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1 Return of Private Foundation OMB N0 15450052
g . Form  0 - P F or Section 4947(a)(1) Nonexempt Charitable TrustDepanmeni ,une r,,,,.,,, Treated as a Private Foundation  0 9iniernr-.ii 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 ear beginning* I O4 /O 1 , 2009, and ending 0 3 / 3 1 , 20 1 0
G Check all that apply Initial return I-I Initial return of a former public charity LJ Final return

Amended return I-I Address change I I Name changeName of foundation A Employer identification number
UsethelRS

label THE CRAWFORD FAMILY FOUNDATION 20-1724 534
Othervvisei Number and street tor P 0 box number it maii is noi delivered io sireei address) Roomlsuite

pnnt
ortype.

Seespeclnc 4760 HIGHLAND DR, BOX 125

B Telephone number (see page I0 ol me instructnns)

(801) 272 -2784
Instructions City or town, state. and ZIP code

HOLLIDAY, UT 84 117-514 9
H Check type of organization ILI Section 501(c) 3 exempt private foundation
I I Section 4947(a)(1) nonexempt chantable trust Other taxable rlvate foundation

I Fair market value of all assets at end J Accounting method I XI Cash I-I Accrual
of year (from Part ll, co/ (c), I/ne CI Other (specify) ------------------- -­
16) p 5 3 , 1 1 1 , 8 4 4 , (Part I, column (d) must be on cash bas/s )

C

D

E

F

II exemption application is )pending, dieclt here - - - - -- ­
1 Foreign organizations, check here . *
2 Foreign organizations meeting the

85% test chedi here and aiiadi ljComputation . . . . . . .. . ,
II pnvate Ioundalion status was terminated

imuer section 5o7(b)ti)tA), check here . P I:I I

I" III the foundation is in a 60-month temiination

under section 507(b)(t)(B), check here

Analysis of Revenue and Expenses (The (d) Disbursements
iota/ ofambiinis in on/iimiis (ii), (C), and rd) (al Revenue and tbl Net investment tc) Adiusted net for ciianiabiemay not necessanly equal the amounts in expenses per income income purposes
column (a) (see page 11 of the instructions) ) books , (cash basis only)

-A

Contributions ifts, grants etc , received (alladi schedule) ,
,,-1. I Q., f ftwmi/i,g*,i. MA U4., qs ,sy l . V Xf?**,ij"21.:f:gtfCri -4. - J Q * /IV( *iff

if the foundation is not required toCheck * attach Sch B . . . . . . .. .

N

- 1 , X. /s ,, f.. , , .in , * i 3

bl

Interest on savings and temporary cash investments - ­
f- 1 .,1.. 6/ *1 , 5 , *..:r txt if-. . , /pf­3 3 . ,fm, ,X /wr:i ,f .fnv/f,

104,934. 104,934.

&

Dividends and interest from securities , , ,

toil", *
.8 S

f ic ,H f4.f/.4.5A,,*g**0 1* i, f
5a Gross rents . . . . . . . . . . . . . . .. .

3.
Eco).
iw.

2 , f " X* 2,/tJ., Z I "1q"1."Tp5f
1- ,ff.v)Cf::r,Z1,..?,5  rr -f .,,a,f,,,. X waist/,.

tjvlx
3" K

0

b Net rental income or (loss)  sm #rf  . *..f,iji 1**,"c,rnff?rtva,1,.//f,:: ,,,,Y la
- J--*rn* nr n

(X, , fx ,, ,J/,eg

Net gain or (loss) from sale of assets not on line 10

8

1 ,­
: T15-5, O **.@/w,,yfqtt, f -"****l f * su, -*I, sGa iii .1 iz af- A. . A . . . ,rr ," Sgsesfszilitztzffofa 433.788. ,ft  ,   i.

HU

X

* ax4  1 2,$1 1/ ,,,  g., I I 71

lx1

(iw. 4 .
- 1. /r . A 1 I, A ,M-Q7:/)

-i-.

x

,(0,
t

. -4

EVE

r. ,QS 9,/M: 7,
7 Capital gain net income (from Part IV, line 2) , "2" " "1"/i *Noi

R

is
xi ,

N2

X

t

1 s

r" "f new  51" 5?..*:i 2"* , * *8 Net short-term capital gain . . . . . .. . -as r .Af f ft., /cava ,, .lsrrnf .iw
451496.11, ,.001 "2@li,,2tl10-,filkti. A5

vt ie,1 ,iw

t

X

*rm
V

s 3*" VA , ,JI

:ll
t it

5 .
Q:i.

i

9 Income modifications . . . . . . . . . .. .    ft-51:0 "Ai *Q fra*-" iw:/9,,. ,

tt".
Sr#

Q.-0
*fr
(1, i, ,
//N

10 a Gross sales less retumsand allowances - - - - - ­

,t

*S *L- 1
AX.

I fx X A
--1-vvn-tau-#riff-f - rf * 1-QSGBEN1 ,ly ,. *if oi,a-7rQ,.,**-1.* , i , s f .

. :f

"3 it

HN*

2%*

E."

20-1*

,NZ

5%*
-,fx
sto*t ..Hf f

0
K,

(.5 ,

b Less Costolgoodssold . * 1* ft"  V" / Nfd/ /or ww/ ,i cg-bf f ,V if rf,,- A,.05 ,.,, i - rf .1 i ,I V afr-. if s-fiilltstfiz - - Y f , r - If I

.ti

,- s M.. ,­" 1 iiftv-* 1,6:* fx *..)5:."1

52

iff. wh /.7 r, ,,ww*/, V. yn f xv1. wr?" . 1 *5 555110?

sr.
*(1*

c Gross profit or (loss) (attach schedule) i I
* 2. * , ff. ,/i 3/1 *I . X/ A, , 4, ft. ,i

11 Other income (attach schedule) U - . . .I .
.gt f. Y ..,,-*vi-:im"inf gm, . 13?-(TZ

U

12 rotrii./iridiinesiinrouqnii . . . . . .. . 109,343. 109,343. ,N-g .- we . v,iff" 4/ " )::*,h &

UI

13 Compensation of officers, directors, trustees, etc l . O ­

2

14 Otheremployee salanes and wages , , , , ,

28
S

15 Pension plans, employee benents , , , , ,

I1

16 a Legal fees (attach schedule) . I . I . I. .
b Accounting fees (attach schedule) ETICI1 .1 I - 1 1 r 080 - 5 i 54 0 ­

CT
xpe

0. 5,540

U

E

c Other professional fees (attach schedule) .*. . 1 r 5 00 - l , 5 00 ­ O. O

NED
strat ve

"* 17 Interest . . . . . . . . . . . . . . . . .. .
18 Taxes (attadl Schedule) (see page 14 of the instrudions)

19 Depreciation (attach schedule) and depletion ,
*Q 1. ei, /" n"*f-/*HE

* fe" it ie-4r1.i4r?f*f*f:i?: "1

AN
dmn

20 Occupancy . . . . . . . . . . . . . . .. .

SC
dA

21 Travel, conferences, and meetings , , , ,, , 75I i 75

22 Pnnting and publications . . , . . , . ., ,

Znne

23 Other expenses (attach schedule) ATIQH. 3 . 30 -I 30 - 0 - 0

perat

24 Total operating and administrative expenses.
Addiiriestatiiroiigiiza , , , , , , , ,, , 12, 685. 7,070. O. 5,615

O

25 Contributions, gifts, grants paid . . . . .. . 1301 000 -  " f , , i 130,000
O. 135,615

o.

26 Tour expenses and disbursements Add lines 24 and 25 1 4 2 , 68 5 . 7 i 07 0 ­
J "*- :M427-,1*t,,,*5 Y * .:

t.

t ,.2­

"FYLJ W *fw­27 Subtract line 26 from line 12 g ,  - ggi( -3 1-,#5 ,#01133 ,* 4*/,HV 1, A,
8 Excess nl revenue over expenses and disbursements l - 3 3 1 3 4 2 . if -fi " -fp-"f 31"?/*tlfgtfi 15*

3

/, *fu r .U-/-xr fr-, , / H nf., Aft). no. , . ., mf.. 3 t , .,,., 1- 0. .(46,
b Net investment income (if negative, enter -0-)  1 02 , 27 3 - 3* f i " in Af
c Adjusted net income (if negative, enter -0-). .   3* 31gf?*M Y 0 .  ne, fat.-*iigfrfwi- . Nr, . 1. "/af*e*2)-" -i/f?f6Y*A,

Far Privacy Act and Papenuork Reduction Act Notice, see page 30 ol the instructions. * ATCH 2 JSAsem ooo Form 990-PF (2009)

. P .
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Form 990-PF (2009) 2 O - 1 7 2 4 5 3 4 Page 2

Atiadied schedules and amounts in me Begmning of yearPart II Balance Sheets descnption column should befor end-of-year" amounts only (See instructions) (a) Book Value
End of year

(b) Book Value (c) Fair Market Value
1

2

3

4

5

6

7

8

9

10

Assets

11

12

13
14

15

16

a

b

c

Cash - non-interest-bearing I , I I , I I I I I I I I I I II I
Savings and temporary cash investments I I I I I I I I II I
Accounts receivable V - I - - - * - - I - - I - - - - - - I - - -II - 1
Less allowance for doubtful accounts P - - - - I - - . - - II ­
Pledges receivable P ---------------------- I ­
Less allowance for doubtful accounts V I - - - - I - - - I -I I
Grants receivable . . . . . . . . . . . . . . . . . . . .. .
Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 of trie instructions)

Other notes and loans receivable (attach schedule) 5 I I I - ­
Less allowance for doubtful accounts * - - I I - . I - - I --­
Inventories for sale or use I I I I I I I I I I I I I I I II I
Prepaid expenses and deferred charges , , , , , , , , , ,, ,
Investments - U S and state govemment obligations (attach schedule) ,

Investments - corporate stock (attach schedule) IAITIC I4I I
Investments - corporate bonds (attach schedule) I I I I I II I
Investments - land, buildings, ,and equipment basis . . . . . . . . . . . . . . . .- ­
Less accumulated depreciation ,(altar-J1 schedule) - - - - - - - - - - - - - - - - -- ­
Investments - mortgage loans I I I , , I , , I , , I , II ,
Investments - other (attach schedule) I I I I I I I I I I II I
Land, buildings, and ,equipment basis . . . . . . . . . . . . . . . .- ­
Less accumulated depreciation 5(attach schedule) - - - - - - - - - - - - - - - - - -- ­
Other assets (describe P ------------------- - I )
Total assets (to be completed by all filers - see the
instructions Also, see page 1, item I) , , , , , , , , , , ,, .

163,457. 323,534. 323,534.

O. 49,980. 49,984.
2, 792, 182 2,548,783. 2,738,326.4, I f 1et L 1 / t 3l s* f r /­

,,I, 2 1*1,. 1,, sf, *l , .1r * I" f T . f A

-.
NN

.9 4
itll,
xt, *

(A1I II/f,

11

1a

3 19
Ig* zo

Q 21
-* 22

23

Accounts payable and accrued expenses I I I I I I I I II I
Gfams Palfable . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . .. .
Loans from officers, directors, trustees, and other disqualified persons I

Mortgages and other notes payable (attach schedule) I I I I I
Other liabilities (descnbe P - * - - - I - - - - - I - - I - --- )

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

2,955,639. 2,922,297. 3,111,844.0 O , A. A * 5 H?

0. 0 t .H "1, -e 1 * 5/I ff .8 *" f t:*r.- . ,fi  -to .f ..1 ., - . f -D, 3, -t

Net Assets or Fund Ba ances

24

25

26

27

28

29

30

31

Foundations that follow SFAS 117, check here P LJ
and complete lines 24 through 26 and lines 30 and 31.
Unrestncted . . . . . . . . . . . . . . . . . . . . . . .. .
Temwfaftly festtteted . . . . . . . . . . . . . . . . . .. .
Permanently restricted . . . . . . . . . . . . . . . . . .. .
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. P
Capital stock, trust pnncipal, or current funds I I I I I I II I
Paid-in or capital surplus, or land, bldg ,and equipment fund I I I I I
Retained eamings, acarmulated income, endowment, or other funds , ,

Total net assets or fund balances (see page 17 of the
tflSUUC1t0ft$) . . . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assetslfund balances (see page 17
of the instructions) . . . . . . . . . . . . . . . . . . . .. .

2,955,639. 2,922,297
tt f *X3 fr/tt
11., - Q/M-,Ia 4

I .I .t II1. Ig: ,,  -I­
- ,, f * 45,. -*asv #.244" A 1( * 7,7 ff. 1. I I I1gl.I ..II*p,rI 2 4/ 1 .,,*.. 19%,*II -e, ,I,*),I/,QI

. I0 aI my. /Ig?)-..f , . ofa? ic,1 , ,A , 1 ff - if

1 N

a

-a

Zxf
-,r*30x.

ffl. v* .., 6:,/f,,,,Ifs Ig..

X .

" I* 5*) "YE .13/fx., I-12
E I /(3-I L/.*I72"x(l
oe ,I 55,31 4,34: E21

f 1 J * 93/7* "fitiar: *"1 f",, 1. /,II . .I,, sfI...r-1,

, .
) x

.@­

f . for 1 . ** "Ia, x ,I A v , i. .if
. , . el brewme "lf//I. Nl-,L11*,-a :gf *ff/pie, If f .by 1 *Y7**vV *-1/w N *"1 fKm ,I t .rn * f,/L

J.
&

, .c
"mf" 1"? 4

*NY*-0?
"EQ $3"
4 *srl

fa
I

If 57,4
tr-Af. f-fl?)
/.fffei/.t

. Cf*--1 sr 1

* J .321-*.554- . -"1"f.r.rnr.5 . j ny-fiJ a 7 lf-"bi:fjf"*,**/5. , Zi
/*f II * 2 .,:.3I I(/II*

q.

:ffm4 " ,*- sf­. e* iefrg,3%? effttzv +1 -  ..
. L. It . ...ru-A-u.

,.f7** *f es, , 55*.V-12fx:Mf.7fe1.9- I
Aft-"(5511,, 1 (1. *fs* 27. I Z3  3%"

2,955,639. 2,922,297. 313%?/f"i"e*f5I$*ifL.lf?ff1 r
..s IIS: e LII,g,lI" gg2,955,639. 2,922,297.  Q "Y I

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

end-of-year figure reported on pnor years retum) I I I

CAN(DUI

Enter amount from Part I, line 27a I I I I I I I I I I I I II I
Other increases not included in line 2 (itemize) p ------ -­

4   1* 2.  3 . . . . . . . - . . Q . . - . - . . . . .. 1 .
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 . . . . .

Ulrhhlhl-5Ui

2, 955, 639.
-33,342

2, 922, 297

2, 922, 297

JSA
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1 AI I I
sForm 990-PF (2009) 2 0 - 1 7 2 4 5 3 4 Page 3

Part lv Capital Gains and Losses for Tax on Investment Income I
(a) List and describe the kind(S) of property sold (e g , real estate, gsm (C) Dang (Id) Dale SOIG2-story brick warehouse, or common stock, 200 shs MLC Co ) D"D,,,,,,,,.,,I (m0 . CIBY. Yf)P Purchase acqwre mo , day, yr)

-L
N

SEE PART IV SCHEDULE

UOQ.(D

(f) Depreciation allowed (9) C051 Of 0019*" basls (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

NUOQ.

6

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 I (1) Gems (Cor (h) ga," mmus
(j) Adyusted basis (k) Excess of col (i) C0* (K). UUI "OI *GSS fha" -0-) Of

(I) F M V as of 12/31/69 as of 12/31/69 over col (1), if any Losses (from Col 03))

UNQ0(D

If , I P rtl,l 7
2 Capital gain net income or (net capital loss) . . . . . i gain asc emerm a me

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter -0- in Part l, line 8 , , , , , , , , , , , ,, , ...... . . I .

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

lf (loss) enter -0- in Part I line 7 Q 2 4 1 4 06 ­
3 Net short-tem1 capital gain or (loss) as defined in sections 1222(5) and (6)

(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? I I I I lj Yes 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 entriesB "Ld fbi ici D 1,15" .ase n ears isln ion ra io
c,ie,,da,y,a,(,??a, WZ, be9,,,,,,,,9 ,,,) Adjusted qualifying distnbutions Net value of nonchantable-use assets (wi (D) dmded by col (6))

2008 187, 531 3, 063, 646. 0. 061212
2007 186, 170 3,773,645 0. 04 9334
2006 156, 790. 3,487,703 0.044955
2005 50,684. 3, 222, 623 0 . 015728
2004 1,469,368

2 mai of line 1. column (di . . . . . . . . . . . . . .. .
3 Average distnbution ratio for the 5-year base penod - 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 ,

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

5 Multiply line 4 by line 3 I I I I I I I I I I I I I I II I

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

7   5  6 u n n I n I s a a A u s u n I n s n -n u

8 Enter qualifying distnbutions from Part XII, line 4 I I I I
lf 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
PartVl instructions on page 18.

2 0.171229
3 0.034246
4 2,905,129.
5 99,489.
6 1,023.
7 100,512.
8 135,615.

JSA Form 990-PF (2009)9E1-$301 (ID
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Form 990-PF (2009) 2 0 - 1 7 2 4 5 3 4 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here 5 U and enter "NIA" on tine1 I I I
Date of ruling or determination letter - - - - * - - - - *- -(attach copy of ruling letter if necessary - see instmctions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check *1*
here P and enter 1% of Part I, line 27b 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

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

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) ,
Add1"1@S1 and 2 . . . . . . . . . . . . . . . . . .. .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) I
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0­

Credits/Payments

a 2009 estimated tax payments and 2008 overpayment credited to 2009 I I I 6a 2 i 8 30 ­
b Exempt foreign organizations-tax withheld at source I I I I I I I I I I II I E 0 ­
c Tax paid with application for extension of time to tile (Form 8868) I I I I II I B 0 ­
d Backup withholding erroneously withheld I I , , I I I I I I , I I I I II I m ,

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

@Cllb0-lhl

Uibblisl

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid I I I I I I I II I P
Enter the amount of line 10 to be Credited to 2010 estimated tax p 1 , 8 O7 . Refunded p 11

1,023.

1,023.
0.

1,023.

2,830.. . . . . . . . . . . . . . . . . ... 1. . . . .... . . . . . . . . . . . . ...*
1 807.10 i

11

Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

Paf11C1P211e 01111190/6119 111 BUY 9011111331 031119319117 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19

01111-2instfvcfionsfofdefnilionlt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities

c Did the foundation tile 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 II I
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

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

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

If "Yes, "attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , I I , , II ,

4a Did the foundation have unrelated business gross income of $1,000 or more dunng the yeafl , , , , , , , , , , , , ,, ,
lf "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 II I
Was there a liquidation, termination, dissolution, or substantial contraction during the year? , , , , I , , , I I ,I ,
lf "Yes," attach the statement required by General lnstmction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
0 By language in the goveming instrument, or

o By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflictwith the state law remain in the governing instrument? , , , , ,, , , , , , , , , , , , , , , , , , , , , , ,, ,

7 Did the foundation have at least $5,000 in assets at any time dunng the year? lf "Yes,"complete Part ll, co/ (c), and PartXV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P PF-i ----------------------------------------------------------- -­
b lf the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G?lI "No,"attach explanation , , , , , , , , , , , , , ,, ,
9 ls the foundation claiming status as a pnvate operating foundation within the meaning of section 4942())(3) or

4942(i)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instnictions for Part XIV on page
27)? If "Ye-S."00mpIele ParfXIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule listing their
names and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10
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Form 990-PF (2009) 2 0 - 1 7 2 4 5 3 4 Page 5
Part Vll-A Statements Regarding Activities (cont/nued)

11

12

13

14

15

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 before

August 17, 2008? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address P- --,,IfQIlIE .................................................................. -­
The books are in care of 5.12 -. .@1122 .1LQY.E.T.T .................... - 2 Telephone no P , - - - -@Qg1Q9.5.".1.2.3.2 ..... - ­
Locaied ai L1-35?- H-95- E EEQQIQ ,QT -i"E*?21Vl13.QPLT. .S.P.R,I-Nf3,S-1, ,QQ ........... , - zip + 4 P .9 0 4 8 7
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-PF in lieu of Form 1041 - Check here - - - - - - - - - - - - - - - -- - *E­
and enter the amount of tax-exempt interest received or accrued during the year , , , , , , , , , , , , , , , ,, , P (15 I

.L-.
H­

X X

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

13

b

C

2

3

b

c

3a

b

4a

b

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? , , , , , ,, , lj Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualihed person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . - Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . - Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? STATEMENT .7 Yes
(5) Transfer any income or assets to a disqualihed person (or make any of either available for

the benefit or use ofa disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . .. . Cl Yes
(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 ofticial for a period after
termination of government service, if terminating within 90 days ) . . . . . . . . . . . . . .. . EI YES

If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - ­
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . 5
Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the hrst day of the tax year beginning in 2009? , , , , , , , , , , , , , , , , ,, ,
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(i)(3) or 4942(i)(5))

At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 2009? . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes
If"Yes," list the years p g g - - - . - -- - , - - - - - g - - - , - - - - * - - - , - - - - Q -- ­
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 yeafs undistributed 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 ofthe years listed in 2a, list the years here
P ........ -- . . , . . . . .- - . . . . . . . . . . . . . . . ,- ­
Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time dunng the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El Yes
If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualihed persons after May 26, 1969, (2) the lapse of the 5-year penod (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 penod? (Use Schedule C, Fomi 4720, fo defennine if the
foundation had excess business holdings in 2009 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the foundation invest dunng the year any amount in a manner that would ieopardize its charitable purposes?

Did the foundation make any investment in a pnor year (but after December 31, 1969) that could ieopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?
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No
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Form ostwr (2009) 2 0 - 1 7 2 4 5 3 4 Page 6
Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required (cont/nued)
5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2)

. . . ... Eve

. . . ... Eve. . . ... Yes
. . . ... Elves

. . . ... ljves
b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions tail to qualify under the exceptions descnbed in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? . . I I I I - . . I . . I . - Il I
(3)

(4)

Provide a grant to an individual for travel, study, or other similar purposes? , , , ,, ,
Provide a grant to an organization other than a chantable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) ,
(5) Provide tor any purpose other than religious, chantable, scientific, literary, or educational

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

Organizations relying on a current notice regarding disaster assistance check here , , , , , , , , , , , , ,, , P
c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? , , , , , , , , , , , , , , ,,  lj Yes
If "Yes," attach the statement required by Regulations section 53 49455(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I , I , ,
If "Yes" to 6b, file Fonn 8870

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? U U I-I Yes

6a

IILI
Z

I
7

No

No

No

No

No

. . 5b

N0

N0 A
af t,/.iN0 /

lf yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . .. . N/AN-, Yb . . . . .. , ti
Part Vlll 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) l"itle and average Sc) Compensation (a) coninbuiiuns io (e) Expense account,i (3) Name and add"-555 hours per week ( t not paid, enter employee benefit plans other allowances
devoted to position -0-) and deterred compensationATTACHMENT 5 0 - 0- 0

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

b Tme d (d) Contnbutions to
(B) Name and address of each employee Paid more than $50,000 ( ) " an average (C) C0mPe"$3lI0fl employee benem (9) Expense amount"h0UfS Def Week plans and deferred other allowancesdevoted to position wmpensauon

""N-o-NE """""""""""""""""""""""""""" "

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . .. . T . . . . . .. .

JSA

9E1460 1 000

Form 990-PF (2009)
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Form 990-PF (2009) 2 0 - 1 7 2 4 5 3 4 Page 7
" 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). lf none, enter "NONE."

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

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . .. . PI NONE

Part IX-A Summary of Direct Charitable Activities

List the toundation"s tour largest direct chanlable activities dunng the tax year Include relevant statistical information such as the number
ot organizations and other beneticianes served, conferences convened, research papers produced, etc

Expenses

1 NONE

2 ------------------------------------------------------------------ *­

3 ------------------------------------------------------------------ -h

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

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 Amount

1-9955 ....................................................... - ­

I 2 ------------------------------------------------------------------------- - ­

All other program-related investments See page 24 ot the instmctions

3 NONE

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

JSA

9E14651000

Form 990-PF (2009)



Farm 990-PF(2oo9) 20-1724534 Page 8

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 I II I 1a 2, 651, 550.
b Avefage Of m0"lhlV CGS" balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b 297, 820.
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 I II I 1c 0.
d Total (add "nes 18. D- and C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d 2,949,370.
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
2 Acquisition indebtedness applicable to line 1 assets 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 O.

3   2    u n n f I . n u - . w - . . l I w u I n a - I - - - . - - u I u n w U I uI n 3 2,949,370.
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 (for greater amount, see page 25

Of the *"S"UC"0"S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 44,241.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 I I 5 2, 905, 129.
6 Minimum investment return. Enter 5% of line 5 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 6 145, 256.
Part Xl Distributable Amount (see page 25 of the instructions) (Section 4942(i)(3) and ())(5) private

foundations and certain foreign organizations check here P E and do not complete this part)
operating

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 145,256.
2a Tax on investment income for 2009 from Part VI, line 5 I I I I I II I 2a 1 , O23 .

b Income tax for 2009 (This does not include the tax from Part VI ) I I I
C      - . . - - I - - a - - a - . n - - . I - - . . . n I - . . . - . . . - - . - - . . I .. 1

It*SGI
f:r5"s.2
fig, ,
2c 1,023.

Q

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

OJ

144,233.

U15

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
3  4 . - . - - a - - o a . . - - . . . - - I - . . - - n - . - . . . . . I - . . . n u - - s1 I

AU1

144,233.

G1

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

U)

N

Distributable amount as ad)usted Subtract line 6 from line 5 Enter here and on Part Xlll,
Ime1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 144,233.

Part Xll Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, 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

1:2127. W

1a 135, 615.
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 1b 0.

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

N

0.
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

-L65#. .
if.,

3a Og
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 3b* O.

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 I I I II I 4 1 35 , 615 ­
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 instructions) I I I I I I I I I I I I I I I I I I I I II I 5 1 , O23 .II
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 6 134 , 592 .I

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

9E1470 1 @

Form 990-PF (2009)



Form 99o.PF (2009) 20-1724 534 Page 9
Undistributed Income (see page 26 of the instructions)(al Ib) (C) (dlCorpus Years prior to 2008 2003 2009

1 4 4 , 23 3

1

2

a

b

3

a

b

c

d

e

f

4

a

b

C

d

9

5

G

a

b

C

d

E

f

7

8

9

10

a

b

c

d

e

Distributable amount for 2009 from Part XI,
line 7 . . . . . . . . . . . . . . . . . . .. .
Undistnbuted income, it any, as of the end ot 2009

Enter amount for 2008 only I I I I I II I I I 129,795.
Totaltorpnoryears 20 07 ,20 O6 I20 O5
Excess distributions carryover, if any, to 2009
From 2004 I I I I I I
From 2005 I I I II I
From 2006 I I I II I
From 2007 I I I II I
From zoos I I I II I 0­
Total ofIines3athroughe I I I I I I I I I I I

i 4.1 tI , ,/#I , .,ttI I0 I I ,I *Is V . I Q

Qualifying distributions for 2009 from Part XII,line4 P $ 1351615­
Applied to 2008, but not more than line 2a I I I

*(0, 1 x "*v1* f,741 I, K f * . :gt I .I-,../.Y . f I -XIV,I, .
W,I ,I.2-,-, . ti A , . 2,:-./ 1- N 3

Us

I-l
N).
&D

3 * r * * , 1 . .I I. . ff 0,I a N / X, Q( 7 735 "(1 "Js .. 4 : f ) t MI,
Applied to undislnbuted income of pnor years (Election
required-see page 26 of the instructions) I I I I I I

,
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required - see page 26 of the instructions) I I I I
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Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2010I I I I I I I I I I I I I I I I t.

an
M

1 I, ,sf /I., S *v " 27,75,I.,  Q-mg: 138,413
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fx

,..
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of theinstructions)..................
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Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of theinstructions)..................

N

:

-2

t

,,&,r, v -­

N

,NI II, If x I I.I., 3: ,II*r,ff4 -,vi * 4we . 1 2,11? I f I f" *. /at I  fr*.I.) I.II

Q

Excess distributions carryover to 2010.
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Analysis of line 9
Excess from 2005

Excess from 2006

Excess from 2007

Excess from 2008 , , ,
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Form 99"o-PF (2009) 2 O - 1 7 2 4 5 3 4 Page 10
, Private Operating Foundations(see page 27 of the instructions and Part Vll-A, question 9) NOT APPLICABLE
1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, 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 I
b Check box to indicate whether the foundation is a pnvate operating foundation described in section I I 4942(j)(3) or I I 4942(1)(5)T P23 Enter the lesser of the ad- ax year not 3 years (e) Totalyusted nel income from Pan (a) 2009 (b) 2008 (c) 2007 (d) 2006

I or the minimum investment
retum from Part X for eadw
year listed I I I I II I

b 85%ofline2a , , , , ,
C Qualifying distnbutions from Part

XII line 4 for each year listed ,
d Amounts included in line 2c not

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

B Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2: I I I II I

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

3 *Assets* altemative test - enter

(1) Value ofall assets . . .
(2) Value ol assets qualifying

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

b "Endowmenf alternative test­
enter 2/3 of minimum invest­
ment return shown in Pan X,
line 6 for each year listed I I

C "Suppon" altemative test - enter

(1) Total support other than
gross investment income
(interest, dividends rents,
payments on secunties
loans (section 512(a)(5))
or royalties) I I I II I

(2) Suppon from general
public and 5 or more
exempt organizations as
provided in section 4942
(l)(3)(B)(III) . . . .. .

(3) Largest amount of sup­
port from an exempt
organization I I I I I

(4) Gross investment income I

"Part XV Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 lnfonnation 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))
BARBARA HUPPE

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

NONE

2 lnfonnation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb 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 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.

b The form in which applications should be submitted and infomiation and matenals they should include

c Any submission deadlines"

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

951433? we Form 990-PF (2009)



*
"b t" ns Paid During the Year or Approved for Future ay

A i
D

20-1724534 Page 11Form 9so.PF (zoos)

rtXV Supplementary Information (continued)
P ment3 Grants and Contn u lo

Reclplent I1a**i*::nuenllsIanlndsl,x:ndn.:aI, Foundation pu se ol granl orS tnirrurigigreomlanlapgeai status of rpcgntnbutlon AmountName and address (home or business) 2,"Zu,,,,,,,,,a, w,,,,,1,u,,,, reaplem
a Pa/d dunng the year

ATTACHMENT 6

130, 000.Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a
b Approved for future payment

P3bTotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Form 990-PF (2009)

JSA
9EI491 1 W0



F0m1 990-PF (2009) 20-1724534 Page 12

Part XVl.A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514(3) (bl

Business code Amount
1 Program service revenue

rc) (dl
Exdusicin oode Amount

le)
Related or exempt
function income

$See page 28 ofhe instructions )

3

b

C

d

e

f

g Fees and contracts from government agencies

2 Membership dues and assessments I I I I I
3 lnlerest on savings and temporary cash investments 14 3
4 Dividends and interest from securities I I I 14 104,934
5 Net rental income or (loss) from real estate A

tv,

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

6 Net rental income or (loss) from personal property

7 Other investment income I I I I I I I II I
8 Gain or (toss) from sales ol assets other than inventory 18 4,406.
9 Net income or (loss) from special events , , ,

10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue a

b

c

d

e

12 Subtotal Add columns (b), (d), and (e) , I ,
. are ,qw* 3 I * 109,343

13 Total. Add line 12, columns (b), (d), and (e) I I I I I I I I I I I , I I I II I
(See worksheet in line 13 instructions on page 28 to verify calculations )

109 343.. . . . . . . . . . . . . . ...13
Part XVl.B Relationship of Activities to the Accomplishment of Exempt Purposes
Line N0, Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

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

N/A

JSA
SE1492 1 000

Form 990-PF (2009)



5 n
Form 99h-PF(2oo9) 20-1724534 Pagetii
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1

8

b

(1) Sales of assets to a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
(2) Purchases of assets from a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
tit) Rental of taeilities. equipment. ef other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(5) l-03"5 Of IOS" QUBYHNSGS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(6) Performance of services or membership or fundraising solicitations , , , , , , , , , , , , ,, ,

c

d

value of the goods, other assets, or services given by the reporting foundation If the foundation received less
value

organizations?
Transfers from the reporting foundation to a noncharilable exempt organization of

(1) Cash . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(2) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other transactions

the

than

in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or servic

&l1l.
1h(2)

1b(3)

1b(4)

$15).
. . . . . . . . .. . 2(5).

Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , , , , , , , , , , , , , , , , ,, ,
If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show

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

1a(1) X
, 1a(2) L

XXXDCXXX

fair market
fair

es received
market

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

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

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

P

F8

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief/I is,true, correct, and complete Declaration of eparer (other than taxpayer or fiduciary) is based on all information of whidi preparer has any knowledgeQ s .ww, ii algo /1/.Mimi/ga rwlof.i (9 I ,I Signature of officer or trustee Dale/ , .?l"ilIe

S"gn He
Pa d

Preparer*s
Use On y

Il "U

Date Preparefs identifyingg*** Check if number (See Signature on
,-epare,-is , - 9- Z self-employed *lj page 30 of the instructions)signature 3 "-20/0
rm"sname (oryours if ,ARGY, WILTSE & ROBINSON, P.C. EIN p 54-15869935eff"emPl0Yed)- addfess- 8 4 05 GREENSBORO DRIVE , 7TH FLOOR

aftdzlpcode MCLEAN, VA 22102 Pnoneno 703-893-0 600

JSA
9E14931 (IN

Form 990-PF (2009)
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t

Crawford Family Foundation

Description

Realized Gains and Losses By Category
From 04/Ol/2009 to 03/3l 20I0

Short Tenn Capital Gains and Losses

Datc

Ouantitv Acquired Date Sold
Net

Proceeds Cost

EIN: 20-1724534

ShortTerm
Gains

Vanguard Inflation Adm
Vanguard Inflation Adm

Short Term Gaius (Sales)

Description

740 I2/I9f"2008 lil/20/2009
247 03/26/2009 I0/20/2009
987

Long Term Capital Gains and Losses

Date
Ouantitv Acquired Date Sold

lS49l
(il 58

l77 77
59 20

7I4
238

246 49

246 49

Net
Pi oceeds

236 97

236 97

Cost

952

952

Long Term
Gains

TlFF Multi Asset Fund

Vanguard Inflation Adm
Vanguard Inflation Adm
Vanguard Inflation Adm
Vanguard Inflation Adm
Vanguard Inflation Adm
Vanguard Inflation Adm
Vanguard Inflation Adm

Longflfenh Gains (Sales)

Tdtal (iain3M(Sales)

20,665 36 03/2l/2005 I0/22/2009

4,682 20 03/3l/2007 l0/20/2009
205 92 06/22/2007 I0/20/2009
94 86 09/2l/2007 I0/20/2009
73 I4 l2/2l/2007 I0/20/2009

l02 44 03/27/2008 I0/20/2009
99 09 06/26/2008 I0/20/2009
88 I4 09/25/2008 l0/20/2009

5,345 80/ 2525 , 4 Ai , . 2

300,000 00

ii6,9o4 43
5,i44 07
2,369 77
i.s27 is
2,5511 94
2,475 so
2.2oi ss

300,761 30

ii2,-446 x9
4,945 39
2 278 24
i.756 59
2,460 ii
2,379 75
2,116 so

-76i so

4,517 59
I98 68
9l 53
70 57
98 R3
95 6l
85 O5

l33,54l 63

433,54i 63

433,788 i2

128,383 77

"429,i451o7

429,382 04

5,l57 86

* 145 4,396 56

2 4,496 QS

STATEMENT 1A
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# I* IP*4 - P
THH CRAWFORD FAMILY FOUNDATION

FORM 990-PF, PART VII-B QUESTION 1A (4)

20-1724534

THE FOUNDATION REIMBURSES BOARD MEMBERS AND OFFICERS FOR FOUNDATION EXPENSES
UNDER AN ACCOUNTABLE PLAN. THE REIMBURSEMENTS MEET THE EXCEPTION TO SELF­
DEALING OUTLINED IN IRC REGULATIONS 53.4941(D)-3 (C) (1). THE EXPENSES ARE
MINIMAL, AND NECESSARY TO CARRY OUT THE EXEMPT PURPOSE OF THE PRIVATE
FOUNDATION.

STATEMENT 7
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,om  Application for Extension of Time To File anina M2009) Exempt Organization Return M N., 1545.-109
xfsamgggigggxim P File a separate application for each retum.
0 ll you are filing tor an Automatic 3-Month Extension. complete only Part I and check this box . . . . . . . P- lm
0 ll you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ligunless you have already been granted an automatic 3-mo1th extension on a geviously tiled Form 8868.
w Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePar1l0nly................................*lj
A/I other corporations (including 1120-C ii/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you Gle Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead. you must submit the tully completed and signed page 2 (Part ll) of Forn
8868. For more details on the electronic filing of this form, visit www irs.gov/ef//e and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification numberprint The Crawford Famll Foundatlon 20-1724534. Y
Site bytthtfe Number. street, and room or suite no li a P O box. see instructionsmffgdf,,2,"" 4760 Highland Drive, Box 125
fff:f,f",c,?Oig City, town or post office, state, and ZIP code For a loreiqn address, see instructions

Holladay, UT 84 117-514 9
Check type ot return to be filed (tile a separate application for each return)lj Form 990 El Form 990-T (corporation) orm 4720
U Form 990-BL Cl Form 990-T (sec. 4Ol(a) or 408(a) trust) orm 5227
U Form 990-EZ Cl Form 990-T (trust other than above) orm 6069E5 Foinieeo-DF lj Penn ioai-A Penn aerc

DUDE

0 The books are in the Cafe of vP.-..-9.l.?.Y.-l1QYS%P.P.1.1935 .................................................. .­

Telephone No v Z92.T.5?.?,5,T.l.?,?,-?. ,,,,,,,,,,,,,, -- FAX No. v Z92:.5,?.5,1l.?.32 ............... ,.
o ll the organization does not have an office or place of business in the United States. check this box . . P El
o lt this is for a Group Return, enter the organization"s tour digit Group Exemption Number (GEN) lt this is
for the whole group, check this box . . . .. . P lj . lf it is for part of the group. check this box . . . . . P Q and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months lor a corporation required to file Form 990-T) extension of time
until N-QYEIT-1PS,3f.,,:,L,5, , 20 , to file the exempt organization return for the organization named above. The extension is
for the organization"s return for:
P D calendar year 20".-,or
P lil tax year beginning ,,,,,,,, ,,?@PI.3.g,J,-ml ,,,,,,,, H . 20  , and ending , , , , , , ,,,,,,,,,, U,

2 lt this tax year is tor less than 12 months, check reason: El initial return D Final return U Change in accounting penod

Sa It this application is for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a S 9 1 6
b If this application ls for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any-prior year overpayment allowed as a credit 3b S 2 1 830
c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required.

deposit with FTD coupon or, it -equired, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 35 5 0 , 00
Caution. lt you are going to make an electronic fund withdrawal with this Form 8868, see Fon"n 8453-EO and Form 8879-EOfor payment instructions. f
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fomi 8868 (Rev 4-2009)
NU
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