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m990-PF

Department of the Treasufy
Intemat Revenue Service

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

EXTENSION FILED

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Initial retur

Amended return

n |_| Initial return of a former public charity
l_l Address change

I | Final return

Name change

Name of foundation

A Employer identification number

Use the IRS /
tabel. THE OLIVER R. GRACE CHARITABLE FOUNDATION 11-3105739
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)
print C/0 WALDMAN, HIRSCH AND COMPANY
Se:'s“;:;ﬁc ONE PENN PLAZA, SUITE 705 705 (212) 643-4422
Instructions. City or town, state, and ZIP code C If exemption apphcaw.ns. _____

NEW YORK, NY 10119

pending, check here
D 1 Foreign arganizations, check here
2. Foreign organizations meeting the

H_Check type of organization I_X_] Section 501(c'x§2 exempt private foundation
| Other taxable private foundation

| Section 4947(a)(1) nonexempt charitable trust

85% test, check here and attach
computation

Fair market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method |_X] Cash [_I Accrual
D Other (specify)

E If private foundation status was terminated
under section 507(b)(1)(A), check here .

>

If the foundation 1s in a 60-month termunation

16) > $ 583,435. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> m
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 necessanly equal the amounts in enggzﬁz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 254
2 creck b ] fhe faundaton s not requrec o
3 Interest on savings and temporary cash investments 3,321 3,321, 3,321. ATCH 1
4 Dividends and interest from securittes | , , 13,3114 13,311. 13,311.
5a Grossremts . . . ... ... ... ... 94 9. 9.
b Net rental income or (loss)
@[ 6a Netgan or (loss) from sale of assets not on line 10 9 ’ 553 1
2| b Gross sales pce for all 352,867.
o assets on line 6a
é 7 Capital gain net income (from Part IV, line 2) , 9,553.
8 Net short: apital.gain
8 Income fodificafdls CEIVED: - -
10 a Gross salels lesg-retums
and allowanceg « - - - - 8
b Less Cos! og)giodr\‘sg)vl f nean r"s
¢ Gross prinﬂ?or (loss) {att ictPscﬁgd”f‘e) (72}
11 Other in¢om dule)—_-?z_-{%—;' 553 555, 555.| ATCH 2
e |12 Total Add nesQEMEN . UT . . 26,774, 26,749. 17,196.
:C\;' 13 Compensation of officers, directors, trustees, etc |
& o 14 Other employee salaries andwages . . . . .
= 2115 Pension plans, employee benefits . | |, . . .
- §_ 16a Legal fees (attach schedule) . . . . . . .
?_,; ] b Accounting fees (attach schedule) . . _ .
o 2 ¢ Other professional fees (attach schedule), . .
Wl @®[17 Interest, . . .. ..............
= E 18 Taxes (attach schedule) (see page 14 of the mstrucuons*)‘ X 968 4 968. 968.
%g 19 Depreciation (attach schedule) and depletion,
%3 20 OCCUPENCY & v v v v v v e o e e e e e s
-g 21 Travel, conferences, and meetings , , , . . .
®{22 Prnntingand publications ., . , . ... ...
E’ 23 Other expenses (attach schedule) ATCH 4, 45, 45. 45.
E 24 Total operating and administrative expenses.
3 Add lines 13 through 23 . . . . . . . ... 1,013, 1,013. 1,013.
° 25 Contnibutions, gifts, grantspaid . . . ... .. . 78,020, 78,020
_ |26 Total expenses and disbursements Add Iines-24 and 25 79,033, 1,013. 1,013. 78,020
27 Subtract Iine 26 from lne 12.
a Excess of revenue over expenses and disbursements = -52 ’ 259,
b Net investment income (if negative, enter -0-) 25,736,
¢ Adjusted net income (if negative, enter -0-). . 16,183.

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009)

11-3105739

Page 2

Attached schedules and amounts n the

* m Balance Sheets descnption 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

1 Cash-noninterestbeanng . . . . . . . ... ........ 20,117. 37,077. 37,077.
2 Savings and temporary cash investments , , . . .. ... .. 180,631. 104,596. 104,596.
3 Accounts recewvable ® __
Less allowance for doubtful accounts ™ __
4 Pledges receivable »_____
Less. allowance for doubtful accounts » _ __
5 Grantsrecevable |, , ., ... .............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ _ _ _ _
Less: allowance for doubtful accounts ™ __
@a| 8 Inventoresforsaleoruse ... . .......
9| 9 Prepaid expenses and deferredcharges , . . . .. ......
ft’ 10 a Investments - U S and state govemment obligations (attach schedule) 164,577. 151, 825. 151,825.
b Investments - corporate stock (attach schedule) , , , . ., . . . 200,397. 219, 357. 262,197.
¢ Investments - corporate bonds (attach schedule), , . , ., . . . 27,740. 27,740. 27,740.
11 Investments - land, buildings, >
and equipment basis = 0¥ _ _ _ _ _ _ ____________
Less accumulated depreciation P
(attach schedule) = =~ e
12 Investments - mortgageloans ., . ., . ... ... ......
13 Investments - other (attach schedule) | ATCH . 5 ______ 19,567. 0. 0.
14 Land, buildings, and >
equipment basis 0 ¥ oo
Less accumulated depreciation >
(attach schedule) @ o e
15 Other assets (describe »_ ___ _________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) . . . ... ....... 613,029. 540,595. 583,435.
17 Accounts payable and accrued expenses | ., ... ..
18 Grantspayable ... .............
$|19 Deferredrevenue . . . .. ... .............
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , , | .
=22 Other labilities (describe » )
23 Total liabilities (add lines 17 through22) . . . .. ... ...
Foundations that follow SFAS 117, check here DI_]
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . . e e e e
E 25 Temporanlyrestncted . ., . ... ... ... ...,
@|26 Permanentlyrestncted | |, . . .. .. .........
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. » D
S|27  Capital stock, trust principal, or current funds _ _ . . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | , |,
3 29 Retained earnings, accumulated income, endowment, or other funds , 613 ’ 029.
f, 30 Total net assets or fund balances (see page 17 of the
Z| O nSWUCUONS) | L L L 613,029.
31 Total liabilities and net assets/fund balances (see page 17
Of t(he INSITUCHONS) » + + v v v v v v e e e v e o u e e v 613,029.
XN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part li, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return) . 1 613,029.
2 Enter amount from Part I' hne 27a ...................................... 2 _52 ! 259 :
3 Other increases not included in line 2 (temeze}p ~~~ __ _____ 3
4 Addlmes1,2,and3 ... ... T 4 560, 770.
5 Decreases not included in line 2 (temize) p- ATTACHMENT 6 5 20,175.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll. column (b), Ine 30 . . . . . 6 540,595.

JSA
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. Form 990-PF (2009)

11-3105739

Page 3

Capital Gains and Losses for Tax on Investment Income

by H
(a) List and describe the kind(s) of property sold (e g, real estate, §c21uu%"é ég{'u[l)l?é% ((d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) Dopachase | (mo. day, yr) | {M°: day. yr)

SEE PART IV SCHEDULE

1a
b
C
d
e
(o s s e 1 Oeprocion sl ) Cos o e ess e tess
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F MV asof 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), iIf any

() Gains (Col (h) gain minus
col (k), but not tess than -0-) or
Losses (from col (h))

o Qo |T|w

2 Capital gain net income or (net

capttalioss) . .. ..

If gan, also enter in Part|, line 7
If (loss), enter -0- n Part |, ine 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 pages 13 and 17 of the instructions) }

If (loss), enter -0- in Part |, line 8

9,553.

3

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 4842 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

oo [ ves[X]No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(@) (@)
(b) (©)
Ca.endagé’:ﬁgﬁgﬁeﬁﬁgmn,ng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?és;tg:llél;nbr;tézl ©)

2008 91,541. 646,077. 0.141556
2007 87,900. 743,008. 0.118303
2006 98,474. 776,926. 0.126748
2005 122,521. 759, 979. 0.161216
2004 117,163. 827,119. 0.141652
2 Totaloflne 1, column (@) . . ... ... .. ... 2 0.689475

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears | | . .. ... .. 3 0.137895
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 4 523,462.
5 Multiply ine4byne 3 e 5 72,183.
6 Enter 1% of net investment income (1% of Part |, ne 27b) . . . . . . . .. ... ..... 6 257.
7 Addllnessands .......................................... 7 72’440.
8 Enter qualifying distributions from Part XII, line 4 8 78,020.

Part VI instructions on page 18

$£1430 1 000
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Form 990-PF (2009) 11-3105739

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 descnbed in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determinattion letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 257.
here » [X | and enter 1% of Partlime 27 L
c All o‘lher domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , ., | 2
3OADINES 1802 . . . e 3 257.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | , . 4 0.
5 Tax based on investment income. Subtract ine 4 fromhne 3 If zeroorless,enter-0- , . . . . ... ... .. 5 257.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ , , | 6a 340.
b Exempt foreign organizations-taxwithheld atsource | _ . . . . . ... ... 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) = = = = _ . 6¢c 810.
d Backup withholding erroneouslywithheld . . . . . . ... ....... 6d
7 Total credits and payments AddinesBathrough®d . . . . . . . . . . . o vt i v v nn e e . 7 1,150
8 Enter any penatty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . . 8
9 Taxdue. If the total of ines 5 and 8 i1s more than line 7, enter amountowed , _ _ ., . ., . . ... ..... > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . . . . . . . . . >l 10 893.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 893. Refunded > 11
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? |, . . . L L L L L L L e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for defintion)? L e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . . . . 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. .. .. 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," aftach a conformed copy of thechanges , . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . , , . . ..., ... .... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? | . . . . . . . . . . 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . ... . ... ... 5 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 goverming instrument? | . . . . . . . . . . . . . e e e e e e e e e 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? /f “Yes," complete Part ll, col (c). and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
nstructonsy » NY,
b If the answer 15 "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanaton , ., ., . ., . . ... .. .. ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 If"Yes,"complete PartXIV . . . . . . ... e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes' attach a schedule listing their
namesandaddresses , . . . . . ... ... 10 %

JSA
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Form 990-PF (2009) 11-3105739 Page 5§
. m:Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . + v v v v o v v v v o . 11 X
12 Did the foundation acquire a direct or indirect interest in any applcable insurance contract before
AUGUSE 17, 20087, « & o v e o v v et 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 retums and exemption application? . . . . . 13 X
Website address »__ __ _ _ E'_/§ ____________________________________________________________________
14 The books are n care of B _WALDMAN, HIRSCH & CO. Telephoneno » ___ __ 212/643-4422
Located st ®ONE_PENN PLAZA, SUITE 705 zp+4» 10119
15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF 1n lieu of Form 4041-Checkhere - - « « « + v ¢ v o 0 v 0 v v 0 v ’U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . ... ... .. ..... » | 15 |
tatements 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 Durnng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . . . l:l Yes No
(2) Borrow money from, tend money to, or otherwise extend credit to (or acceot it from) a . —
AiISQUAfIBA PEISON? . . & v v v i i e e e e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PErson)?, . . . . . . . . . i i vt i e e e e e l:l Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termmation of government service, if termmatingwithin 90 days ). « « « . « « v v o o v v o .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - . . . . . . . . . 1b X
Orgamizations relying on a current notice regarding disaster assistance checkhere ., . . .. ... ... .. > D
¢ 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 20007 . . . . . . . . . . . i it e e e e e e e e 1c X
2 Taxes on failure to distribute iIncome (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 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20092, . . . - v+t 1 e i i e e e e e e I:I Yes No
If "Yes,"hsttheyears » _ _ __ _ _____._________ 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 ofthenstructions ) . . . . . . . ... ... ... .... 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
P o e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmedunng the year? . . . . . . .. L L e e e e e [ ves No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by 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 12009 ) . . . . . . v v i i i e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 beginningin 20092 . . . . . . 4b X

Form 990-PF (2009)
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Form 990-PF (2009)

6a

7a

11-3105739 Page 6
. Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . l:l Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indireclly, any voter registraton drve?> .~~~ E| Yes No
(3) Prowide a grant to an individual for travel, study, or other simitar purposes? , . . . . .. ... .. Yes No
(4) Prowide a grant to an organization other than a chantable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , | . . . . . D Yes No
{5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmats?, | , . . . . .. ... ..... I:‘ Yes No
b if any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, | . ., . . .. ... .... >
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . .. ... .. ... .. |:| Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONtract?. . . . . . . v v it 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 personal benefit contract? | . . . .. .. ... 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax sheilter transaction? | | I:I Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... .. .. 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

8:,) Compensation
not p_gl;i. enter

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

(a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

LORRAINE G. GRACE

DIRECTOR
_0_

-0-

-0~

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

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

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA
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« Form 990-PF (2009) 11-3105739 Page 7

LA} 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

Total number of others receiving over $59,000 for professional SeMvICES . . . . . v i i i i e e e e PT NONE
ALY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year include relevant statistical information such as the number E ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A

N/A
2_
R
4

EAEE-] 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

3 NONE
Total. Add hines 1 through 3. . . . . . . . . . i i i e e e e e e h e e e e e e e e e »
Form 990-PF (2009)
JSA

E1465 1 000
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Form 990-PF (2009) 11-3105739 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Fair market vatue of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes:
a Average monthly far market value of securtes .~~~ 1a 370, 3717.
b Average of monthly cashbalances =~ . ... ... ... ... ... . ... ib 161,057.
¢ Far market value of all other assets (see page 24 of the nstructions) . . . ... ... ... 1c 0.
d Total(add nes 1a,b,and ) | | ... ... ... 1d 531,434,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 fromlnetd oo TTorrrorrrnonn s 3 531, 434.
4 Cash deemed held for chantable actvities Enter 1 1/2% of line 3 ifér'g're'at'eE én%o'urit,.s'ee. ﬁaéé 25
ofthenstructons) 4 7,972,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter her'e.a}'lci 6n.P.al:t \'/,'Ilr'1e'4' 5 523,462.
6 Minimum investment return. Enter 5% oflne 5 . . . . . . . . ... .. .. . 6 26,173.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p |:] and do not complete this part )
1 Minimum investment return from Part X, IN@ 6. . . . . . . . vttt e e e 1 26,173.
2a Tax on investment income for 2009 from Part VI, ne5 =~ | 2a 257.
b Income tax for 2009 (This does not include the tax from PartVi) | 2b
¢ Add |IneS 2a and 2b ............................................. 2c 257 .
3 Distributable amount before adjustments Subtractline 2cfromlne1 . . . ... ... ....... 3 25,916.
4 Recoveries of amounts treated as qualfying distributions L L, 4
5 Add “neS3and4 ---------------------------------------------- 5 25’916.
6 Deduction from distributable amount (see page 25 of the instructions) . ... ... ..... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
T2 7= S I I 7 25,916.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomphsh chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d), ine26 . . . ......... 1a 78,020.
b Program-related investments - total fromPartix-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) e 3a 0.
b Cash distribution test (attach the required schedule) . . . . .. .. ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | | | 4 78,020.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . . .. ... ... . ... 5 257.
6  Adjusted qualifying distributions. Subtract ine 5 fromne 4 ... ... .. 6 77,763.
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 (2009)
JSA

9E1470 1 000

13006B H587 11/2/2010 10:29:33 PM V 09-8.4
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Form 990-PF (2009)

11-3105739

Page 9

EUPJIR Undistributed Income (see page 26 of the instructions)

o

Distributable amount for 2009 from Part XI,
ne?7
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008onty . . . . . ... ..

Total for proryears 20_07 20 06 20 05

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

25,916.

Excess distributions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

76,841.

85,574.

60, 850.

51,851.

60, 765.

-0 a o U o

Total of hnes 3athroughe | . . . . . .. ...

Quanfying distributions for 2009 from Part XII,
ned4 » § 78,020.

a Applied to 2008, but not more than ine 2a | | .

d Applied to 2009 distributable amount

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

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

e Remaining amount distributed out of corpus

BExcess distributions carryover applied to 2009 |

' (if an amount appears in column (d), the same

amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

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

o ao oo @

Prior years' undistributed income Subtract
ine 4b fromline2b ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . .. ... ...

Subtract lne 6¢ from line 6b Taxable
amount - see page 27 of the instructions | | | |
Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . .. ... ... ..

Undistributed income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distributedin 2010, . . . ... ... ..
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
nstructions) . . . . ... .00 oo
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
INSEUCHIONS) . . . . . . v v v v v e s e v e

Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromine6a , , _ . . . .
Analysis of ine 9

Excess from 2005 , , . 85,574.

335,881.

25,916.

52,104.

387,985.

76,841.

311,144.

Excess from 2006 , , . 60,850.

Excess from 2007 . | . 51,851.

Excess from 2008 . . . 60, 765.

Excess from 2009 . . . 52,104.

JSA

9E1480 1 000

I3006B H587 11/2/2010

10:29:33 PM V 09-8.4

Form 990-PF (2009)



Form 990-PF (2009) 11-3105739 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therung .~ | 2
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I | 4942())(3) or I I 4942(j)(5)
2a Enter.the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

I or the minimum investment
retumn from Part X for each
year histed

€ Qualitying distnbutions from Part
Xil, hne 4 for each year hsted ,

d  Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distributions made
direclly for active conduct of
exempt activties Subtract line
2dfromlne2¢ , , . , , .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 "Assets” altemative test - enter

(1) valeofaiiassets . . .
{2) Value of assets qualfying
under section
48420)3)BY1). . . . .
b “Endowment” alternative test-
enter 2/3 of muimum invest-
ment retum shown in Part X
line 6 for each year listed

€ "Support" altemative test - enter

(1) Total support other than
gross Investment ncome
(interest, diadends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) = . .,

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
[(116)11=) {1) R

(3) Largest amount of sup-
port from an exempt
organizaton , , . , .

(4) Gross investment income ,
UBA'A Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 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) )

LORRAINE G. GRACE

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 chantable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the mstructions) 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 submisston deadlines

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

Form 990-PF (2009)

9514‘19%)“1000
130068 H587 11/2/2010 10:29:33 PM V 09-8.4 PAGE 11




. Form 990-PF (2009) 11-3105739 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient 1s an indmdual,
oo pemeseaee | Teo | Pepseaam

Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE STATEMENT ATTACHED N/A N/A 78,020.

TOUAL o o bt e e e e e e e e e e e e e e e et e e e e e > 3a 78,020.
b Approved for future payment

10 | T R T R R S S A S A S S S » 3b

Form 990-PF (2009)

JSA
9E1491 1 000
I3006B H587 11/2/2010 10:29:33 PM V 09-8.4 PAGE 12




. Form 990-PF (2009)
X1 @ 4N:-Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

1

Q& WU N

12
13

11-3105739

Page 12

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function incom
ﬁ?ee page 28 of

e nstructions )

b
c
d
e
f

9

Fees and contracts from government agencies
Membership dues and assessments | _ |
Interest on savings and temporary cash investments

Dividends and interest from securties | , |

Net rental income 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 mventory
Net income or (loss) from special events , |, .
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

3,

321.

14

13,

311.

16

18

9,

553.

p NET ROYALTY INCOME

15

555.

¢ MISCELLANEOUS

41

d

e

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

(See worksheet in line 13 instructions on page 28 to venfy calculations )
F1i@A/H:] Relationship of Activities to the Accomplishment of Exempt Purposes

26,7489.

Line No. Explain below how each activity for which income i1s reported in coiumn (e) of Part XVI-A contributed importantly to
the accomplshment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
v page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E 1492 1 000

I3006B H587 11/2/2010 10:

29:33 PM V 09-8.4

PAGE 13



Form 990-PF (2009) 11-3105739 Page 13

. Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

in section* 501(c) of the Code (other than section 501(c)(3) organmizations) or Iin section 527, relating to political

a %{' gg%téoﬂ%?n the reporting foundation to a nonchantable exempt orgamization of-
(1) CaSh | L e e 1a(1) X
(2) OWNEraSSEtS | . . . . .ttt e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharntable exempt organization | . . . . . . . . . . . s e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization | . . . . . . . L L . L e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assels | | . . . . . . . . . . . . ... e e e e e 1b(3) X
(4) Reimbursement arrangements | . . . . L L. L L L. L L i e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan QUarantees | . . . . . . . . . it 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 1b(5) X
(6) Performance of services or membership or fundraising soliCitations | | . . . . . . . . . . s e e e e e e e e e e e e e 1b(6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees , ., . . . . . . . . . v v v v i v i v e e 1¢c X

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the far 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 in column (d) the value of the goods, other assels, or serwices received

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

N/A N/A

2a Is the foundation directly or indiwectly affihated with, or related to, one or more tax-exempt orgamzations described in

section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 | |, | . . . . . . i i v v i i e e et e e Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, coffct, and complete Declaration of prepater (other, than taxpayer or fiduciary) 1s based on all lnformatnon7~h|ch reparer has any knowledge
- e Lol frofo PRE
i Signature of officer or trustee / ~ Daté ! Title”
£ Preparer's identifying
T Date Check If number (See Signature on
5, 2> Preparer's } /] / / / g self-employed ":I page 30 of the mstructions)
o |2 & signature /1L / 140-46-1234
&i‘,‘ 3 Firm's name(oryours|f WALDMAN, ,HIRSCH & COMPANY, L.L.P. EIN » 13-40350694
o> self-employed), address, ONE PENN PLAZA, SUITE 705
and ZIP code NEW YORK, NY 10119 Phoneno 212.643.4422
Form 990-PF (2009)
JSA

SE1493 1 000
I3006B H587 11/2/2010 10:29:33 PM V 09-8.4 PAGE 14




THE OLIVER R. GRACE CHARITABLE FOUNDATION

FORM 990-PF - PART IV

11-3105739

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gan
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
US TREASURY BILLS P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
325,000. 323,807. 1,183.
SENTRY SELECT DIVERSIFIED INCOME 10,000 [P VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
27,867. 19,507. 8,360.
TOT AL GAIN(LOSS ) . it it i ittt it ettt et oneesnsosaessasessnsenesas 9,553.
9517%%ﬁ 000
I3006B H587 11/2/2010 10:29:33 PM V 09-8.4 PAGE 15




THE OLIVER R. GRACE CHARITABLE FOUNDATION
SCHEDULE OF CHARITABLE CONTRIBUTIONS
FOR THE PERIOD JANUARY 1, 2009 TO DECEMBER 31, 2009

EIN 11-3105739

CHARITABLE ORGANIZATION

American Tinnitus Association
Cancer Research Institute
Carnegie Hill Neighbors

Citymeals on wheels

Community Foundation of Oyster Bay
Doctors w/o borders

F Cecil Grace Foundation

Fresh Air Fund

National Institute of Social Sciences
Oyster Bay Fire Companies

Oyster Bay Historical Society
Police Athletic League

Youngs Memorial Cemetery

Total

DEDUCTIBLE
CONTRIBUTION

5,000 00
65,000 00
1,000 00
52000
1,000 00
1,000 00
1,000.00
500 00
1,000.00
50000
250 00
250 00
1,000.00

78,020 00
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THE OLIVER R. GRACE CHARITABLE FOUNDATION 11-3105739

.

ATTACHMENT 6

FORM 9890PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

NONDEDUCTIBLE EXPENSES - THRU K-1 20,175.
FEDERAL TAX EXPENSE

TOTAL 20,175.

ATTACHMENT 6
I13006B H587 11/2/2010 10:29:33 PM V 09-8.4 PAGE 21




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

THE OLIVER R. GRACE CHARITABLE FOUNDATION

11-3105739

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il.

a4l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
(a) Descniption of property b) Dat: red Date sold
(Example 100 shares 7% preferred of "Z" Co ) ( ()m: ,%:yot];!) ((:1:1)0 ,%:y.syr) (d) Sates prce (se:‘ nggnzg)me Sut&er:c?t(l;?#:;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne 1b . . . . . . . . . . . o oo, 1b 1,193.
2 Short-term capital gain or {loss) from Forms 4684, 6252,6781,and 8824, , . . . . ... .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . , . . . .. ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrksheet | | . . . . . . e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe BACK . . . v o v e o et i i e e e e e e e e e e e e e e e e e et ee e+ .o !5 1,193.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (f) Gain or (loss) for
(a) Description of propert (b) Date acquired (c) Date sold
(Example 100 shares 7% preferredyof "Z"Co) {mo, day, yrI ) (mo , day, yr) (d) Sales pnce (se|t; 5?3;:; :;)the Sut:tfaecrt‘t(l;)efy :r:r( d)
6a
b Enter the long-term gan or (loss), If any, from Schedule D-1,lIne6b_ . . . . . . . . .. ... ... ..... 6b 8,360.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . , . ... .. 8
9 Capitalgamndistributions | L e e 9
10 Gainfrom Form 4797, Part] | | . e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capral Loss
Carryover Worksheet | | | . . e e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
Column (3) ONTNE DACK . & o o o o o o e i ot e e e e e e e e e e e e e e e e e e e e e e > |12 8,360.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

JSA
SF1210 2 000

13006B H587 11/2/2010 10:29:33 PM V 09-8.4
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.
.

Schedule D (Form 1041) 2009 Page 2

Summary of Parts 1 and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-térmgainor(loss) , . . . . ... ............ 13 1,193.
14 Net long-term gain or (loss):
a Totalforyear = . . . . .. .. ..., ... . ... ... 14a 8,360.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . = | 14b
c 28%rategan | L e 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ _ . _ . . . > |15 9,553.

Note: If ine 15, column (3), 1s a net gain, enter the gam on Form 1041, line 4 (or Form 990-T, Part |, line 4a) I lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part v Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |(

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in tncome n Part |
of Form 980-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
eirther line 14b, col (2) or line 14c, col (2) s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) = |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included in income in Part | of Form 990-T) . . | 19
20 Addlnes18and19 _ . . . . ... ... . ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from ine 49, otherwise, enter-0- . ., » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- , ., . ... ....... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . . ., . .. .. .... 23
24 Enter the smaller of the amountonine 17 0r $2300 . . . . . . . .. . ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box

No. Enter the amount from ne 23, . . . . . . ... ... .. ..... 25
26 Subtractlhne25fromiine 24 . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of tine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . .. ... 28
29 Subtractiine 28 from Ine 27 . . e e 29
30 Multiply ine 29 by 15% (15) | . . . . . e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Fom 1041) . . . . ... .......... 31
32 AddInes 30 and 31 | L L e e e e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} ., .. . ... .......... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on Form 1041, Schedule
G, line1a(or Form 990-T, INe 36) . . . . . . o o o ot i e e e e e e e e e e e e e 4 e xae e s 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

THE OLIVER R. GRACE CHARITABLE FOUNDATION

11-3105739

Employer identification number

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

(a) Description of property (Example (b) Date (c) Date soid (d) Sales price (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of “Z" Co) (e (mo, day. yr) e Ry © | (eopaset e | subtract (e) from (d)
1a
US TREASURY BILLS VARIOUS VARIOUS 325,000. 323,807. 1,193.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,Ime1b . . . . . . . .. . ... ... .. 1,193.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1221 4 000
I3006B H587 11/2/2010

10:29:33 PM V 09-8.4
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number f shown on the other side

Employer identification number

m: Long:Term Capital Gains and Losses - Assets Held More Than One Year

(a) tion of property (E 1 (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (loss
100355: p7'§enpref%ngdg -‘z-"?:"é‘i ¢ (mzc,q;a";dyr ) (mo , day, y) (Sﬁf‘sptfggﬁzg)‘he ‘“.is‘i?ug&i :sf)"‘e Subtract (e) f(mm ()d)
6a SENTRY SELECT DIVERSIFIED
INCOME 10,000 SHS VARIOUS VARIOUS 27,867. 19,507. 8, 360.
o
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,Ine6b . . . . . .. ... ........ 8,360.

JSA

9F 1222 3000
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10:29:33 PM V 09-8.4
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9F8055 2 000

‘Fo?m.ssss {(Rev 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . . . . . » |_X|
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).
m Additional (Not Automatic) 3-Month Extension nf Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ! SN Employer identification number

print THE OLIVER R. GRACE CHARITABLE FOUNDATION 11-3105739

File by the Number, street, and room or suite no. If a P.O box, see Instructions. { For IRS use only

extended
due date for - =
rﬁeht:gn mgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. [
instructions NEW YORK, NY 10119 i

Check type of return to be filed (File a separate application for each retumy

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL - Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » WALDMAN, HIRSCH & CO.
Telephone No. p 212 643-4422 FAXNo. p 212 564-7617
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ........ > D
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox _ . . » ] if it is for part of the group, check this box , , . >| -Iand 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 11/15/2010
5 For calendaryear 2009 | or other tax year beginning .and ending )
6 If this tax year is for less than 12 months, check reason: | | Initial return || Finalreturn || Change in accounting period
7

State in detail why you need the extension
PERTINENT INFORMATION NEEDED TO COMPLETE THIS RETURN IS NOT AVAILABLE

AT THIS TIME.

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. 8al$ 0.

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. 8b|$ 1,150.
¢ 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. |8c|$
0.

Signature and Verification
Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 18 true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date P
Form 8868 (Rev 4-2009)

WALDMAN, HIRSCH & COMPANY, L.L.P.
ONE PENN PLAZA, SUITE 705
NEW YORK, NY 10119

JSA
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