
any foundation manager or Status 2: CO,-,if,bui,0n Am0Uf1f

Name and address (home or business) Substantial contributor feC*p"e
a Paid during the year

TOTE-ll 5 3 3
b Approved for future payment

Total * 3bBAA TEEAo5oii. 07/os/09 Form 990-PF (2009)



fmm990PF(Zw% THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746 Pme12
i Part XVI-A Analysis of Income-Producing Activities

Enter grass amounts unless otherwise indicated Unrelated business income Eiicluded by section 512, 513, or 514(2) (b)Business Amount
code

1 Program service revenue

(C)
Exclu­
sion
code

Amount
(d) (e)

Related or exempt
function income

lsee the instructions)­
3

b

c

d

e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 lnterest on savings and temporary cash investments 14 629
4 Dividends and interest from securities 1 4, 6,959.
5 Nei rental income or (toss) from real estate i i l

a Debt-financed property
b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

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

@NIU1

-417.

-:.4-*OLD

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

a

b

c

d

e

12 Subtotal Add columns (b), (d), and (e) 7,588 -417.
13 Total. Add line 12, columns (b), (d), and (e)

-(See worksheet in the instructions for line 13 to verify calculations)

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

7 71.

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

N/A

BAA TEeAo5o2i. o7/oe/09 Form 990-PF (2009)



Form 990 PF 2009) THE JOHN W BREMER MEMORIAL FOUNDATION 52-6667746 Page 13
lPart XVII ltnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

, Exempt Organizations

1 Did the organization directly or indirectly engage in any ofthe following with any other organization
described in section 50l(c) of the Code (other than section 5Ol(c)(3) organizations) or in section 527,
relating to political organizations?

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

b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or Ioan guarantees
(6) Performance of services or membership or fundraising solicitations

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

Yes No

Taft) X
1a(2) X

.lBQL.-.-.
mga)

.l2QL.....­
1b (4)
ib 5)

l wgsyl, l, ..

*CXDCXIXIX

S"

x

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (Q) the value of the goods, other assets, or services received

(a) Line no (Q) Amount involved (E) Name of nonchaiitable exempt organization (Q) Description of transfers, transactions, and sharing arrangements
TT/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 5277 EIYes No

b If "Yes," complete the following schedule
(9) Name of organization (Q) Type of organization (S) Description of relationship

N/A

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

D-U1

Z"I 0 e MaizeDate Title

ZDMI

Sign .ure ol officer or trustee

P ,d Prepaier"s 5
Pig, S"9"a*"*e TIMOTHY P. MICHAELS, CPA

Date Preparer"s Identifying number
Chleck if (See Signature in the insiis)seemployed *

Fl

8767.5 Firm"sname(or   & Ein * N/A
gif Z",1.""fz,",L?5f" * 110 SOUTH CENTRE STREET

*/Q
y hl*33,*"d CUMBERLAND, MD 21502 Phoneno *

BAA

TEE/to5o3i. or/oe/09

Form 990-PF (2009)



OMB No i545 0047Stfhedule B

f,F,09*Q2,,?,9,g* 990*-EZ" Schedule of Contributors 2009Depaiimeni oi ine Tieasuiy * Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

Name of ihe organization Employer identilication number
THE JOHN W. BREMER MEMORIAL FOUNDATION 52-6667746
Organization type (check one)Filers of: SGCUODI
Form 990 or 990-EZ 501(c)(-1) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
I 501(c)(3) taxable private foundation

Check if your organization is covered b the General Rule or a Special Rule
Note: Only a section 50l(c)(7), (8), or 50) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule ­

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts I and ll )

Special Rules ­

ljFor a section 501 (c)(3) organization tiling Form 990 or 990-EZ, that met the 33-1l3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1 Complete Parts I and Il

UFor a section 50l(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts I, II, and III

ijFor a section 50l(c)(7), (8), or (10) organization tiling Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 II
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year. * S

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "No" on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

TEEA070lL 01/30/I0



Schedule B (Form 990, 990-EZ, or 990-PFL(2009) Pa e 1 of 1 olPartI
Name ol organization

THE J,Ol-IN  BREMER MEMORIAL FOUNDATION

Employer identification number

52 - 6 6 6 7 7 4 6

IPBI1 I COrItribUi0l*S (see instructions)(2) (b)
Number Name, address, and ZIP + 4

(C) (d)
Aggregate

contributions Type of contribution

1. JQWFLQMQEEUQH .................... -­
PO BOX 177

ACCIDENL MD 215.ZLL .................... - ­

Person
Paymii I

- - - -2,9.,-Q09-L Noncash I
(Complete Part tl it there

is a noncash contribution)

(a)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part tl it there
is a noncash contribution)

(B)
Number

(b)
Name, address, and ZIP + 4

(C)

Aggregate
contributions

(d)
Type ol contribution

Person
Payroll
Noncash

(Complete Part lt if there
is a noncash contribution)

(2)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type ol contribution

Person
Payroll
Noncash

(Complete Part It if there
is a noncash contribution )

(2)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type of contribution

5 ......... -­
Person
Payroll
Noncash

(Complete Part ll if there
is a noncash contribution)

(6)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type of contribution

S ......... -­
Person
Payroll
Noncash

(Complete Part It it there
is a noncash contribution)

BAA Tee/io7o2L oe/23/oe Schedule B (Form 990, 990-Ez, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF)J2009) Page 1 of 1 of Pan ii
Name ol organization.
THE JOHN W. BREMER MEMORIAL FOUNDATION

Employer identilicalion number

52-6667746

IPart II Noncash Property (see insiruciions )

(a)
No. from

Part I

(M
Description of noncash property given

(C) I
FMV (or estimate)
(see instructions)

(CI) ,Date received

N/A

(a)
No. from

Part I

(b)
Description of noncash property given

(C) I
FMV (or estimate)
(see instructions)

(d) IDate received

(a)
No. from

Part I

(b)
Description of noncash property given

(C) A
FMV (or estimate)
(see instructions)

(d)
Date received

(21)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate)
(see instructions)

(d) ,Date received

(2)
No. from

Part I

(b)
Description ol noncash property given

(C) ,
FMV (or estimate)
(see instructions)

(CI) U
Date received

(2)
No. from

Part I

(b)
Description of noncash property given

(C)
FMV (or estimate)
(see instructions)

(d) D
Date received

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEA0703L 06/23/09



Scnedule B (Form 990, 990-EZ, or 990-PFUZOO9) Page 1 of 1 of Part IllName of organization EmPI0Yer identification number
THE JOHN W. BREIVIER MEMORIAL FOUNDATION 52-6667745

IPart Ill I Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Compie-ie cols (a)ii1fougii (e) and the following iine entry)

For organizations completing Part III, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once - see instructions ) * $ N/A

(B)
No. from

Part I

(b) (C)
Purpose of gift Use of gift (d)

Description of how gift is held

(6)
No from

Part I

N/A

(C)
Transfer of gift

Transferee"s name, address, and ZIP + 4 Relationship of transferor to transferee

(b) (C)
Purpose of gift Use of gift

(d)
Description of how gift is held

(B)
No. from

Part I

(C)
Transfer of gift

Transferee"s name, address, and ZIP + 4 Relationship of transferor to transferee

(b) (C)
Purpose of gift Use of gift

(Ci)

Description of how gift is held

(8)
No. from

Part I

(C)

Transfer of gift
Transferee"s name, address, and ZIP + 4 Relationship of transferor to transferee

(IJ) (C)
Purpose of gift Use of gift

(d)
Description of how gift is held

BAA

(C)
Transfer of gift

Transferee*s name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAO704L O6/23/09
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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2009 . FEDERAL. STATEMENTS PAGE 1
CLIENT 16037004 THE JOHN W. BREMER MEMORIAL FOUNDATION 52-55577465/05/10 03 32PM

STATEMENT1
FORM 990-PF, PART I, LINE 6A
NET GAIN (LOSS) FROM NONINVENTORY SALES PER BOOKS
ASSETSNOTINCLUDEDINPARTIV

DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASEDATE SOLD: 12/31/2009
TO WHOM SOLD:GROSS SALES PRICE: 0.COST OR OTHER BASIS: 15.
BASIS METHOD: COST

DESCRIPTION: ENTERPRISE PRODUCTS

DESCRIPTION: TEPPCO
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASEDATE SOLD: 12/31/2009
TO WHOM SOLD:GROSS SALES PRICE: 0.COST OR OTHER BASIS: 402.
BASIS METHOD: COST

GAIN (LOSS) -15.

GAIN (LOSS) -402.
TOTAL S" -417.

STATEMENT 2
FORM 990-PF, PART I, LINE "IGB
ACCOUNTING FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSESTAX PREP. s 520. s 520.TOTAL 3 520. 3 520. 3 0. E 0.

STATEMENT 3
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQOKS INCOME NET INCOME PURPOSES

INVESTMENT EEE s 150. s 150.TOTAL E 150. E 150.3 0. 3 0.



2009 . FEDERAL STATEMENTS PAGE 2
CLIENT 16037004 THE JOHN WI BRENIER MEMORIAL FOUNDATION SZ-66677465/05/ I 0 O3 32PM

STATEMENT4
FORM 990-PF, PART I, LINE 18
TAXES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSESIRS - 99oPF mc s 43.TOTAL 3 43. "s 0. S 0. "S 0.

il.-0217, ll
STATEMENTS
FORM 990-PF, PART I, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS

CASH GRANTS AND ALLOCATIONS

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE
ORGANIZATIONAL STATUS
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEEIS ADDRESS:

RELATIONSHIP OF DONEE
ORGANIZATIONAL STATUS
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE
ORGANIZATIONAL STATUS
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE
ORGANIZATIONAL STATUS
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
OFORGANIZATIONAL STATUS

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEE"S ADDRESS:

DONEE

DONEE

DONEE

DONEE

DONEE:

MEDICAL
HOSPICE OF GARRETT COUNTY
PO BOX 177, C/O L. PATTON
ACCIDENT, MD 21520,

RELIGIOUS
ABUNDANT LIFE CHURCH
PO BOX 177 C/O LB PATTON
ACCIDENT, MD 21520,

CHARITY
FULL SPECTRUM FARM
PO BOX 795
WAYNESVILLE, NC 28786,

VOLUNTEER CHARITY
MEALS ON WHEELS

ACCIDENT, MD 21520,

VOLUNTEER CHARITY
SECOND CHANCE ANIMAL RESCUE

VOLUNTEER CHARITY
ALLEGANY CO. ANIMAL SHELTER MGMT.

1

2,

000

O00

500

500

500



5/05/ I 0

I STATEMENT5(CONUNUED)
FORM 990-PF, PART I, LINE 25

I CONTRIBUTIONS, GIFTS, AND GRANTS

RELATIONSHIP OF DONEE:

I ORGANIZATIONAL STATUS OF DONEE:AMOUNT GIVEN:

I CLASS OF ACTIVITY:
DONEEIS NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEEIS ADDRESS:

RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN:

STATEMENT6
FORM 990-PF, PART III, LINE 5
OTHERDECREASES

LOSS REPORTED ON 990T
UNREALIZED LOSS ON INVESTMENTS

2009 . FEDERAL STATEMENTS
cur-:Nr 16031004 THE Joan w. BREMER metmoams. rouummon

CUMBERLAND, MD 21502,

VOLUNTEER CHARITY
AMERICAN LEGION

VOLUNTEER CHARITY

PAGES

52-6667746
03 32PM

S 500.

1,000.

GRANTSVILLE VOLUNTEER FIRE DEPT.

GRANTSVILLE, MD

1,000.

JUVENILE DIABETES RESEARCH FOUNDATION

I

500.

TOTAL 5 7,500.

$ 92.
2 945

TOTAL E""*""""?f6?7?


