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Return of Private Foundation OMBNO 15-1541052
Form 9  or Section 4947(a)(1) Nonexempt Charitable Trust
De,,,,,,,,e,,,,,,,,,, -f,,,,,.,.y Treated as a Private Foundation hinternal 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 , 2009, and ending ,20

G Check all that apply: X Initial return LI Initial return of a former public charity IJ Final return
Amended return I-I Address change I I Name changeName of foundation A Employer identification number

Use the IRS

label- HENRY GULKO TR U/W 22-6286809
Ofhemisei Number and street (or P.0. box number it mail is not deliveredto street address) Room/suite B

print

S "sflpeff P 0 Box 1802

Telephone number (see page I0 el the instructlnnsl

ee peci ic
Instructions. City ortown, state, and ZIP code

PROVIDENCE RI 02901-1802
H Check type of organization: I Section 501(c)(3) exempt private foundation
I Section 4947(a)(1) nonexempt charitable trust I I Other taxable rivate foundation

I Fair market value of all assets at end J Accountin method I X Cash I I Accrual9

of year (from Part ll, col. lc), line CI Other (specify) ------------------ -
16l P $ 2 , 381, 344 . (Part l, column (d) must be on cash basis.)

If exemption application is
pending, check here - - - - -- - , X
1 Foreign organizations, check here . )

2 Foreign organizations meeting the

85% test, check here and attach EComputation . . . . . . .. . ,

Il private foundation status was terminated

under section 507(b)(1)(A),check here . P G

If the foundation is in e 60-month termination

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

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), lc), and (d) (BI Revenue and Ib) Net l"V95tm9m ICI Adil-*Sled "el fOr Charitable
may not necessarily equal the amounts in expenses per IhC0m2 Incvme purposes
column (a) (see Lage 11 of the instructions) ) books (cash basis only)

WNH

Contributions ifts. grants. etc., received (attach schedule) .

u if the foundation is not required tocheck , attach Sch. B . . . . . . . .. .
Interest on savings and temporary cash investments

4 Dividends and interest from securities , , , , 62, 130 . 62,130 STMT 1

5a Gross rents . . . . . . . . . . . . . . .. . "
b Net rental income or (loss)

-122,435.

8

62 Net gain or (loss) from sale of assets not on line 10Gross sales price for all assetsonline 6a 291 902

6I1URev

7 Capital gain net income (from Part IV, line 2) .

8 Net short-term capital gain . . . . . . .. .
Income modifications - - - - - - - - - -- 9

10 a Gross sales less returns *
and allowances - - - - 

b Less. Cost of goods sold .

Gross profit or (loss) (attach schedule) I I

I0

I Other income (attach schedule) I . I ,, , 3 , 482 -I STMT 2

Z0

12 mai.Addiin *a-has , -56,823.
3,482

65,612

2

10,563 7,04213 Compensationo officers,  - 17 I 606 "
14 Other employ es Iaries an wages . . . . . Q

1il.

15 Pension plans Io ef s , ,
16a Legal fees (a schgpitilqiey.   I

v

b Accounting f es( eduIe)ST.M:T

M

D6

I 1,469) 569 NONH 900

EE)
at ve Ex

c Other profess onal fe@(@@IEMlult)lI."Iyr .""" 17 Interest . . . . . . .. . f. .-Pi 1, L

R0)
"str

c 18 Taxes (attach schedule) (see page 14 oitiSTiMrT:iid4s) 1 , 2 8 8 .I 1,288

SCMN

g and Adm n

.I 19
20 Occupancy . . . . . . . . . . . . . . .. .

Depreciation (attach schedule) and depletion .

21 Travel,conferences, and meetings , , , ,, ,
22 Printing and publications . . . . . . . .. .
23 Other expenses (attach schedule) . . . .. .
24 Total operating and administrative expenses.

Add lines 13 through 23 . . . . . . . .. .

perat n

20,363. 12,420 NONE) 7, 942

0

25 Contributions, gifts, grants paid . . . . .. . 100 i 34 8  100,348
26 Total expenses end disbursements Add lines 24 and 25  0 g   12,420 NoNd 108,290
27 Subtract line 26 from line 12.

B Excess of revenue over expenses end disbursements , , " 1 7 7 , 5 3 4 .,

b Net investment income (if negative, enter -0-) 53, 192
c Adjusted net income (if negative, enter -0-). .

BENQ: gtgvacy Act and Paperwork Reduction Act Notice. see page 30 ofthe instructions. .isA Form 990-PF (2009)4 OL2l70 L775 05/O4/2010 14:22:18

ta



Fan-i ascwr (zoos) 22-6286809 Page 2
Attached schedules and amounts in the Beg"-mmg of year End of yea,

Part II Balance Sheets description column should be for end-of-year
amounts only. (See instructions) (a) Book Value (b) Book Value (C) Falr Market Value

1 Cash - non-interest-bearing , , , , , , , , , , , , , , , ,, ,
2 Savings and temporary cash investments , , , , , , , , ,, ,
3 Accounts receivable F- ---------------------- -

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

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

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

7 Other notes and loans receivable (attach schedule) P ---

Less: allowance for doubtful accounts V ---------- -

8 Inventories for sale or use I , , . - , I I . , , , , , . II 

Assets

9 Prepaid expenses and deferred charges , , , , , , , , , ,, ,
10 a Investments- U.S. and state governmentobligations(attach schedule) ,

b Investments - corporate stock (attach schedule) , , , , , ,, ,

c Investments - corporate bonds (attach schedule) , , , , , ,, ,
11 Investments- land, buildings, 5and equipment basis . . . . . . . . . . . . . . . . . .-

Less accumulated depreciation )(attach schedule) ------------------ -
12 Investments - mortgage loans , , , , , , , , , , , , , ,, ,
13 Investments-other(attach schedule) I , , I , , , , , , ,, , 2,523,511- 2,348,035- 2,381,344
14 Land, buxIdings,and ,equipment basis .................. - 

Less accumulated depreciation 5(attach schedule) ------------------- - 
15 Other assets (describe P -------------------- -- )
16 Total assets (to be completed by all filers- see the

instructions. AIso,seepage 1,item I) , , . , , , , , , , ,, , 2,523,511- 2,348,035, 2,381,344.
17 Accounts payable and accrued expenses , , . , , , , I ,, ,
18 Grants pavable . . . . . . . . . . . . . . . . . . . . .. .
19 Deferred revenue . . . . . . .. . . . . . . . . . . . .. .ut

0

E 20 Loansfrom officers,directors,trustees, and other disqualifiedpersons ,
2 21 Mortgages and other notes payable (attach schedule) , , I , I

:I 22 Other liabilities (describe P ------------------ -- )

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

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

24 Unrestricted . . . . . . . . . .. . . . . . . . . . . . .. .

65BHC

25 Ternpvrarilv restricted . . . . . . . . . . . . . . . . . .. .
26 Permanently restricted , , , , , , , , , , , , , , , , , ,, ,

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

or Fund Ba

27 Capital stock, trust principal, or current funds , , , , , , ,, , 2 , 523 , 511 . 2 , 348 , 035 .

Net Assets

28 Paid-in or capital surplus,orIand,bldg.,and equipmentfund , , , , ,

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

30 Total net assets or fund balances (see page 17 of the

instructions) . . . . . . . . . . . . . . . . . .. . . . .. 2,523,511- 2,343,035
31 Total liabilities and net assets/fund balances (see page 17

ofthe instructions) . . . . . . . . . . . . . . . . . . . .. . 2,523,511. 2,348,035
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), Ii

end-of-year figure reported on prior year"s return) . I I . I I . I I I I .l U

Enter amount from Part l, line 27a I I I I . - I I I I I . I I I U I . I. --
Other increases not included in line 2 (itemize) p--SEE-STAFF-lVl-E-1)l"I--Q

dd "nes 1- 2- and 3 . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

chu-lawn
Ja

Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll

ne 30 (must agree with

Decreases not included in line 2 (itemize) p ---- --S-EIEQ -@"1"AIEblE1*l-I*- -6 ------------------- -
, column (b), line 30 .

C)U1ihf.ii3Nl-I

2 523,511.
-177 534.

5 317.
2 351 294.

3 259.
2,348,035.

JSA

SE1420 1 000

Form 990-PF (2009)

OL217O L775 05/04/2010 14:22:18 5 



22 - 62 86809Form 990-PF (zoos) Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, Taffzilim Igg2Ill?i?g% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) &E$:,?Sf, (H10-, UBY. YY-l (mo"" day* Yr)

SEE PART IV DETAIL

-l
NU"OQ.

. (f) Depreciation allowed l9l C051 Ol" Other IJBSIS (h) Gain or (loss)
(el Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

NU"OD.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gams (COL (h) gain minusI (") Ad" t d b (k) E f II () col. (k), but not less than -O-) or
(i) F.M.V. as of 12/31/69 is OIIISPB31/23.5 ove,).(EgTIs(3I goanyl Losses (from col. (h))

U"Q0Q

2 Ca ital ain neti c me r(net ca ital loss) If gainlalso enter in Pan Mme 7p 9 n 0 O p "" " " " il If(loss),enter-0-in Part I, line7 I 2 -122,435.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 ofthe instructions). IIf (loss), enter -0- in Part I, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A
(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 EI 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 entries.l"l ini ici ld*Base period years Distribution ratio
Calenda, yea, (0, ,ax yea, beg.,-,,-,,,-,9 my Adjusted qualifying distributions Net value of noncharitable-useassets (COL (b) divided by COL (cn

2008

2007

2006

2005

2004

2 T0fal Ofline 1- C0lUm" (dl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years , , , , , , , , ,, , 3

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

5 Multiplvline4 bv line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

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

1 Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1

8 Enter qualifying distributions from Part Xll, line 4 I I I I I I I I I I I I I I I I I I I I I I II I 8
If line 8 is equal to or greater than line 7, check the box in Part Vl, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.JSA Farm 990-PF (zoos)

BE1-1301.000OL217O L775 05/04/2010 14:22:18 6 



Fafmsaopr izoosi 22-6286809 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 , LI and enter "N/A" online 1 I i l

Date of ruling or determination letter ----------- - -(attach copy of niling letter if necessary - seo instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1 O64
here P E and enter 1%ofPaf1i,Ime Nb . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

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

55015035)

0189010

Add liries1afid2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1i054
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , NONE
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- , , , , , , , , , , ,, , 1 I 064 .
Credits/Payments"

a 2009 estimated tax payments and 2008 overpayment credited to 2009 , , , , 63

b Exempt foreign organizations-tax withheld at source , , , , , , , , , , ,, , m NONE
c Tax paid with application for extension of time to file (Form 8868) I , , , ,I , B NONE
d Backup withholding erroneouslywithheld , , , , , , , , , , , , , , , ,, , E

7 Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here C( if Form 2220 is attached . . . . .. . 3
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , , , , , , , , , , , , , ,, , P 9 1 , 064 .

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid I , . , I , , ,, , P 10
Enter the amount of line 10 to be* Credited to 2010 estimated tax D Refunded p 1111

Part VII-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes No

Participate ofintefverio in any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

ofthe instructions for dofinitioril? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL for this year? I , , . . I , I , , , , , I , I I , , , , , , , , , , , I . , , , ,, , 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year"

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

on foundation managers. P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? I , I , , , , , , , , , , ,, , 2 0 X
If "Yes, " attach a detailed description ofthe 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 ofthe changes , , , , , , , , , , ,, , 3 X
4a Did the foundation have unrelated business gross income of$1,000 or more during the year? . . , . . . . . . . . . . . .. . 48 X

b If "Yes," has it tiled a tax return on Form 990-T forthis year? , , , . , , , . , , , , , , , , , , , , , , , , , , , , , , ,, , *Mil
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? , , , , , , , , , , , , , , , ,, , ,-Si,--)$

If "Yes/"attach the statement required by Generallnstruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either"

0 By language in the governing instrument, or

0 By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 X
7 Did the foundation have at least $5,000 in assets at any time during the year? lf "Yes/"complete Part ll, col. (c), and Part XV.

Ba Enter the states to which the foundation reports or with which it is registered (see page 19 of the

, 7 X
instructions) P ------------------------------------------------------------------- -

b lf the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G?If "No,"attach explanation . . .  . . . . , . .. , 8b X
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or

4942(i)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)? If "Yes/"complete Part XIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

names and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . io X
Form 990-PF (2009)

JSA
9E1440 1 000

OL217O L775 05/O4/2010 14:22:18 7 



Perm seo-PF izooat 22-6286809 Page 5
Part Vll-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 ofthe instructions) . . . . . . . . .. .

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

11 X
BI X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . m
Website address P--I-IQN-Q --------------------------------------------- --- ----- ------ ---------- -

14 The books are in care of P...EBlyB?.E..B.AI*1Ki.-TA)$-5EBy.Ig.ElS. ..... -- Telephone no. P --l.8.8.&).@@QI2*2175 ....... -
Located at P. .P. -.Q -. -BQZL 159.24- .PRQYLDEILTQE1 - Bl ..................... - - zip + 4 P - 9299.1.-.l.8.0.2. - - - 

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

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

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a 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) ves

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . - V95(4) Yes
(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)? . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes
Agree to pay money or property to a government official? (Exception. Check "No" if

Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. .

(6)

the foundation agreed to make a grant to orto employ the official for a period after

termination of government service, if terminating within 90 days) - - - - - - - - - - - - - -- - If Yes
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)7 - 

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . ,
c Did the foundation engage in a prior year in any ofthe acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2009? . . . . . . . . . . . . . . . . .. .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(i)(3) or 4942(j)(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

Ge, Part XIII) for tax year(s) beginning before 2009? - - - - - - - - - - - - - - - - - - - - - - -- - lj Yes
If "Yes," list the years 5 --------- -- , -------- -- , -------- -- , -------- -

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2)

to all years listed, answer "No" and attach statement - see page 20 ofthe instructions.) . . . . . . . . . .. .

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

P ......... -- i ........ -.. 1 ........ -. i ........ -.
Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at anv time during the vear? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

3a

disqualified persons after May 26, 1969: (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest: or (3) the lapse

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2009.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4a

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 of the tax year beginning in 200

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

9?

,--X-No

Em
n-)$No

.-.No

Iwo

im

No

No

.4a X

Yes No

4b X

JSA

SE1450 1 000

Perm 990-PF (zoos)

OL2170 L775 05/04/2010 14:22:18 8 
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Form 990-PF (2009) 22-6286809 Page 6
Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , , ,, , E Yes -l
(2) Influence the outcome of any specific public election (see section 4955): or to carry on, 1

directly or indirectly, any voter registration drive? I . I . . - I I I - I . . I I I . . I I U II I H Yes l(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , , , , , , , ,, , Yes l
(4) Provide a grant to an organization other than a charitable, etc., organization described in ?

section 509(a)(1), (2), or(3), or section 494O(d)(2)? (see page 22 of the instructions) , , , , ,, , lj Yes l
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational i

purposes, orfor the prevention of cruelty to children or animals? , , , , , , , , , , , , , , ,, , lj Yes l
b If any answer is *Yes* to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . .

Organizations relying on a current notice regarding disaster assistance check here , , , , , , , , , , , , ,, . P *

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax i
because it maintained expenditure responsibility for the grant? , , , , , , , , , , , , , , , ,, , , E) VBS -*

lf "Yes," attach the statement required by Regulations section 53-.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums i
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El VBS l

b Did the foundation, during the year. pay premiums, directly or indirectly, on a personal benefit contract?If "Yes" to Eb, file Form 8870. 
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , ij Yes L

y net income attributable to the transaction?

No

No

No

No

No

No

No

No

5b

. . . . . . . . . . ...7bb If es, did the foundation receive any proceeds or have an

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).

(a) Name and address (b) Title, and average (cl Comp-ensation (d) Centnbuiions to (9) Expense account,
hours per week (If not paid, enter employee benent plans otha, allowances

dt-IVOIed I0 positron -0-) and deferred compensation

"sIEi3""s"1"1i"1"E1V1151T1i""Ea """"""""""""""""""""" "" 17,606. -o- -o

2 Compensation of five highest-paid employees (oth
If none, enter "NONE."

er than those included on line 1 -see page 23 of the in ructions).

(a) Name and address of each employee paid more than $50,000
(b) Title, and average

devoted to position
hours per week (c) Compensation

(d) Contributionsto
employee benefit

plans and deferred
compensation

le) Expense account,
other allowances

i1oN"E """"""""""""""""""""""""""""""""" "" NONE NONE NONE

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

JSA

SE1460 1.000

Form 990-PF (zoos)

OL2170 L775 05/04/2010 14:22:18 9 
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22-6286809Form 990-PF (2009) 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). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) CompensationNONE NONE

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

Part IX-A Summary of Direct Charitable Activities

List the foundation"sfour largest direct charitable activities during the tax year. Include relevant statistical information such as the number Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 NONE

2-

3-

4-.

Part IX-B Summary of Program-Related Investments (see Ego 23 ofthe instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 NONE

2-

AII other program-relatedinvestments.See page 24 of the instructions.

3NONE

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

JSA

SEH65 1 000

Form 990-PF (zoos)

OL2170 L775 05/O4/2010 14:22:18 10 



Form99cvPFi2oo9) 22-6286809 Page 3

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

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

purposes:

a Average monthly fair market value of securities I I I I I I I I I I I I I I I I I I I I I I I I I II I 1a 2,149,483.
b Avafasa Ofmamhlvaash balanaaa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b 52,317.
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 NONE

Cl T0fal (add lines 131 brand Cl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . W 2,201,800.
e Reduction claimed for blockage or other factors reported on lines 1a and i i u

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 II I 2 NONE

3   2    I n I I n n I - I n n n s n n s u U n n u I n I u s u n I I u u I u s u I u I1 u 3 2,201,000.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25

Ofihe l"S"UC"0"Sl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

fb

33,027.

U1

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 I I 2,160,773.
6 Minimum investment return. Enter 5% ofline 5 , , , , . , , , , , , , , , , , , . , , , . , , , . , ,, , 6 100,439.
Part XI Distributable Amount (see page 25 of the instructions) (Section 4942(i)(3) and (j)(5) private op

foundations and certain foreign organizations check here P VI and do not complete this part.)

erating

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 100,439.
2a Tax on investment income for 2009 from Part VI, line 5 I I I I I II I 28 1, 064 .

b Income tax for 2009. (This does not include the tax from Part Vl.) I I I 2b
9 Add "nes 23 and 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 20 1,004.

(0

CAI

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 107,375.

A

ah

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 NONE

U1

U1

3  4 u n u n s n s s s n s s n n s s u u I u n u A u I u l n - - n I - - - I u u u n u u n n1 1 107,375.

U)

C)

Deduction from distributable amount (see page 25 ofthe instructions) I I I I I I I I I I I I I I I II I NONE

Q

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

line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 107,375.

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

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. -total from Part I, column (d), line 26 I I I I I I I II I 1a 100,290.
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

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

purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .-. . . . 2 NONE

3 Amounts set aside for specific charitable projects that satisfy the: I I . . II I
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 II I 3a NONE

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 NONE

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 4 100,290.
5 Foundations that qualify under section 494O(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, line 27b (see page 26 of the instructions) I I I I I I I I I I I I I I I I I I I I II I 5
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 6 100,290.

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 494O(e) reduction of tax in those years.

JSA

9E1470 1 000

Form 990-PF (2009)

OL2170 L775 05/04/2010 14:22:18 11 



i

Form 990-PF (2009)

22-6286809

Page9

Part XIII Undistributed Income (see page 26 ofthe instructions)la) lb) lc) ld)
1 Distributable amount for 2009 from Part XI, COFDUS Yeafs Pflofio 2005 2003 2009ine? . . . . . . . . . . . . . . . . . . ... 107,375
2 Undistributed income, if any, as of the end of 2009

a Enter amount for 2008 only , , , , , , , ,, , NONE)b Total for prior years 20 , 20 , 20
3 Excess distributions carryover, if any, to 2009*

a From 2004 l l I ,
b From 2005 , , , ,
c From 2006 , , ,
d From 2007 , , , ,
e From 2008 , , , ,

, NONE, NONE
NONE

NONE

NONE

f

4

a

b

C

d

e

5

6

a

b

C

d

e

f

7

8

9

10

Total of lines 3a through e , , , , , , , , ,, ,
Qualifying distributions for 2009 from Part XII,

line4" P $ 108,290.
Applied to 2008, but not more than line 2a , , ,

Applied to undistributed income of prior years (Election

required- see page 26 of the instructions) , , , ,, ,

Treated as distributions out of corpus (Election
required -see page 26 of the instructions) , , , ,

Applied to 2009 distributable amount , , , , ,

Remaining amount distributed out of corpus , ,

Excess distributions carryover applied to 2009 ,
(lf an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years" undistributed income. Subtract
line4bfromline2b . . . .
Enter the amount of prior years" undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . . . .. .
Subtract line 6c from line 6b. Taxable
amount-see page 27 ofthe instructions , , , ,
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see page
27 ofthe instructions . . . . . . . . . . .. .

Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 I , , - , I , . . I , . Il ,
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . . . . .. .-. . . .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover to 2010.
Subtract lines 7 and,B from line Ga , , , , ,, ,

Analysis of line 9.

NONE

NONE)

NONE

NONE

107,375.
915NONE NONE
915.,

NONE

NONE

NONE

NONE

NONE

NONE

NONE

915,

a Excess from 2005 ,

b Excess from 2006 ,

c Excess from 2007 ,

d Excess from 2008 .
9 Excess from 2009 .

NONE

NONE

NONENONE t
9 1 5 .

JSA

9EI4B0 1 000

OL2170 L775

" Form 990-PF (zoos)

05/04/2010 14:22:18 12 



Form 9904# izoosi 22 -6286809 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

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

Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j)(3) or I I 4942(1)(5)

Tax year Prior 3 years Ie) Tom(a) 2009 (b) 2008 (c) 2007 (d) 2006

1a

b

23 Enter the lesser of the ad
justed net income from Part
I or the minimum investment
return from Part X for each

yearlisted I I I I II I
85%ofline2a . . . . .b

G Qualifying distributions from Part

XII. line 4 for each year listed ,

Amounts included in line Zc not

used directly for active conduct

of exempt activities . . . . .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from line Ze , , , ,, ,
Complete 3a, b. or i: for the
alternative ten relied upon

*Assets* alternative test - enter

d

e

3

(1) Value ofallassets . . .
(2) Value of assets qualifying

under saction

4942(il(3)(B)(i). . . . .
"Endowment" alternative test

enter 2/3 of minimum invest

ment return shown in Part X,

line6foreachyearlisted I I

b

C "Support" alternative test - enter

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

or royalties) I I I II I
Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(l)(3)(B)(iii) . . . .. .
Largest amount of sup
port from an exempt
organization , , , , ,

(2)

(3)

(4)

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.)

information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A
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.

GYOSS IIIVBSIITTBITI IYICUFTIB ,

1

a

b

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

Check herebl-:I 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 Za, b, c, and d.

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

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

N/A
c Any submission deadlines:

N/A

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

N/A9E145*gA1o0O Form 990-PF (zoos)OL217O L775 05/04/2010 14:22:18 13 



22 - 6 2 8 6 8 0 9Form 990-PF (zoos) Page 11
Supplementary Information (continued) 

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

Rec) Diem "s)1etfv)(l:I:rr11(t/IrseIaar::1l:r:g?1I:gltIer:II Fgtlgqggtclgn Purpose of grant or Amou m
Name and address (home or business) 2fLfSf,2f,ff$f2oTSff.?(2) reclplem Conmbuuona Paid dur/ng the year ,
SEE STATEMENT 9

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a 100,348.
b Approved for future payment

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

JSA
SE1491 1.000OL2170 L775 05/04/2010 14:22:18 14 



2 2 - 6 2 8 6 8 0 9Form 990-PF (2009) Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Rfelated (3 exempt(B) (b) (C) (d) unction incomeA t (See page 28 of1 Program Servlce revenue: Businesscode moun Exclusion code Amount the Instructions.)
a

b

c

d

e

f

g Fees and contracts from governmentagencies

2 Membership dues and assessments , , , , ,

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities , , . 14 62, 130 .
5 Net rental income or (loss) from real estate

a Debt-financed property , , , , , , ., ,
b Not debt-financed property , , , , ,, ,

6 Net rental income or (loss) lrom personal property ,

7 Other investment income , , , , , , , ,, , 1 3 , 482 .
8 Gain or (loss) lrom sales of assets other than inventory 1 8 * 12 2 , 4 3 5 .
9 Net income or (loss) from special events , , ,

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

b

C

d

e

12 Subtotal. Add columns (b), (d), and (e) , , , -56 , 823 .
13 Total. Add lIne12, columns (b). id). and (el . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . 13 -55,823
(See worksheet in line 13 instructions on page 28 to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes
Line No, Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

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

NOT APPLICABLE

Form 990-PF (zoos)
JSA
5E1492 I 000OL217O L775 05/04/2010 14:22:18 15 



Form 990-PF (2009) 22 -  Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicalgrganizatigns? Ia ransfers rom the reporting foundation to a noncharitable exempt organization of"

ui cash , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . iam L
I2) Other assets . . .f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13(2) X

b Other transactions.

(1) Sales of assets to a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , I I

D4

1b 1

I I

I3) Rental effaelllties,equlwnenlferetherassers . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . I I
I4) Reimbursementarrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b4-L13?
ISI Leens efleen guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(5I
(6) Performance of services or membership orfundraising solicitations , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(6I

D4 D4

(2) Purchases of assets from a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b 2
1b 3

545494

c Sharing offacilities, equipment, mailing lists, other assets, orpaid employees , , , , , , , , , , , , , , , , , , , , , , ,, , 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

Iva ue of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
va ue in any transaction or sharing arrangement, show in column (dl the value of the goods, other assets, or services received.I

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers,transactions, and sharing arrangements

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501Ic)(3)) orin section 527? , , , , , , , , , ,, , , , , , , , , , , , ,, , E Yes (E No
b If "Yes," complete the following schedule.

(e) Name of organization (b) Type of organization lc) Description of relationship

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

, I 05/04/2010* svP TaxSignature of officer ortrustee m fy MW Date "I"itIe
Preparer"s identifying

Date Check if number (See Slgnature on
- ,epa,e,.fs , self-employed fm page 30 ofthe instructions)- gnature

irm"s name (or yours if , EIN Pself-employed), address,and ZIP code Phone no.

n HereS"g

Pa"d

Preparer"s
Use On y

"TI Q "U

Form 990-PF (2009)

JSA
9E1493 1 000

OL217O L775 05/04/2010 14:22:18 16 



SCHEDULE p oivle Na. 1545-ooez
(i:0fm1o41) Capital Gains and Losses

P Attach to Form 1041 Form 5227 or Form 990 T See the instructions forDepartmentoftheTreasury I I " - i I
Internal Revenue service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

HENRY GULKO TR U/W 22-6286809
Note: Form 5227 filers need to complete only Parts I and //

E Short-Term Capital Gains and Losses -Assets Held One Year or Less

(Example 100 shares 7% preferred of *Z" Co.) (mo , day, yr.) (mo., day, yr.) p msngcnons)
(a) Description of property (b) Dale acquired (c) Date sold (d) Sales "ce (ezsigstgrgfihgg 51535

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)

1a

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

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 I I I I I I I I I I I I I I I I II I

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I I I I II I
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss

Caffvvvef W0fkShSBt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column (3) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 5

1b

2

3

4 (

-18 366

207 799.

226,161
Part II Long-Term Capital Gains and Losses -Assets Held More Than One Year

(e) Cost or other basis
(a) Description of property (b) Data acquired (c) Date sold M) sales me (see page 4 ofthe 9

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)(Example 100 shares 7% preferred of "Z" Co.) (mo , day, yr.) (mo ,day, yr.) p Instructions)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b I I I I I I I I I I I I I I I I I I I I II I 6b -12 , 326

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

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I I I I I II I 8 -91, 743 .

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

10 Gain from Form 4797. Part) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss

Carrvoverworksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11 ( 98.719
12 Net Iong-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and online 14a,

column (3) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 12

L-il
L-*-.i10

-202,784
For Papenivork Reduction Act Notice, see the Instructions for Form 1041. Sche

JSA
9F12l0 2 000

dule D (Form 1041) 2009

OL2170 L775 05/04/2010 14:22:18 29 



ScheduleD (Form 1041) 2009 Page 2
Summary of Parts I and ll (1) Beneficiaries" (2) Estate"s

Caution: Read the instructions before completing this part. (S69 D898 5) Or UUSYS (3) Total
13 Net short-term gain or (loss) I I I I I I I I I I I I I I I I I I II I 13 -226 , 161 .
14 Net long-term gain or (loss):
a Totalfvrvear . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 148 -202,784.
b Unrecaptured section 1250 gain (see line 18 ofthe wrksht.)I I I I I 14b
ir 28%rate gain . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 141: -98,715.

15 Total net gain or (loss). Combine lines 13 and 14a I I I I II I P 15 -428 , 945 ,
Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part l, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV lf line 15, column (3), is "a net loss, complete Part lV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, ifa trust), the smaller of.

a The loss online 15, column (3) or b $3,000 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 16 l 3 O00)
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure yourcapital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part l or Part II and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22 is more than zero.r

s

Caution: Skip this part and complete the worksheet on page 8 ofthe instructions it?
0 Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or
0 Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part I
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

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

but not less than zero I I I I I I I I I I I I I II I 18

19 Enter the estate"s or trust"s qualified dividends 0
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part I of Form 990-T) I I

20 Add lines 18 and 19 . . . . . . . . . . . . . .. . BI

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

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

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

E YES. Skip lines 27 thru 30, goto line 31 Q N0. Enter the smaller of line 17 or line 22 27

26

28 Enter the amount from line 26 (lf line 26 is blank, enter -0-) I I , I , , , ,, I 28

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

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

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

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

G, line 1a (or Form 990-T, line 36) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34
Schedule D (Form 1041) 2009

JSA
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smwmeD1wmm1mn2ow Pwe2
Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side Employer identification number

HENRY GULKO TR U/W 22-6286809
Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property(ExampIe (bi Date (C) DMB S0ld id) sales price ie) C05( or other basis (f) Gain or (loss)-. .. f
100 sh 7% preferred of Z Co ) (miclclggraiyr) (mo., day,yr.) (se31gtargEt?ogsghe iselensvuchons)

page 4 of the Subtract (e) from (d)

6a42.39 FHLMC POOL #170189
DTD 9/1/1906 9.500 DUE 9/1/ 01/31/1990 01/15/2009 42 42.00

3.48 FHLMC POOL #170189
DTD 9/1/1986 9.50% DUE 9/1/ 01/31/1990 01/31/2009 3 3.00

1638.371 GOVERNMENT CREDIT
CTF 12/13/2002 01/31/2009 11,405 12,066.00 -1,381

3.57 FHLMC P00L #170109
DTD 9/1/1906 9.50% DUE 9/1/ 01/31/1990 02/17/2009 4 4.00

3.55 FHLMC POOL #170189
DTD 9/1/1986 9.50% DUE 9/1/ 01/31/1990 02/20/2009 4 4.00

3.46 FHLMC POOL #170189
DTD 9/1/1986 9.50% DUE 9/1/ 01/31/1990 03/31/2009 3 3.00

4.71 FHLMC POOL #170189
DTD 9/1/1986 9.50% DUE 9/1/ 01/31/1990 04/30/2009 5 5.00

4.2 FHLMC P00L #170109 DTD
9/1/1906 9.500 DUE 9/1/2016 01/31/1990 05/31/2009 4 4.00
3.69 FHLMC PooL #170109

DTD 9/1/1906 9.50% DUE 9/1/ 01/31/1990 06/30/2009 4 4.00
2138.049 INTERNATIONAL

EQUITY CTF 12/05/2003 07/31/2009 30,242 46,838.00 -0,596
3.44 FHLMC 000D #170109

DTD 9/1/1906 9.500 DUE 9/1/ 01/31/1990 07/31/2009 3 3.00
560.994 MID CAP GROWTH CTF

05/23/2003 07/31/2009 6,703 7,322.00 -619 00
279.809 MID CAP GROWTH CTF

10/10/2003 07/31/2009 3,343 3,094.00 -551 00
3.00 FHLMC POOL #170109

DTD 9/1/1906 9.50% DUE 9/1/ 01/31/1990 00/31/2009 3 3.00
3.34 FHLMC PooL #170109

DTD 9/1/1906 9.50% DUE 9/1/ 01/31/1990 09/30/2009 3 3.00
170.683 SMALL CAP VALUE

CTF 04/00/2005 10/31/2009 2,240 2,881.00 -641 00
3.27 FHLMC POOL #170189

DTD 9/1/1986 9.50% DUE 9/1/ 01/31/1990 10/31/2009 3 3.00
283.104 LARGE CAP GROWTH

CTF 11/30/2004 10/31/2009 10,113 18,651.00 -538 00

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b . . . . . . . . . . . . . . . .. . -12 l 326 00

SA
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FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description
Date

acquired
Date sold

Gross sale Depreciation
price less allowed/

expenses of sale djowagle

Cost or FMV Adi. basis Excess ofother as of as of FMV over
bass 12131269 12L31L&s adibaws

42.00

3.00

11,485.00

4.00

4.00

I

3.00

5.00

4.00

4.00

Gain
or

(loss)

TOTAL SHORT-TERM COMON TRUST FUND AND

PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS

TOTAL LONG-TERM COMMON TRUST FUND AND

PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS

42.39 FHLMC POOL #170189 DTD 9/1/1986 9.
PROPERTY TYPE: SECURITIES

42.00

3.48 FHLMC POOL #170189 DTD 9/1/1986 9.5
PROPERTY TYPE: SECURITIES

3.00

1638.371 GOVERNMENT CREDIT CTF
PROPERTY TYPE: SECURITIES

12,866.00

3.57 FHLMC POOL #170189 DTD 9/1/1986 9.5
PROPERTY TYPE: SECURITIES

4.00

3.55 FHLMC POOL #170189 DTD 9/1/1986 9.5
PROPERTY TYPE: SECURITIES

4.00

3.46 FHLMC POOL #170189 DTD 9/1/1986 9.5
PROPERTY TYPE: SECURITIES

3.00

4.71 FHLMC POOL #170189 DTD 9/1/1986 9.5
PROPERTY TYPE: SECURITIES

5.00

4.2 FHLMC POOL #170189 DTD 9/1/1986 9.50
PROPERTY TYPE: SECURITIES

4.00

3.69 FHLMC POOL #170189 DTD 9/1/1986 9.5
PROPERTY TYPE: SECURITIES

4.00

-18,366.

-91,743.

01/31/1990

01/31/1990

12/13/2002

-1,381.00

01/31/1990

01/31/1990

O1/31/1990

O1/31/1990

01/31/1990

01/31/1990

01/15/2009

01/31/2009

01/31/2009

02/17/2009

02/28/2009

03/31/2009

04/30/2009

05/31/2009

06/30/2009

A
1.000

OL2170 1.775 05/04/2010 14:22:18 17 



FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P

Kind of Property Description rg aclggfed Date soldGross sale Depreciation Cost or FMV Adi. basis Excess of Gainprice less allowed/ other as of as of FMV over
expenses of sale aU0waQle basis 1 1.2L3.1/.63

38,242.00

3.00

6,703.00

3,343.00

3.00

3.00

2,240.00

3.00

18,113.00

2138.049 INTERNATIONAL EQUI
PROPERTY TYPE: SECURITIES

46,838.00

3.44 FHLMC POOL #170189 DTD
PROPERTY TYPE: SECURITIES

3.00

560.994 MID CAP GROWTH CTF
PROPERTY TYPE: SECURITIES

7,322.00

279.809 MID CAP GROWTH CTF
PROPERTY TYPE: SECURITIES

3,894.00

3.08 FHLMC POOL #170189 DTD
PROPERTY TYPE: SECURITIES

3.00

3.34 FHLMC POOL #170189 DTD
PROPERTY TYPE: SECURITIES

3.00

170.683 SMALL CAP VALUE CTF
PROPERTY TYPE: SECURITIES

2,881.00

3.27 FHLMC POOL #170189 DTD
PROPERTY TYPE: SECURITIES

3.00

283.104 LARGE CAP GROWTH CT
PROPERTY TYPE: SECURITIES

18,651.00

or
12/31/59 I adi basis (loss)

TY CTF

F

9/1/1986 9.5

9/1/1986 9.5

9/1/1986 9.5

9/1/1986 9.5

12/05/2003

-8,596.00

01/31/1990

05/23/2003

-619.00

10/10/2003

-551.00

01/31/1990

01/31/1990

04/08/2005

-641.00

01/31/1990

11/30/2004

-538.00

07/31/2009

07/31/2009

07/31/2009

07/31/2009

08/31/2009

09/30/2009

10/31/2009

10/31/2009

10/31/2009

JSA
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FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property

P

Description or Date Date sold
D acquired

Gross sale Depreciation Cost or FMV Adi. basis Excess of Gainprice less allowed/ other as of as of FMV over or
expenses of sale aU0wabw bass X tzblums *L2/3.1/.69 adi basis - (loss)

TOTAL GAIN(LOSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  122,435.

1

JSA
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HENRY GULKO TR U/W 22-6286809

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

DESCRIPTION AMOUNT

FIDUCIARY REFUND ADJU 5,317.
TOTAL 5,317.

STATEMENT 5
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HENRY GULKO TR U/W 22-6286809

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION " AMOUNT

CTF ADJU 3,254.ROUNDING ADJU 5.
TOTAL 3,259.

STATEMENT 6
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HENRY GULKO TR U/W 22-6286809

99OPF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

NO FILING IS REQUIRED FOR STATE OF NEW JERSEY

XD576 2 000

STATEMENT 7

OL2l7O L775 O5/04/2010 14:22:18 26 



HENRY GULKO TR U/W 22-6286809
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, N.A.

ADDRESS:
ONE BRYANT PARK
NEW YORK, NY 10036

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 17,606.

I

TOTAL COMPENSATION: 17,606.

STATEMENT 8
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HENRY GULKO TR U/W 22-6286809
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HADASSAH MEDICAL RELIEF ASSN

ADDRESS:
50 WEST 58TH STREET
NEW YORK, NY 10019

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION

FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . ...

RECIPIENT NAME:
HADASSAH

ADDRESS:
50 WEST 58TH STREET
NEW YORK, NY 10019

RELATIONSHIP:
NONE

* PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION

FOUNDATION STATUS OF RECIPIENT:N A
AMOUNT OF GRANT PAID ...Z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

RECIPIENT NAME:
TEMPLE SHOLOM
RON SLOSBERG

ADDRESS:
BOX 6007
BRIDGEWATER, NJ 08807

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION

FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . . . . . . ...

TOTAL GRANTS PAID:

X"""""" oL217o L775 05/04/2010 14:22:18

.. 50,174.

.. 25,087.

.. 25,087.

100,348.

STATEMENT 9

28 



HENRY GULKO TR U/W 22-6286809

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -18,366.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -18,366.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -91,743.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -91,743.00

STATEMENT 1
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