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JAN 12 2010

OMB No 1545-0052

2008

04/30. 2009
I Name change

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

05/01 , 2008, and ending
IFlnal return I IAmended return I | Address change ]

m990-PF

Department of the Treasury
internal Revenue Service

For calendar year 2008, or tax year beginning
G Check all that apply ] Jlmtlal return ]

Name of foundation A Employer identification number
Use the IRS
label. CHARLES A. & MARNA DAVIS FOUNDATION 13-3437924
Otherwise, | Number and street(or P O box number If mail 1s not delivered to street address) Room/suite ]| B Telephone number (see page 10 of the mstructions)
or”:;':e C/0 BCRS ASSOCIATES, LLC
See Specific |100 WALL STREET 11TH FL (212) 440-0800
Instructions. City or town, state, and ZIP code c gamelr;!;g:&pﬁgfgﬂo? s »
D 1 Foreign organizations, check here 4
NEW YORK, NY 10005 2 Foretgn organizations meeting the
85% test, check here and attach

exempt private foundation
Other taxable private foundation

computation

H Check type of organization l_x_] Section 501(c}(3i
Section 4947(a)(1) nonexempt charitable trust

EIVELORE
TR BATE

Fair market value of all assets at end
of year (from Part ll, col (c), line
16)» $

2,361,123.

J Accounting method I_x] Cash u Accrual

Other (specify)
(Part I, column (d) must be on cash basis )

it private foundation status was terminated
under secton 507(b){1)(A), check here , » D

F If the toundation 1s in a 60-month termination
under section 507(b)(1)(B) check here ,

> 1

0102 8 % NV aaNNYOS

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d} (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in il Income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 227 z 973.
2 cneck || i feupdaen s not requres o’
3 Interest on savings and temporary cash mvestments 2,109. 2,109. STMT 1
4 Dividends and interest from securities | | | 132,781. 132,781. STMT 2
Sa Grossrents , . . . .............
b Net rental income or (loss)
g 6; get gamn Ior (IOSS)f"onlll sale of assets not on line 10 NONH 7 p= .
2| P Sross sales pretora REGEWVED
E 7 Captal gain net tncome (from Part IV, line 2) , NONE ' I o
8 Net short-term captalgan . . . ... ... — AN 1 Q lhasn 2]
53] T VICUTY L%
9 Income modifications + < + - -+ o v . A
10 s . SO |-
b Less Cost of goods sold U(@ ﬁ))E {\\ H i
c Gross profit or (loss) (attach schedule) | | | D
11 Other income (attach schedule) . =, . .
12 Total Add lines 1 through 11 . . . . . . . . 362,863. 134,890,
13  Compensation of officers, directors, trustees, etc | NON NONE NONE NONE
@ 14 Other employee salaries and wages ., . . . .
%115 Pension plans, employee benefits . _ . . . .
§_ 16a Legal fees (attach schedute) = = . . .
4| b Accounting fees (attach schedule STMT 3 | 2,900. 1,450. NONE 1,450.
14 ¢ Other professional fees (attach schedule), . .
% 17 Interest. ., . . . .. ............
Z’ 18  Taxes (attach schedule) (see page 14 of the instructions)
-E 19 Depreciation (attach schedule) and depletion,
'<U 20 Occupanty ., . . . v i v v i e .
-g 21 Travel, conferences, and meetings, | , . . .
®122 Pnnting and publications , ., . . . ... ..
g 23 Other expenses (attach schedule)STMT , 4 . 535. 330. NONE 205.
E 24 Total operating and administrative expenses
a Add ines 13 through23 . . . . . .. ... 3,435, 1,780, NONE 1,655,
© 25 Contributions, gifts, grants paid . , . . . . . 325,946. 325,946.
_126 Total expenses and disbursements Add lines 24 and 25 329,381 . 1,780 NONE 327,601,
27 Subtract line 26 from hine 12
a Excess of revenue over oxpenses and disbursements | 33,482.
b Net investment income (if negative, enter -0-) 133,110.
c¢_Adjusted net income (If negative, enter -0-), . -0-

Form 990-PF (2008)

Fc;r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2008)

13-3437924

Page 2

Balance Sheets Qgsa:rrl‘;?ozczgﬁ:ﬁ::::ulatjméumrs::\c‘ir-‘gf-year Beginning of year End of year
amounts only (See instruchions ) {a) Book Value (b) Book Value (c) Faw Market Value
1 Cash-non-interest-bearng . . , . . . .. ... ... .... 15,653. NONE| NONE
2 Savings and temporary cashinvestments , ., _ ., . . . . .. 68,846. 118,311. 118,311.
3 Accounts recevable®
Less allowance for doubtful accounts®»
4 Pledgesrecewvable »_ ___
Less allowance for doubtful accounts®»
§  Grantsrecewable | . .. ... ... .. ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule)®
Less. allowance for doubtful accounts®»
w| 8 Inventones forsaleoruse . ... L. ...
§ 9 Prepaid expenses and deferred charges, ., . ., . .. .. ...
2 10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule), STMT 5, . 902,176. 902,176. 2,242,362.
¢ Investments - corporate bonds (attach schedule) , ., . . . . .
11 Investments - land, bulldings, >
andequipment basis 0 ¥ _ L - =
Less accumulated depreciation P
(attach schedule} =0 oo e — -
12 Investments - mortgageloans _ ., . . . . . . . . . . v e ..
13  Investments - other (attach schedule) , ., . . . . ... ...
414 Lland, bulldings, and >
equpment basis % __ _ _ _ _ _ _ . ____
Less accumulated depreciation »
(attach schedule) ~ 4 o m e e e
15 Otherassets (descrbe »__ _______ ____STMT_6_) 10,330. 10,000. 450.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, tem?b), , ., .. ... . ... 997, 005, 1,030,487. 2,361,123,
17 Accounts payable and accrued expenses | . . ., . ..
18 Grantspayable . _ ., .. ...........
@19 Deferredrevenue . . . . ... .. .............
E 20 Loans from officers, directors, trustees, and other disqualified persons
-.'; 21 Mortgages and other notes payable (attach schedule) . | | |, |
= 22  Other habilities (descnbe » _ _ )
23 Total liabilites(add ines 17 through 22} . . . .. .. .. ..
Foundations that follow SFAS 117, check here » l__l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Umrestricted . . . . . . .. L0 e e e e e e e e
E 25 Temporardyrestncted . . . . . . L L. L L. L.
3 26 Permanentlyrestncted | . . . . . . .. ... ... ...
B Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6|27  Capital stock, trust principal, or current funds | _ . . . . . | . 997,005. 1,030,487.
% 28  Paid-in or capital surplus, or land, bidg, and equipment fund | | . | | NON NONE|
2129  Retained earnings, accumulated income, endowment, or other funds , . NON NONE
f 30 Total net assets or fund balances (see page 17 of the
g instructions) . L L L L L 987,005, 1,030,487.
31 Total liabilties and net assets/fund balances(see page 17
oftheinstructions) . . . . . . ... ... . ...c.v..... 997,005. 1,030,487.
EZH Analysis of Changes in Net Assets or Fund Balances
1 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 prioryear'sreturn) L, 1 997,005.
2 Enter amount from Part l' “ne 27a ------------------------------- 2 33' 4 82 e
3 Other increases notncludedn ine 2 (temize)p Tt Tt 3 NONE
4 Addlines1,2,and3 . e 1,030, 487.
§ Decreases notincluded intine 2 (iterize)p_ 5 NONE
6 Total net assets or fund balances at end of year (line 4 minus line _EJ-_ISa_r{I_I,~c—¢:>I_u—rv1_n_(B; Tlr;é_éo_—““ 6 1,030,487.
JSA Form 990-PF (2008)
8E1420 1000
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Form 990-PF (2008) 13-3437924 Page 3
-ET 4"l Capital Gains and Losses for Tax on Investment Income
H
(a) List and describe the kind(s) of property sold (e g , real estate, acz'qunr?;’ ;gaafé% ((d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) PPurcnase | (mo, day, yr) | (M9 day. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f D(?(F;fre:’lflgxanbzl)owed (QQIS:S:XZL?\;T; ?::'I: (e()hglil;sal(nf)or:\ I(rl.'czlsss()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 (Col (h) gain minus
OF MV as of 1203760 O Adusted baee () Excons ot ol col (). butnet ess than G
a
b
c
d
e

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, fine 7 }
""" If (loss), enter -0-in Part), line 7 2 NONE
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPartl, ine 8 . . . . . . . . . i i i i it i i e e 3 NONE

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) apples, leave this part blank

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

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d)
(b) (c}
ca..,nda,By::,e (f,e t;'f ;’e’;‘fﬁfgmn,ng in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col %l)s)tgﬁ:g%nbr; téz, ()
2007 356,606, 2,920,970. 0.122085
2006 337,519. 3,181,946. 0.106073
2005 303,353. 3,561,032. 0.085187
2004 272,625, 2,333,685, 0.116822
2003 67,766, 1,242,120. 0.054557
2 Totalofline T, column(d) | . . ... ... 2 0.484724
3 Average distribution ratio for the 5-year base perod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Ifless than Syears |, . . . . .. .. 3 0.096945
4 Enter the net value of noncharitable-use assets for 2008 from Part X, lne5 4 2,601,726,
5 Multiplyinedbyline3 . 5 252,224.
6 Enter 1% of netinvestment income (1% of Partl,mne 27b) . . . .. .. 6 1,331.
7 AddlnesSand6 L 7 253,555.
8 Enter qualfying distributions from Part Xll, ine 4 ... 8 327,601.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See
the Part Vlinstructions on page 18

JSA
8E1430 1 000
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Form'990-PF (2008) 13-3437924

Page 4

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 » L_l and enter "N/A" online 1
Date of ruling letter  _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 1,331.
here B [X | andenter 1% ofPantiime27b, . L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-), , . 2
3 AddInes 1and 2 | e e e e e e e e e e 3 1,331,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-), 4 NONE
§ Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter-0- , , , . . ... ..... 6 1,331.
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, . = | 6a 4,838.
b Exempt foreign organizations-tax withheld atsource | . ., . . . .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), = = = . 6c NONE
d Backup withholding erroneously withheld . . . . . . . . .. ... ... 6d
7 Total credits and payments Addlines6athrough6d. . . . . . . . . . . v v v v v v v b b s e e e e e 7 4,838.
8 Enter any penalty for underpayment of estimated tax Check here l:' if Form 2220 s attached , . , . ., . . 8
9 Tax due. If the total of hines 5 and 8 I1s mote than line 7, enteramountowed |, . _ . . . . .. ... ... »|l 9
10 Overpayment. If line 7 1s more than the total of ines S and 8, enter theamount overpad | . . . . . . . »| 10 3,507.
11  Enter the amount of ine 10 to be Credited to 2009 estimated tax p 3,507. Refunded p| 11 NONE
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . . . . . . . s e e e e e e e e e e N I K- X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definiion)? , | |, _ . . ., . . e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descrlptlon 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 forthisyear? . . . . . . . . . v v v v e i i e . . . . 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ NONE (2) On foundation managers P> $ NONE
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. > $ NONE
2 Has the foundation engaged tn any activities that have not previously been reported to the IRS?_ | | | . . . . e e 2 X
If "Yes," attach a detailed 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?/f "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?, . . . . . e e e e e .. 4a X
b If "Yes," has it filed a tax return onForm 990-T forthisyear? | . . . . . . . . . . . 0 v v i e i e e e .1 4b N/A
§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . .. ... ... ) X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e 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? ., . . . . . . . . v v v v v v v v 0 e e e e e e e e e X
7  Dud the foundation have at least $5,000 in assets at any time duning the year?f "Yes," complete Part Il, col (c), and Part XV . X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
instructions) » NEW_YORK
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , ., ., . . . .. ... e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)
or 4942())(5) for calendar year 2008 or the taxable year beginning In 2008 (see Instructions for Part XIV on
page 27)? If"Yes,"complete Part XIV | , . . . . . . . . ... i e e e e e e N - X
10 Did any persons become substantial contributors during the tax year? I/f "Yes," atftach a schedule listing their
names and addresses . . . . . . . . i e e e e e e e e e e e e 4 e e e e e s e e e s s e e e s e ses s 10 X
Form 990-PF (2008)
JSA
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Form*990-PF (2008) 13-3437924 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controtled entity within the
meaning of section 512(b)(3)7 If "Yes," attach schedule (see page 20 of the instructions) . . . . . . PP e e 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . L . L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption.application?. . . . . 13 X
Website address »_ _ ___ _ N A
14 The books are in care of »__BCRS ASSOCIATES, LLC______________ Telephoneno » _ __ __ 212-440-0800______
Locatedat »100 WALL STREET - 11TH FLOOR NEW YORK, NY____________ ZiP+4 b 10005 ________
15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1044 - Checkhere « « « « « « + « . N/A..... . ’U
and enter the amount of tax-exempt interest received or accrued duringtheyear , , . ., . .. ... ... .. ... » |15 | NONE
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?, , , . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AsqUalfiEd PETSON?. & & & v v v vt et e e e e e e e e e e e e e e e e e e Yes No
f (3) Furrish goods, services, or facilities 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
| (6) Transfer any income or assets to a disqualified person (or make any of either available for
| the benefit or use of a disqualfied person)? . . . . . . . . v v v v v v v v o e e e e D Yes No
; (6) Agree to pay money or property to a government official? €xception. 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 terminatingwithn 90days ). . . . . . . « ¢ . . . v . . . l:l Yes No
b If any answer s “Yes" to 1a(1)-(6), didany of the acts fail to qualify under the exceptions descrbed in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? - « « - = « . « . . 11k N/AA
Organizations relying on a current notice regarding disaster assistance checkhere , , , ., ., . . ... ... > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20087, ., . . . . . . v v 4 & v v v o o o v o o o o o o o ic N/A
2 Taxes on fatlure 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))
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20087 . . . . . . . . .t 4t s e e e e e . . I:I Yes No
If "Yes " listtheyears p _ _ _ _ _ __ _ __ e e ___ e e ___
: 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 undistnbuted income? (If applying section 4942(a)(2)
; to all years listed, answer "No" and attach statement - see page 20 of the instructions ) . . . . . . . . . . e e e e e e e 2b N/A
: c If the provisions of section 4942(a)(2) are being applied toany of the years listed in 2a, list the years here
| » . e e e -
| 3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duning theyear?, . |, , ., ., ... ..... e e e e e e e e e .. I:I Yes No
b If "Yes," did it have excess business holdings 1n 2008 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
Comnmussioner 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 pertod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2008.) . . . . . . . i v i v v e e 0 ot e e e e e e e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?, . . . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning n2008? . . . . . . 4b X

' gEA‘NSOlODO
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Form'990-PF (2008) 13-3437924 Page 6
ELAVIIR:] 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))? . ., . . . I:' Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? B Yes No
(3) Provide a grant to an individua! for travel, study, or other simtlar purposes? _ = = . . . . . . Yes No

(4) Provide a grant to an organization other than a charitable, etc , organization descrbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , _ . . . I:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranimals? , , , , . ... .. I:I Yes No
b If any answer is "Yes" to 5a(1)-(5), didany of the transactions fail to qualfy under the exceptions described In
Regulations section §3 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?. . . . . . . Sb N/A

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... .. ... »
c [f the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
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
onapersonal benefit contract?, . . . . . . .t it i e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personat 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?, L__| Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . .. ... ... 7b X

F1sd'll[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average Compensation {(d) Contributions to Expense a t

(a) Name and address ( hours per weekg ((lf)not pald enter employee benefit plans (e,’,meﬁea“ow:,fg:s" '
devoted to position and deferred compensation

SEE_STATEMENT 7 NONE NONE NONE

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

(d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 ) hours per week (c) Compensation plans a):.\d deferred other allowances
evoted to position compensation
NONE _ _ o __._
NONE NONE NONE

................... »| NONE
Form 990-PF (2008)
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Form 990-PF (2008) 13-3437924 Page 7

ET:8'/[ll 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) Compensation

NONE NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . v v v v v v v i v i ii e v wu >| NONE
Z1 4L Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical Information such as the number
of organizations and other beneficiaries served, conferences convened, research papers produced, etc Bxpenses

CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL NONE

) Q=] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N A e
NONE
2 N/ A e
NONE
' All other program-related Investments See page 24 of the instructions
|
‘ 3 N/ e
|
, NONE
“ Total. Add lines 1 through 3 . . . . . L i i it st st i e i et i e e e e e e e e e e e e e e » NONE
; Form 990-PF (2008)
\
\
i
\
\
i
\
\
JSA
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Form 990-PF (2008) 13-3437924 Page 8
Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

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

purposes
a Average monthly fair market value of secuntes 1a 2,447,016.
b Average of monthly cashbalances, = .. .. .. ... ... . . L., 1b 193,834.
¢ Fairr market value of all other assets (see page 24 of the instructons) . ... 1¢ 496.
d Total(addhnes 1a,b.andc) . . ... ... 1d 2,641, 346.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled exptanaton) | 1e l
2 Acquisition indebtedness applicable to ine 1 assets 2 NONE
3  Subtract ine 2 from line 1d o _______ 3 2,641, 346.
4 Cash deemed held for charitable activities. Enter 11/2% of line 3 (fc'ar.g're'at'en: érﬁo'uﬁt, see pagé 25
ofthenstructions) 4 39,620.
§ Net value of noncharitable-use assets. Subtract line 4 from Iine 3 Enter here andonPartV,lined | 5 2,601,726.
Minimum investment return. Enter 5% ofhne 5 | . . . .. L 6 130,086,
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minimum nvestmentreturnfrom Part X, ine 6. . . . . . . . . . .. .. e e e 1 130,086.
2a Tax oninvestmentincome for 2008 from Part VI, ne5 = 2a 1,331.
income tax for 2008 (This does not include the tax from Part Vi) | 2b
¢ Addlines2aand2b e 2c 1,331.
3 Distributable amount before adjustments Subtract ine 2¢c fromlne1 _ . . . ... ... ..... 3 128,755.
4 Recoveries of amounts treated as qualifying distnbutions . . . L 4
5 Addimes3andd e 5 128,755,
6 Deduction from distributable amount (see page 25 of the instructions) .~~~ 6
7 Distributable amount as adjusted Subtract hine 6 from line 5 Enter here and on Part Xiii,

- P N N T R S T T T T T T T S T T T AT 7 128,755.
1@l Qualifying Distributions (see page 25 of the instructions)

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

a Expenses, contributions, gifts, etc - total from Part |, column (d). ine26 = . . . .. ... . 1a 327,601.
b Program-related investments - total fomPartix-¢ ...~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
PO e et e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) . ... ... .. 3b NONE
4 Qualifying distributions.Add lines 1a through 3b Enter here and on PartV, line 8, and Part Xill, ine 4 |, . 4 327,601.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) , . . . . . . .. . .. ... ... ... 5 1,331.
6  Adjusted qualifying distributions.Subtract bine 5 from e 4 ...~~~ 6 326,270.

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

Form 990-PF (2008)

JSA
8E 1470 1 000
526W 12/18/2009 14:47:38 Vv08-8.1 15011005 10



Form 990-PF (2008)

13-3437924

Page 9

Undistributed Income (see page 26 of the instructions)

1 Distnibutable amount for 2008 from Part XI,

hine 7

2 Undistributed income, if any, as of the end of 2007

a Enter amount for 2007 only
b Total for prior years 20

.20 20

(a)
Corpus

(b)
Years prior to 2007

(c)
2007

(d)
2008

128,755.

NONE

NONE

3 Excess distributions carryover, if any, to 2008

From 2003
From 2004
From 2005
From 2006
From 2007

6,001.

158,387.

128,237.

182, 064.

213,327.

- 0 O 060 O &

" aaooc o ©

Total of ines 3a through e

688,016.

Qualifying distributions for 2008 from Part Xl,
lned. » $ 327,601.
Applied to 2007, but not more than line 2a | _ _

Appled to undistributed income of prior years (Election
required - see page 26 of the instructions)

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

Applied to 2008 distributable amount

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2008 |
(If an amount appears in column (d), the same
amount must be shown n column (a) )

Enter the net total of each column as
indicated below:

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

Prior years' undistibuted income Subtract
ine 4b fromime2b . . . ... ...
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 previously assessed

Subtract hne 6c from line 6b Taxable
amount - see page 27 of the instructions | | | _
Undistnbuted income for 2007 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . ... .......

Undistributed income for 2008 Subtract lines
4d and 5 from ine 1 This amount must be
distributed in 2009

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 distnibutions carryover from 2003 not
applhed on line 5 or line 7 (see page 27 of the
imstructions) . . . . .. ... L ... L.

Excess distributions carryover to 2009.
Subtract ines 7 and 8 fromline 6a | |, |
Analysis of line 9

NONE

NONE

NONE

128,755.

198,846.

NONE

NONE

886,862.

NONE

NONE

NONE,

NONE

NONE

NONH

6,001.

880, 861.

Excess from 2004 | |

158,387.

Excess from 2005 | | |

128,237.

Excess from 2006 | | .

182,064.

Excess from 2007 , |, .

213,327.

Excess from 2008 |, , .

198,846.

JSA

8E1480 1000
526W 12/18/2009 14:47:38 v08-8.1

15011005

Form 990-PF (2008)
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Form 990-PF (2008) 13-3437924 Page 10

1a

2a

EL 'R Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2008, enter the date oftherubng =~ = »

Check box to indicate whether the foundation i1s a private operating foundation descnbed in section I I 4942(3)(3) or L I 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a) 2008 (b)2007 {c) 2006 (d)2005

| or the miimum Investment
return from Part X for each
year listed

Qualitying dtstnbutions from Part
XIl hine 4 for each year listed

Amounts included n line 2¢ not
used directly for active conduct
of exemptactivites., . . . .

Qualifying distrtbutions  made
directly tor active conduct of
exempt activites Subtract line
2dtromune2c¢ , , |, ,
Complete 3a, b, or ¢ for the
alternatwve test relied upon
“Assets” alternative test - enter

(1) vale of alt assets .
(2) value of assets qualfying

undey section

49420)3)BXN. . . . .
"Endowment® alternatve test
enter 2/3 of minimum nvest
ment return shown in Part X,
hne 6 for each year listed

"Support” alternative test - enter

(1) Total support other than
gross investment thcome
{mnterest, dividends, rents
payments on secufties
loans (secton 512(a)(5)).
or royattes) = |

(2) Support from general
pubhc and S of more
exempt organizatons as
provided in sectron 4942
[0,63.(:) C) S

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

(4) Gross nvestment ncome ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any

time during the year - see page 27 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
SEE _STATEMENT 8
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 If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds [f the foundation makes gifts, grants, etc (see page 28 of the 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 applications should be addressed
b The form in which applications should be submitted and information and matenals they should include
¢ Any submission deadlines
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
BE 1455 % 000 Form 990-PF (2008)

526W 12/18/2009 14:47:38 V08-8.1 15011005 12



Form 990-PF (2008)

13-3437924

Page 11

[ Supplementary Information (continued)

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

It t ndividual
necpent peaRel | TRdT | g g smoun
Name and address (home or business) Y o o recipient
a Paid dunng the year
SEE LIST ATTACHED 325, 946.
L T N T I Ja 325,946.
b Approved for future payment
NONE NONE
|
|
|
|
|
| TORAD . o o o i i e e e e e e e e e e e e e et e e e e e e e e e e e e e e 3b NONE
Form 990-PF (2008)
JSA
8E1491 1000
526W 12/18/2009 14:47:38 Vv08-8.1 15011005 13



Form 990-PF (2008) 13-3437924 Page 12

Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated bustness income Excluded by section 512, 513, or 514 Related(gz exempt
(a) (b) (<) (d) ftslr;gtloan m%%m?
e 280
1 Program service revenue Business code4 mount Excluston code Amount {he lngtl%ctlons )

-0 0 0 T o

g Fees and contracts from government agencies

2 Membership dues and assessments | | |

3 Interest on savings and temporary cash investments 14 2,108.
4 Dwvidends and interest from securities | | | | 14 132,781.
5

Net rental iIncome or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income

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

Net income or (loss) from special events , | |,

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

b

c

d

-0 W o N oO-

- -

e
12 Subtotal Add columns (b), (d),and (e) , . . . 134,890.

|

|

‘ 13 Total. Add ine 12, columns (b), (d).and (€), . . . . . . . . . . ittt it e e e e e e e e e 13 134,890.
(See worksheet in line 13 instructions on page 28 to venfy calculations )

=FE1: 9 4VE:¥ 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 XVIi-A contrnibuted importantly to
v the accomplhshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions )
|
; NOT APPLICABLE
|
|
|
\
|
\
\
Form 990-PF (2008)
JSA
8E1492 1 000

526w 12/18/2009 14:47:38 VvV08-8.1 15011005 14



Form 990-PF (2008) 13-3437924 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organmization directly or indirectly engage in any of the following with any other organization described in section Yes | No

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 noncharntable exempt organization of
(1) Cash | L L e e e e e e e e e e e e e e e e e e e e e e e e e e .. rat) X
(2) Otherassets . . . . . ... ...........0iu.... e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt orgamzation, , ., . . . .. .. e e e e e e e e e e e e e 1b(4 X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . . . . . . e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets , . , , . , | e e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements. | . . . . . L L L L L L L L e e e e e e e e e e e e e 1b(4) X
(5) Loans or loan Quarantees | . . . . . . L L L. i i e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | |, . . . . . . . . . . L . e e e e e e e e 1b(6) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees, | , . . . . . . . . . . v i v v v v v v o 1c X

If the answer to any of the above 1s "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 far market value in any transaction or sharing
arrangement, show 1n column (d) the value of the goods, other assets, or servicesreceved

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

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed In

section 501(c) of the Code (other than section 501(c)(3)) of N SECHON 5277 . . - o o o o o v oo e Yes No
b _If "Yes " complete the following schedule
‘ (a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that ! hae exymined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s tr orrect, and complete ara eparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
4 | \j“ /IO }TRUSTEE
E Signature of officer or trustee Date Title
Q .
Preparer's tdentifying number
:I:: " Date Ch'?ck if >D (See Signature on page 30 of the
o “w 2| Preparer's ’ self-employed instructions)
0 | =& §|sgnature /X\ S \’{'( [u‘\ b p GV 1'/)‘(\
N o s S A
Qg @ Firm's name (or yours if ’ B&.R\&’ ASSOCIATES, LLC EIN » 13-4078147
@ = | self-employed), address. ¥ 100 WALL STREET - 11TH FL
and ZIP code NEW _YORK, _NY 10005 Phone no212-440-0800
Form 990-PF (2008)
JSA

8E1493 1000
526W 12/18/2009 14:47:38 v08-8.1 15011005 15




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. @@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CHARLES A. & MARNA DAVIS FOUNDATION

13-3437924

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00 OO0

501(c)(3) taxable private foundation

Check if your organization I1s covered by the General Rule or a Special Rule.(Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instructions )

General Rule

For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(w1), and received from any one contributor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, ine th or 2% of the amount on Form 990-EZ, line
1 Complete Parts | and Il

D For a section 501(c)(7}, (8), or (10) orgamzation fiing 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,
scientffic, literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contrbutor,
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 theGeneral Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or more
duningtheyear) = L >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule B (Form 990,
990-EZ, or 990-PF), but theymust answer "No" on Part IV, hne 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filng requirements of Schedute B (Form 990,
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions wiil be issued separately.

8E1251 1 000

526W 12/18/2009 14:47:38 v08-8.1 15011005 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part|

Name of organization

CHARLES A.

& MARNA DAVIS FOUNDATION

Employer identification number

13-3437924

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CHARLES A. DAVIS CHARITABLE LEAD ANNUITY Person
. TRUST Payroll
C/0 BCRS; 100 WALL STREET - 11TH FLOOR $ 227,973. Noncash
(Complete Part {l if there 1s
NEW _YORK, NY 10005 a noncash contnbution )
(a) (v) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
‘ (Complete Part 1 if there 1s
|
\‘ a noncash contribution )
|
(a) (b) () O]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il if there Is
a noncash contribution )
(a) (Y] (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there s
a noncash contribution )
JSA Schedule B (Form 890, 990-E2Z, or 990-PF) (2008)
8E1253 1000
526W 12/18/2009 14:47:38 v08-8.1 15011005 18




THE CHARLES A. AND MARNA DAVIS FOUNDATION EIN: 13-3437924

SUPPLEMENTARY STATEMENT
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE. THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES.
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS. THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES.



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description ori Date Date sotd
D acquired
Gross sale Depreciation Cost or FMV Ad; basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL GAIN (LOSS) .t i it i e i ittt it e i et et et et et e ettt e et e ass e NONE
-/

JSA
8E 1730 1 000

526W 12/18/2009 14:47:38 v08-8.1 15011005 16
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CHARLES A. & MARNA DAVIS FOUNDATION 13-3437924

CHARLES A. DAVIS; C/0 BCRS ASSOCIATES, LLC
100 WALL STREET, 11TH FL.,NEW YORK, NY 10005
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CHARLES A AND MARNA DAVIS FOUNDATION
CHARITABLE CONTRIBUTIONS

FYE 4/30/2009
EIN 13-3437924

DATE CONTRIBUTION/CITY, STATE AMOUNT
5/1/2008 CHAMPLAIN COLLEGE BURLINGTON, VT $5000
6/19/2008 BREAST CANCER ALLTANCE GREENWICH, €T 10000
6/27/2008 BRUNSWICK SCHOOL GREENWICH, CT 1,000 00
7/2/2008 GOVERNOR ACADEMY {FKA GOVERNOR DUMMER ACADEMY] SOUTH BYFIELD, MA 5,000 00
77712008 THE OMEGA ENSEMBLE NEW YORK, NY 100 00
7/7/2008 OCEAN REEF FOUNDATION KEY LARGO, FL 5,000 00
7/8/2008 WNYC RADIO NEW YORK, NY 500 00
8/28/2008 THE METROPOLITAN MUSEUM OF ART NEW YORK, NY 33300
9/19/2008 BRUNSWICK SCHOOL GREENWICH, CT 20,000 00
9/26/2008 BELLPORT FIRE DEPT BELLPORT. NY 2500
9/29/2008 GREENWICH POLICE GREENWICH, CT 2500
10/9/2008 FRIENDS OF THE 6REENWICH LIBRARY GREENWICH, CT 7500
10/21/2008 WATERSIDE SCHOOL STAMFORD, CT 100 00
10/27/2008 MOTHERS AGAINST DRUNK DRIVING (MADD) TRVING, TX 3000
10/27/2008 LET THERE BE LIGHTS GREENWICH, CT 2500
11/21/2008 GEMS GREENWICH, CT 10000
11/24/2008 AMHERST COLLEGE AMHERST, MA 10000
11/28/2008 SHELBURNE MUSEUM SHELBURNE, VT 10000
12/3/2008 FRIENDS OF ALTA ALTA, UT 100 00
12/5/2008 GREENWICH ADULT DAY CARE CENTER 6REENWICH, CT 1,000 00
12/11/2008 STLAWRENCE UNIVERSITY CANTON, NY 1,500 00
12/11/2008 GREENWICH ADULT DAY CARE CENTER GREENWICH, CT 25,000 00
12/12/2008 GOVERNOR ACADEMY [FKA GOVERNOR DUMMER ACADEMY) SOUTH BYFIELD, MA 5,000 00
12/22/2008 HILL HOUSE SENIOR RESIDENTS RIVERSIDE, CT 50 00
12/23/2008 NEW YORK POLICE AND FIRE WIDOWS' AND CHILDRENS BENEFIT FUND NEW YORK,NY 20,000 00
12/24/2008 BOYS AND GIRLS CLUB OF AMERICA GREENWICH, CT 1,000 00
12/30/2008 ST BARNABUS EPTSCOPAL CHURCH GREENWICH, CT 5,000 00
1/7/2009 GREENWICH POLICE GREENWICH, CT 10000
2/4/2009 AMOGERONE VOLUNTEER FIRE GREENWICH, CT 50 00
2/13/2009 MEMORIAL SLOAN-KETTERING CANCER CENTER NEW YORK, NY 50 00
3/30/2009 VISITING NURSE AND HOSPICE CARE STAMFORD, CT 10000
4/2/2009 BROOKHAVEN MEMORTAL HOSPITAL PATCHOGUE, NY 1,000 00
4/2/2009 UNIVERSITY OF VERMONT BURLINGTON, VT 233,33300
TOTAL CONTRIBUTIONS PAID * ~ $325,946 00

* All contributions were made to the generat
purpose fund of Public charitable organizations
that were classified under Section 501 (c) (3)
of the Internal Revenue Code
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Form 8868 (Rev 4-2009) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EZXAl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print THE CHARLES A. AND MARNA DAVIS FOUNDATION <. 0 ,113-3437924

File by the Number, street, and room or suite no If a P O box, see instructions o ' For IRS use only

edonded | c/o BCRS ASSOCIATES, LLC; 100 WALL STREET - IITHFL | -

ﬁlltng lhg City, town or post office, state, and ZIP code For a foreign address, see instructions. ~
retum oee

instructions NEW YORK, NY 10005
Check type of return to be filed (File a separate application for each return);

J Form 990 X Form 990-PF (3 Form 1041-A [J Form 6069
[ Form 990-BL [} Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 O Form 8870
[] Form 990-EZ [J Form 990-T (trust other than above) 3 Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0811 FAX No.» N
o If the organization does not have an office or place of business in the United States, check this box A I
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box . ... .. » 1. Ifitis for part of the group, check this box.. . . .. » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _______________ MARCH15 _______________ , 2010
For calendaryear , or other tax year beginning_______ MAY1 ,2008 ,andending . APRIL 30 ,2009 .

5
6 If this tax year is for less than 12 months, check reason: [ initial return  [J Final return [J Change in accounting period
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

SlgnatureQO Title » CPA pate » 12/15/2009

Form 8868 (Rev 4-2009)

$ 1,600.00

$ 4,838.00




Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury - . .
Internal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part t and check this box . . . » X
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . o . . L. L. L L oL s s s e e s s oo T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

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

Type or Name of Exempt Oraanization Employer identification number
print THE CHARLES A. $ MARNA DAVIS FOUNDATION 13-3437924
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
fimayour | €/0 BCRS ASSOCIATES, LLC 100 WALL STREET - 11TH FLOOR
{:;‘tm‘:ti?fs Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10005

Check type of return to be filed (file a separate application for each return):

J Form 990 O3 Form 990-T (corporation) (J Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
(O Form 990-EZ [0 Form 990-T (trust other than above) {0 Form 6069
X] Form 990-PF O Form 1041-A [0 Form 8870

® The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0800 = FAX NO.

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . ... .. » [J. If itis for part of the group, check this box . ... .. > [] and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____ | DEC.15 ,2009 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 ____ or
> tax year beginning ______________ MAY L ,2008  andending .. ______ APRIL3O , 2009 .
2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
38a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 1,600.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment aillowed as a credit. 3b (% 4 .838.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, g . 1

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Pt

System). See instructions. 3ci$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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