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Form 990-PF Return of Private Foundation OMB No_1545 0052

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2006

Department of the Treasury Note: The foundation may be able to use a copy of this return to satisfy state

Internal Revenue Service reporting requirements.

For calendar year 2006, or tax year beginnin , 2006, and ending

G Check all that apply: | |inital return | |Final return IXIAmended return | |Address change | | Name change
Use the A Employer identification number
IRS label. fThe Jain Foundation, Inc. 20-0284800
Oth;:mse 14 Island Drive B  Telephone number (see instructions)
ortype. |RYE, NY 10580 (425) 882-1492
Ise? SP{é.cific C  If exemptio ending, check here ™
nsiructions. D 1 Foreign org :l}; e{eﬂul'r >
H  Check type of organization: [_I Section 501(c)(3) exempt private foundation 2 Foreign organizations mLetlhg "the 85%jtest, check
I_]Sectlon 4947(a)(1) nonexempt charitable trust [ |Other taxable private foundation here and attag omputatlon ~~~~~~
1 Fair market value of all assets at end of year [J  Account ethod: [X|Cash | |Accrual E  Ifprivate fou w?mw‘ inated
o (¢ e 16) ye ing m under section 507(b)(l)( ere .
(from Part I}, co I:l Other (specify) _ _ _ _ _ __ _ __ _ __] If the fou 2 GO month termnation
> S 18,217,088. (Part |, column (d) must be on cash basis.) under sedtio B), icheck.here. .
[

E—J Analy sis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted r% v (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (3) (cash basis only)
(see instructions).) 4
1 Contributions, grfts, grants, etc, received (att sch) 16 ’ 017 ’ S500.Fd s ¢ 2 b S e T o -

2 ck™ ffthe foundn IS notreq toatt Sch B | "~ + & -t s BomowmEt LN E L o RS g, s S
3 Interest on savings and temporary L v
cash investments........ 10,244. 10,244. i A0 N
4 Dwidends and interest from securities. . . . . .. 4,070. 4,070. v;f S
5a Gross rents . R TR
b Net rental income T T g T SIS LA I R
or (loss) E R ,A—.'.-.-. R " Lo ot s ’.5...; "
R 6a Net gain/(loss) from sale of assets not on Ine 10 3,649, 460 N R Yot RS
E b Ssrg:tsss:rl‘eﬁngrlgg.f?f'a'“ 3,650,110.4::- '1\.‘.\ l' R . S TP . 4 " - ;i': K
Vv 7 Capttal gain net income (from Part IV, line 2) i Ce T 3 64 9 4 60 L | AT
ﬁ 8 Net short-term capital gain R BRI :
U 9 Income modifications i s Ui i L .
E 10 a Gross sales less R ;,’,ﬁH e : . 4
returns and RS e y ‘ R O
allowances . . - 2L ot . T
b Less: Cost of i 6 007 Y St g R
goods sold. . _y :
¢ Gross profit/(loss) (att sch) RS A i
11 Other income (attach schedule) . ;
12 Total. Add lines 1 through 11 . 19,681,274. 3,663,774, 0.} ottt
13 Compensation of officers, directors, trustees, etc 134,263. 134,2 63
14  Other employee salaries and wages . 15, 333. . 15,333.
A | 15 Pension plans, employee benefits . . . 8,144. 8,144.
bl 16a Legal fees (attach schedule). . .See St 1 106.
A b Accounting fees (attach sch). . .See St 2 1,500.
e g ] c Other prof fees (attachschy .. ...
SE 2117 Interest............ e 7. RFCEINVED
o~ 3 R 18 Taes (attach schedule) ) i
oy TI' }' 19 Depreciation (attach schedule) and depletion . . O K
e N V|20 Occupancy ... gl AUG T e[2010 I
o E| 21 Travel, conferences, and meetings 3,985. o 3,985.
L § £ | 22 Pnnting and publications. . o
@ p p| 23 Other expenses (attach schedule) UOGDEN , UT
o & See Statement 3 2,578.
T 2| 24 Total operating and administrative
= s expenses. Add Iines 13 through 23 165,916. 161,725.
% 25  Contributions, gifts, grants paid Bart. XV 422,987 Far e t ot e et s 422,981.
(&) 26 Total expenses and disbursements.
b Addlines24and25............ ... 588, 897. 0. 0. 584, 706.
i 27 Subtract line 26 from line 12: . M B N A i L
a Excess of revenue over expenses She Ll B R TR L e P
and disbursements 19,092,377.%F .- . C . :
b Net investment income (if negative, enter -0-) ’ WP e 4 3,663,774.] . - . ik -
€ Adjusted net income (if negative, enter 0-).. . ! . T 0. . i -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the mstructlons TEEAD504L  01/29/07 Fog 1922-PF (2006)
4
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Form 990-PF (2006) The Jain Foundation, Inc.

20-0284800 Page 2

Attached schedules and amounts in the description
Balance Sheets column should be for end of year amounts only

(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-muunx

1
2
3

8
9

10

n

12
13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Accounts receivable >
Less. allowance for doubtful accounts ™

463,755.

101,231.

101,231.

3,451,857.

3,451,857,

Pledges recevable >
Less allowance for doubtful accounts ™

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans recevable (attach schy ™
Less. allowance for doubtful accounts ™

Inventories for sale or use
Prepaid expenses and deferred charges

a Investments — U.S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) Statement 4
c Investments — corporate bonds (attach schedule)

Investments — land, bulldings, and
equipment. basis

Less: accumulated depreciation
(attach schedule) >

12,814,000.

14,664,000.

Investments — mortgage loans a
Investments — other (attach schedule)
Land, buildings, and equipment. basis ™

Less accumulated depreciation
(attach schedule) >

Other assets (describe ™ )

Total assets (to be completed by all filers —
see nstructions. Also, see page 1, tem |)

463, 755.

16,367,088.

18,217,088.

M= == > —r

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22)

14,018.

14,018.

0O v-Mmun» -—-Mm2Z
numoOZPr>»m UZCcT

EBBY

BOR

3

Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporanly restricted

Permanently restricted

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

Capital stock, trust principal, or current funds

Patd-in or capital surplus, or fand, building, and equipment fund

Retaned earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

463, 755.

16,353,070.

463, 755.

16,353, 070.

463,755.

16,367,088.

{Part Il | Analysis of Changes in Net Assets or Fund Balances

1

Vb wN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a
Other increases not included in line 2 (itemize) >

Add

Decreases not included in line 2 (itemize)

lines 1, 2, and 3

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part Il, column (b), line 30

463, 755.

19,092, 371.

19,556,132,

3,203,062,

lnjbiwin]=

16,353,070.

BAA

TEEAO302L 01/29/07

Form 930-PF (2006)



Form 9.90-'PF(20b6) The Jain Foundation, Inc.

20-0284800 Page 3
{Part IV_| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acqurred | (c) Date acqured | (d) Date sold

2-story brick warehouse; or common stock, 200 shares MLC Company)

P — Purchase | (month, day, year) | (month, day, year)
D — Donation

1la
b
C
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Far Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e

2 Capital gain net income or (net capital loss).

If gan, also enter in Part |, line 7
If (loss), enter -0- in Part |, hne 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- }

in Part |, line 8

2 3,649,460.

3

[Part V ]Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see instructions before making any entnes

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(©
Net value of
noncharitable-use assets

()
Distribution ratio
(column (b) divided by column (c))

beginning n)
2005 75,7317. 463,755. 0.163313
2004
2003
2002
2001
2 Total of line 1, column (d) 2 0.163313
3 Average distnbution ratio for the 5-year base pertod — 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 0.163313
4 Enter the net value of nonchantable-use assets for 2006 from Part X, line 5 4 16,985,230.
5 Multiply ine 4 by line 3 5 2,773,909.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 36,638.
7 Add tines 5 and 6 7 2,810,547.
8 Enter qualfying distributions from Part XII, line 4 8 584,706.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAO0303L 12/28/06

Form 990-PF (2006)



Form 990-PF 2006) The Jain Foundation, Inc. 20-0284800

Page 4

{Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter ‘N/A' en line 1.
Date of ruling letter  _ _ (attach copy of ruling letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 73,275.
check here »™ Dand enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 73,275.
4 Subtitle A (income) tax (domestic section 4947(2)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 73,275.
6 Credits/Payments
a 2006 estimated tax pmts and 2005 overpayment credited to 2006 6a 4,800.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 4,800.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed See Statement 6 > 9 68,612.
10 Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amount overpaid >l 10
11_ Enter the amount of hine 10 to be Credited to 2007 estimated tax > | Refunded >l 11
[Part ViI-A [Statements Regarding Activities
Ta During the tax year, did the foundation attempt to influence any national, state, or loca! legislation or did 1t Yes | No
participate or intervene in any political campaign? la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see instructions for definition)? 1b X
If the answer is 'Yes' to 1a or 1b, atlach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4355) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers >3
2 Has the foundation engaged in any activittes that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a delailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If ‘'Yes,' has it filed a tax return on Form 990-T for this year? 4b] N/A
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either.
® By language in the governing instrument, or
® 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? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ complete Part I, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >
Y ]
b If the answer 1s '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 67 If 'No,’ attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942())(5)
for calendar year 2006 or the taxable year beginning in 2006 (see instructions for Part XIV)? 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. See Statement 7 10 | X
BAA Form 990-PF (2006)

TEEA0304L  01/29/07




Form 990-PF (2006) The Jain Foundation, Inc. 20-0284800 Page 5
{Part ViI-A | Statements Regarding Activities Continued

11a 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 instructions) 1a X
b If 'Yes', did the foundation have a binding written contract in effect on August 17, 2006, covering the interest, rents,

royalties, an annuities descnibed in the attachment for line 11a? 11b NVA
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address > https://www.jain-foundation.org/ __ _____________
14 The books are in care of » Plavi Mittal Telephone no. » _(425) 882-1492

Located at » 2310 130th Ave. NE, Suite B10l, Bellevue WA _ 2P+4» 98005 ___ _
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Check here N/A » []-

and enter the amount of tax-exempt interest received or accrued durning the year ’I 15 J N/A

[Part ViI-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. Yes | No
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? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No

(3) Furnish goods, services, or faciitres to (or accept them from) a disqualified person? Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

o g??ﬁéegeannélingfumsi c:)rf gsggtal}g“ged&sg:élghe)g person (or make any of either available DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) DYes

No
b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to guahfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b NVA

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20067 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)).

and 6e, Part Xlill) for tax year(s) beginning before 20067
If 'Yes,' hst the years » 20 , 20 , 20 , 20

a At the end of tax year 2006, did the foundation have any undistributed income (lines 6d DY
es

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? (If applying section 4942(a)(2) to

all years listed, answer ‘No‘ and attach statement — see instructions.) 2bj NVA
c If the provisions of section 4342(a)(2) are being apphed to any of the years listed in 2a, hist the years here
»20 _ ,20__ ,20__ ,20__
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2006 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commussioner 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 n 2006 ) 3b] NYA

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
chanitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beqinning in 2006? . 4b X

BAA Form 990-PF (2006)

TEEAQ305L 01/29/07




Form 990-PF (2006)

The Jain Foundation, Inc. 20-0284800 Page 6
{Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required Continued
5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2 Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration dnive? Yes No
(3 Provide a grant to an indvidual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc, orgamization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mnstructions) Yes D No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animais? D Yes No
b If any answer i1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? 5b X
Organmizations relying on a current notice regarding disaster assistance check here. > D
c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? D Yes No
If 'Yes, ' attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contracty DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If you answered ‘Yes' to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NVA

IPari Vil |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

134, 263.

2 Compensation of five highest-paid employees (other than those included on line 1— see inst

ructions). If none, enter 'NONE.'

(a) Name and address of each employee

(b) Title and average
hours per week
devoted to position

(c) Compensation
paid more than $50,000

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 12/29/06

Form 990-PF (2006)



Form 990-PF (2006) The Jain Foundation, Inc. 20-0284800 Page 7

{Part VIl |[Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors Continued

3 Fivehi hest-Paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.

(a) Name and address of each person patd more than $50,000 (b) Type of service

(c) Compensation

—— e e - o —— ——— — — —— — ——— - = - S —— —— —— ——— — g

—— e —————— . ——— —— ——— —————— = ——— — — — —f

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

Patt IX-A | Summary of Direct Charitable Activities

List the foundatron's four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

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

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

Total. Add lines 1 through 3 >

0.

BAA

TEEAQ307L  12/29/06

Form 990-PF (2006)




Form 990-PF (2006) The Jain Foundation, Inc.

20-0284800 Page 8

{Part X__{ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chanitable, etc, purposes

a

Average monthly fair market value of securities

b Average of monthly cash balances

c Fair market value of all other assets (see instructions)

d Total (add lines 1a, b, and c¢)
e Reduction claimed for blockage or other factors reported on lines 1a and 1c

5
6

(attach detailed explanation)
Acquisition indebtedness applicable to line 1 assets
Subtract ine 2 from line 1d

Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, see instructions)

Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4

Minimum investment retum. Enter 5% of line 5

| 1e]

la 13,690, 800.
1b 3,553,088.
1c

1d 17,243, 888.
2 0.
3 17,243,888.
4 258, 658.
5 16,985, 230.
6 849, 262.

IPartXl iDistributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations

and certain foreign organizations check here >

[ ]and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 849, 262.
2a Tax on investment income for 2006 from Part VI, line 5 2a 73,275.

b Income tax for 2006 (This does not include the tax from Part Vi) 2b

c Add lines 2a and 2b 2c 73,275.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 775,987.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and 4 5 775,987.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract Iine 6 from line 5. Enter here and on Part Xl ine 1 7 775,987.

[PartX#l ] Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 la 584, 706.

b Program-related investments — total from Part I1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the.

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, kne 8, and Part XIII, line 4 4 584,706.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, ine 27b (see instructions) 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 584,706.

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

BAA

TEEAQ308L 01/04/07

Form 990-PF (2006)



Form 990-PF (2006) The Jain Foundation, Inc.

20-0284800 Page 9

Part Xill{ Undistributed Income (see instructions)

1 P|str;butable amount for 2006 from Part XI,
ine

2 Undistributed income, If any, as of the end of 2005
a Enter amount for 2005 only
b Total forprioryears 20,20, 20
3 Excess distributions carryover, If any, to 2006
a From 2001

C)]

Corpus

(b)
Years prior to 2005

(c)
2005

(d)
2006

775,987.

b From 2002

¢ From 2003

d From 2004

e From 2005

53,899.

f Total of lines 3a through e
4 Qualfying distributions for 2006 from Part
X, ine 4. »  § 584,706,
a Applied to 2005, but not more than line 2a

b Alfphed to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2006 distributable amount
e Remamming amount distributed out of corpus
5 Excess distributions carryover applied to 2006

(If an amount appears in column (d), the
same amount must be shown in column (@) )

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

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

b Prior years' undistributed income. Subtract
Iine 4b from line 2b

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see nstructions

e Undistributed income for 2005 Subtract line 4a from
line 2a Taxable amount — see instructions

-

Undistributed income for 2006. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2007

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(E) or 4942(g)(3)
(see instructions)

8 Excess distnbutions carryover from 2001 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2007.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9

a Excess from 2002

53,899.

584, 706.

53,899.

53,899.

137,382,

b Excess from 2003

c Excess from 2004

d Excess from 2005

e Excess from 2006

BAA

TEEAQ309L

12/29/06

Form 990-PF (2006)



Form 990-PF (2006) The Jain Foundation, Inc. 20-0284800 Page 10
rEart XiV{ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2006, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section |_| 4942()(3) or 4942())(5)

2a Enter the tesser of the adjusted net Tax year Prior 3 years
Invesiment return from Bar X 1or () 2006 (b) 2005 © 2004 @ 2003 (¢) Total

each year listed
b 85% of line 2a

¢ Qualfying distributions from Part XlI,
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Quahlfying distributions made directly
for active conduct of exempt activities.
Subtract hine 2d from line 2c

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

a 'Assets’ alternative test — enter
(1) Value of all assets.

(2 Value of assets qualifying under
sechon 4942()(3)B)(»)

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown n Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment ncome (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942())(3)(B)(1n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

None

b List any managers of the foundation who own 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 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

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

See Statement 9
b The form in which applications should be submitted and information and matenals they should include.

See Statement for Line 2a
¢ Any submission deadiines

See Statement for Line 2a
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

} See Statement for Line 2a
BAA TEEAO310L  12/29/06 Form 990-PF (2006)




Form 990-PF (2006) The Jain Foundation, Inc. 20-0284800 Page 11
| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,

Recipient show any relationship to ~ {F oundation Purpose of grant or
any foundation manager or | Status 0{ contnbu%lon Amount
Name and address (home or business) substantial contributor recipien

a Paid during the year
See Statement 10

Total > 3a 422,981.
b Approved for future payment

Total . > 3b
BAA TEEAOSOIL  12/29/06 Form 990-PF (2006)




Form 990-PF (2006) The Jain Foundation,

Inc.

20-0284800 Page 12

Part XVI-A _{Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

()
Exclu-
sion
code

d)

Amount

(e)
Related or exempt
function income
(see Iinstructions)

-0 a6 oo

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory

W oo N;M

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

14

10,244.

14

4,070.

3,649, 460.

o Q0o oo

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add ine 12, columns (b), (d), and (e}

14,314.

3,649,460,

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

13

3/ 663/ 774.

Part XVi-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

N/A

BAA

TEEA0502L

12/29/06

Form 990-PF (2006)




Form 990-PF (2006)

The Jain Foundation, Inc.

20-0

284800 Page 13

IPart XVIl__|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 in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash

(2) Other assets

b Other transactions.
(1) Sales of assets to a nonchantable exempt organization

(2) Purchases of assets from a noncharitable exempt orgamzation
(3) Rental of facihities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

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

Yes | No

1a (1)
1a (2

> [><

1b ()
1b(2)
1b(3)
1b (4)
1b (5)
1b (6)
lc

el B Ead Ead Eal Ead Bl

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

(a) Line no

(b) Amount involved (c) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b it ‘'Yes,' complete the following schedule

DYes No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
, ( .
1 s | > ‘a)” e ?‘IL@ | > Director
‘ IG Signature of officer or tr'us:#./ L / I Date Title
N % Date Check o f’srepasr‘er's SSN or I:TIN
H . Preparer's eck o ee Signature in the instrs)
Paid : > &7 7% A8 (g / o
ER Paid signaiure m Jf /#/a employed ™ N/A
" |parer's {Fums pame o LEXINGTON TAX SERVICES en > NAA 11-3538932
se ours If se
Only |empoyed. ™ 1325 FRANKLIN AVE STE 165
address, a
2IP code " GARDEN CITY, NY 11530-1604 Phone no  * (516) 739-1462
BAA Form 990-PF (2006)

TEEAQS03L 12/29/06



Schedule B OMB No 1545 0047

For ourry Schedule of Contributors

Department of the Treasury N Supplementary Information for_ A 2006
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

The Jain Foundation, Inc. 20-0284800

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ ] 501(c)(___) (enter number) organization

B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 poltical orgamzation

Form 990-PF X501 (©)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your orgamization 1s covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) orgamization can check
boxes for both the General Rule and a Special Rule — see instructions )

General Rule —

For orgamzations filling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) orgamization fillng Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){(A)(v1) and received from any one contributor, durning the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and Il.)

DFor a sectron 501(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and il )

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (if this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

rehgtous, chartable, etc, contributions of $5,000 or more during the year.) >3

Caution: Organizations that are not covered by the General Rule and/or the Specral Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ70iL 01/18/07




Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part |
Name of orgamization Employer idenbfication number
The Jain Foundation, Inc. 20-0284800
Contributors (See Specific Instructions )
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Warrem Buffett _____________ _____________ Person | |
Payroll .
1440 Kiewit Plaza __ _ __ __________________/| $___16,017,500_ | Noncash
(Complete Part Il if there
Omaha, NE 68131 | 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part 11 if there
______________________________________ 1s a noncash contribution.)
(@ (b) (c) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- le—___-_-_- - --.-—.—..—_—— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_____________________________________ _$___________ Noncash
(Complete Part 11 if there
______________________________________ 1S a noncash contribution )
@) (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l . e—_——_— . __—_,—__— Person
Payroll
_____________________________________ _3____________ Noncash
(Complete Part 11 if there
_____________________________________ _ 1s a noncash contribution )
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ 1S a noncash contribution )
BAA TEEAO702L 01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)




Schedule B (Form 990, 990-E2Z, or 990-PF) (2006) Page 1 of 1 of Part i

Name of organization Employer identificabon number

The Jain Foundation, Inc. 20-0284800
Noncash Property (See Specific Instructions )
@) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
5000 Shares Berkshire Hathaway Inc _ __ ___________|
)
[ ]s_16,017,500.| 8/08/06
(a) . (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
| L _____] N I
(@) . (b) . (©) (d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
o lllllllllC | N
@ o (b _ (© . _
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
__________________________________________ U R
@) L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
__________________________________________ U E
@ . (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
__________________________________________ N E
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

TEEA0703L 0118/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part i}

Name of orgamization

The Jain Foundation,

Inc.

Employer identification number

20-0284800

LPart 1 _{ Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I1l, enter total of exclusively rehigious, chantable, etc,

contributions of $1,000 or less for the year (Enter this information once — see instructions )

"$ N/A

(@

(b)

(c)

)

Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ e e ____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b) (©) (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
—_—_——eeer e, e e e e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) d
Ng- frl;olm Purpose of gift Use of gift Description of how dift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAO704L  01/18/07

dule B (Form 990, 990-EZ, or 990-PF) (2006)




‘a
OMB No 1545 0150
Form 2848 Power of Attorney For IRS Use Onl
(Rev March 2004) and Declaration of Representative s y
ecerved by
E?Z?.ILT&Z‘VSAJZ%Z‘,S‘?;“’V > Type or print. * See the separate instructions. Name
Power of Attorney Tefephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification number
20-0284800

The Jain Foundation, Inc.
14 Island Drive
Rye, NY 10580

Plan number (if applicable)

Daytime telephone number

(425) 882-1492

hereby appoint(s) the following representative(s) as attorney(s)-in-fact.

2 Representative(s) must sign and date this form on page 2, Part ||

Name and address

Lorraine S. Boss, Esq.
1325 FRANKLIN AVE STE 165
GARDEN CITY, NY 11530-1604

CAF No. 200552558R

Name and address

CAFNo. o _______.
TelephoneNo _
Fax No.

Name and address

CAFNo.
TelephoneNo _ _ ______
Fax No.

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for ine 3) (1040, 941, 720, etc) (see the instructions for line 3)
Excise 4720, 890-PF 2006-2010

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded
on CAF, check this box See the instructions for Line 4. Specific uses not recorded on CAF > rl

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and alt acts
that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents,
or other documents The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another
representative, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return information to a

third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited
situations See Unenrolled Return Preparer in the instructions. An enrolled actuary may only represent taxpayers to the extent provided

in section 10 3(d) of Circular 230 See the line 5 instructions for restrictions on tax matiers_partners
List any specific additions or deletions to the acts otherwise authonized in this power of attorr%ECE‘VED

------- 2 -Aus_l_&z,um_il.q__________

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to recen@@@@ﬂ[ﬁﬂﬂbORS = OR CASH, refund

checks, initial here and st the name of that representative below

Name of representative to receive
refund check(s) >

BAA For Privacy Act and Paperwork Reduction Notice, see the separate instructions. Form 2848 (Rev 3-2004)

FDIZ9012L

10/19/04




Form 2848 (Rev 3-2004) The Jain Foundation, Inc. 20-0284800 Page 2
7 IN?tiges alnd czommunications.Onglnal notices and other wnitten communications will be sent to you and a copy to the first representative
isted on line 2.
a If you also want the second representative histed to receive a copy of notices and communications, check this box »>
b _If you do not want any notices or communications sent to your representative(s), check this box . »

8 Retention/revocation of prior power(s) of attorney.The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If
you do not want to revoke a prior power of attorney, check here >

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, recever, administrator,
or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

__________________ - /____________ %\‘ (D Director

Signaturi R até— ————————— T_llle_(lTa;pEaT)'IeT —————

Ajit Jain o o e _
Print Name Pin Number Print name of taxpayer from line | if other than individuat

T T T T T T T T T T T T Tegnatwe T T T T T T TTTTT Oate T 7 Tie (fappicable)

Title (if applicable)

Print Name Pin Number

IRarA1IIIl Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Chnics or the Student Tax Clinic Program, see
the instructions for Part Il

Under penalties of perjury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning the practice
of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others,

® | am authonzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

® | am one of the following
a Attorney — a member in good standing of the bar of the highest court of the junsdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent — enrolled as an agent under the requirements of Treasury Department Circular No. 230.
d Officer — a bona fide officer of the taxpayer's organization

e Full-Time Employee — a full-time employee of the taxpayer
f Family Member — a member of the taxpayer's immediate family (1.e., spouse, parent, child, brother, or sister)

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S.C 1242 (the authority to
practice before the Service 1s mited by section 10.3(d) of Treasury Department Circular No 230)

h Unenrolled Return Preparer — the authority to practice before the Internal Revenue Service 1s imited by Treasury Department Circular

No. 230, section 10.7(c)(1)(vnt). You must have prepared the return in question and the return must be under examination by the IRS
See Unenrolled Return Preparer in the instructions.

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part Il instructions

Designation — Insert | Junisdiction (state) or

above letter (a - h) identification / Signature . Date
a NY /%W///’//Vl\ﬂ_ x/(/ 5&9@ £ // 2,// o

Form 2848 (Rev 3-2004)

FDIZ9012L  10/19/04




2006 Federal Statements Page 1
Client 8 The Jain Foundation, Inc. 20-0284800
810110 08 22PM
Statement 1
Form 990-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Per Books Income Net Income __Purposes
Kausalya Santhanam $ 106.
Total § 106. § 0. § 0. 5§ 0.
Statement 2
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (@)

JK Jain

Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes

$ 1,500.
Total § 1,500. § 0. s 0. S 0.

Statement 3
Form 990-PF, Part |, Line 23
Other Expenses

NYS Annual Fee
NYS filing fee
Website design

(a) (b) Net c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes

$ 100.
15.
2,463.
Total 8 2,578. § 0. s 0.8 0.

Statement 4

Form 990-PF, Part ll, Line 10b
Investments - Corporate Stocks

Corporate Stocks

Valuation Book Fair Market
Method Value Value

4000 Shares Berkshire Hathaway Inc. Cost $12,814,000. $ 14,664,000

Total $ 12,814,000. S 14,664,000:

Statement 5
Form 990-PF, Part lll, Line 5
Other Decreases

Cost basis donated stock sold vs. FMV date of contribution 3,203,062

5 .
Total $ 3,203,062.




2006 Federal Statements Page 2

Client 8 The Jain Foundation, Inc. 20-0284800
811010 08.22PM
Statement 6
Form 990-PF, Part VI, Line 9
Tax Due
Tax Due $ 68,475.
Original Return Overpayment 137.
Total $ 68,612.
Statement 7

Form 990-PF, Part VII-A, Line 10
Substantial Contributors During the Tax Year

Nam Substantia ntri I res £ stantial nti

Warren Buffett 1440 Kiewit Plaza
OCmaha, NE 68131

Statement 8
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC ___ Other
Dr. Plavi Mittal President $ 134,263. § 0. § 0.
40
Bellevue, WA 98005
Ajit Jain Director 0. 0. 0.
3
Rye, NY 10580
Indrima Jain Director 0. 0. 0.
1
Rye, NY 10580
Akshay Jain Director 0. 0. 0.
1
New York, NY
Ajay Jain Director 0. 0. 0.
None
New York, NY

Total §_ 134,263. § 0. S 0.




2006 Federal Statements Page 3

Client 8 The Jain Foundation, Inc. 20-0284800

8/10/10 08 22PM
Statement 9

Form 990-PF, Part XV, Line 2a-d

Application Submission Information

Name of Grant Program:
Name:

Care Of:

Street Address:

City, State, Zip Code:
Telephone:

Form and Content:
Submission Deadlines:
Restrictions on Awards:

n/a

Dr. Plavi Mittal

See Foundation Website www.jain-foundation.org
There are no application deadlines

The explicit goal of the Jain Foundation is to expedite
development of a treatment or cure for LGMD2B/Miyoshi. Any
proposed project that does not have application to this
disease will not be considered.

Statement 10
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

US Friends of University of N NONE

New York, NY

Children's Research Institute NONE

Washington, DC,

University of Chicago
Chicago, I1

Amenze Oduware
Berlin, Germany

Trustees University of PA
3421 Walnut Street
Philadelphia, PA

American India Foundation
216 East 45th Street
NY, NY

Skidmore College
815 North Broadway
Saratoga, NY 12866

Harvard Stem Cell Institute NONE

42 Church Street
Cambridge, MA

University Evry Val D'Essonne NONE
Boulevard Francois Mitterrand

Evry, France

Found-
Donee ation Purpose of

Relationship _Status Grant __ Amount |
Research Grant $ 65, 000.
Research Grant 66, 000.
NONE Research Grant 60, 000.
NONE Medical Distress 5,000.

Grant
NONE Research Grant 60, 000.
NONE Donation 25,000.
NONE Research Grant 10, 000.
Research Grant 100, 000.
Research Grant 31,981.
Total $ 422,981.




990-PF Attachment

The Jain Foundation, Inc.
E.LN # 20-0284800
ATTACHMENT TO 2006 FORM 990-PF
RETURN OF PRIVATE FOUNDATION

STATEMENT REQUIRED BY REG. §53 4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILITY GRANTS

(1) Grantee: “Centre de Recherche et d’ Applications sur les Thérapies Géniques” the joint
research unit of the Université d’Evry Val d’Essonne — CNRS — Genethon (France)

(2) Date Paid in Current Tax Year: 9/19/2006

(3) Total Paid:
$ 31,981paid on 9/19/2006

(4) Purpose of Grant: To explore AAV-mediated (Adeno Associated Virus) transfer of the
dysferlin cDNA 1n muscle of mouse models. This project uses the latest strategies that have been
described 1in the field of gene therapy to bypass the large size limitation of the dysferlin gene.
The approach will be tested in vivo on dysferlin deficient mice. The reversal of the pathological
signs will be analyzed by histology and using a functional assay for the efficiency of membrane
repair.

(5) Amount of Grant Spent by Grantee: $ 19534.65

(6) Diversion:

To the knowledge of the foundation, and based on the reports furnished by the grantee, no part
has been used for other than 1ts intended purpose

{7) Date of Report(s) Received from Grantee:

October 2006, December 2006




