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Form 99Q-PF 
• 

Return of Private Foundation 
OMS No 1545·0052 

, 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 2009 
Department of the Treasury 
Internal Revenue ServICe Note: 7he foundat,on may be able to use a copy of thIS return to satIsfy state reportIng reqUIrements 
For calendar year 2009, or tax year beginning ,2009, and ending 

G Check all that apply R Initial return U Initial Return of a former public charity D Final return 

Amended return n Address change 0 Name change 

Use the A Employer Identification number 

IRS label. THE DILLARD FOUNDATION 13-3318226 
Otherwise, 9- SEETA ROSS, 45 ROCKERFELLER PLAZA #1919 B Telephone number (see the Instruchons) 0 

print NEW YORK, NY 10020 212-632-1308 or type. 
See SpeCifiC C If exemptIOn applicatIOn IS pending, check here • ~ 
Instructions. 

D 1 Foreign organizatIOns, check here • 
H Check type of organization U Section 501 (c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check 0 n Section 4947(a)(1) nonexempt charitable trust !Xl Other taxable private foundation here and attach computation • 

I Fair market value of all assets at end of year J Accounting method ~ Cash U Accrual E If private foundatIOn status was terminated 
·0 (from Part II, column (e), Ime 16) OOther(speclfy) ______________ 

under sectIOn 507(b)(1)(A), check here 
F If the foundatIOn IS In a 60· month termination ·n .$ 3 725 033. (part I, column (d) must be on cash basIs) under secllon 507(b)(1 )(8), check here 

IPart I I AnalYSIS of Revenue and (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements 
Expenses (The total of amounts In expenses per books Income Income for charitable 
columns (b), (c), and (d) may not neces· purposes 
sanly equal the amounts In column (a) (cash baSIS only) 
(see the instructIOns) ) 
1 ContributIons, gIftS, grants, etc, receIved (all sch) 4 040. 
2 Ck ~ [K] rt the foundn IS not req to all Sch S 

3 Interest on savings and temporary 
cash Investments 

4 DIVidends and Interest from seCUrities 88 721. 88 721. 88 721. 
5a Gross rents 

b Net rental Income or (loss) 
R 6 a Net galn/(Ioss) from sale of assets not on line 10 -296 547. 
E b Gross sales price for all 3,680 670. v assets on line 6a 
E 7 CapItal gaIn net Income (from Part IV, line 2) O. 
N 8 Net short·term capital gain O. 
U 9 Income modifications 
E 

lOa ~~~~ss~~J less 
allowances 

b Less Cost of 
goods sold 

C Gross proflt/(Ioss) (att sch) 
11 Other Income (attach schedule) 

SEE STATEMENT 1 33. 33. 
12 Total. Add lines 1 through 11 -203 753. 88 754. 88 721. 
13 Compensallon of offIcers, directors, trustees, etc U. 
14 Other employee salaries and wages 
15 Pension plans, employee benefits 

A 16a Legal fees (attach schedule) 
0 b Accounting fees (attach sch) SEE ST 2 7 500. M 
I c Other prof fees (attach sch) .. . 
N 

0 I 17 Interest r<t:.\." pv~u () 
~ S 

T 18 Taxes (attach scheduleXsee Instr) SEE STM 3 3 420. (f) 
CR> R 

I~ C'A./ A 19 Depreciation (attach M NOV 6 2010 ~ T sch) and depletion 0 I,~ 
I 

20 Occupancy .0 IrY ~--l v 
E 21 Travel, conferences, and meetings 3 209. - -§. 

_ .. , ,.,-
E 22 Printing and publications U'-'U It:. 1''4 , V I 
x :;;e. p 23 Other expenses (attach schedule) 

ra E SEE STATEMENT 4 5,511. N 
~JJ s 24 Total operating and administrative 
Z E expenses. Add lines 13 through 23 19,640. s 
Z 25 Contributions, giftS, grants paid STMT 5 105 300. 105 300. 
<C 26 Total expenses and disbursements. U Add lines 24 and 25 124 940. O. O. 105 300. 1A 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses 

-328 693. and disbursements 
b Net Investment Income (rt negatNe, enter ·0·) 88 754. 
c Adjusted net Income (rt negallve, enter ·0 ) 88 721. 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0504L 02102110 Form 99O-PF (2009) It 
\, ~lL 



Form 99O-PF (2009) THE DILLARD FOUNDATION 13 3318226 - Page 2 . 
Beginning of year End of year 

IPart:1I I Balance Sheets 
Attached schedules and amounts In the descnptlon 
column should be lor end-ol-year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See Instruc\oons ) 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 2,130 283. 482,366. 482 838. 
3 Accounts receivable .. 

-----------
Less. allowance for doubtful accounts .. ----------

4 Pledges receivable .. 
-----------

Less allowance for doubtful accounts .. ----------
5 Grants receivable 

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

7 Other notes and loans receivable (attach sch) .. 
A -----------
S Less allowance for doubtful accounts .. ----------S 8 Inventories for sale or use 
E 9 Prepaid expenses and deferred charges T 
S lOa Investments - US and state government 

obligations (attach schedule) 116,385. 91,834. 91,535. 
b Investments - corporate stock (attach schedule) 1,277,155. 1,427,233. 1,452,894. 
c Investments - corporate bonds (attach schedule) 1,215,458. 1,251,442. 

11 Investments - land, bUildings, and 
eqUipment basIs .. 

-----------
Less accumulated depreciatIOn 
(attach schedule) .. 

----------
12 Investments - mortgage loans 

13 Investments - other (attach schedule) STATEMENT 6 480 004. 458 242. 446 324. 
14 Land, bUildings, and equipment basIs .. -----------

Less accumulated depreciatIOn 
(attach schedule) .. ----------15 Other assets (descnbe .. ) 

16 Total assets (to be compieied-by allfders = - --- ----
see Instructions Also, see page 1, Item I) 4 003 827. 3,675 133. 3 725,033. 

L 17 Accounts payable and accrued expenses 
I 

18 Grants payable A 
B 19 Deferred revenue 
I 

20 Loans from officers, directors, trustees, & other disqualified persons. L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (deSCribe .. ) I ---------------_. E 
O. O. S 23 Total liabilities (add lines 17 through 22) 

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

N F 24 Unrestricted 
E U 

25 Temporarily restricted T N 
0 26 Permanently restricted 

A 
Foundations that do not follow SFAS 117, check here .. [! S B 

SA and complete lines 27 through 31. 
E L 

27 Capital stock, trust principal, or current funds 4,003,827. 3,675,133. TA 
S N 28 Paid-in or capital surplus, or land, bUilding, and equipment fund 

C 
29 Retained earnings, accumulated Income, endowment, or other funds o E 

R S 30 Total net assets or fund balances (see the Instructions) 4,003,827. 3,675,133. 
31 Total liabilities and net assets/fund balances 

(see the Instructions) 4 003 827. 3,675,133. 
IPart 1111 Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with 
end·of-year figure reported on prior year's return) 1 4,003 827. 

2 Enter amount from Part I, line 27a 2 -328 693. 
3 Other Increases not Included In line 2 (Itemize) .. 3 -----------------------------
4 Add lines 1, 2, and 3 4 3,675 134. 
5 Decreases not Included In line 2 (Itemize) .. ~§~~1~T~~NJ_I _________________ 5 l. 
6 Total net assets or fund balances at end of year (lIne 4 minus line 5) - Part II, column (b), line 30 6 3 675,133. 

BAA TEEA0302L 07/06/09 Form 99O-PF (2009) 



Form 990-PF (2009) THE DILLARD FOUNDATION 13-3318226 Page 3 

'I PanlV~ ~Capital Gains and Losses for Tax on Investment Income . (a) List and descnbe the klnd(s) of property sold (e g , real estate, (b) How acquired (c) Dale acqUIred (d) Dale sold 

2-story bnck warehouse; or common stock, 200 shares MLC Company) P - Purchase 
D - Donahon 

la SEE STATEMENT 8 
b 

c 
d 

e 
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basIs 

(or allowable) plus expense of sale 

a 

b 

c 
d 

e 

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31169 
(i) Fair Market Value (j) Adlusted baSIS (k) Excess of column (I) 

as of 12131169 as of 12/31/69 over column (I), If any 

a 

b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 
If (loss), enter -0- In Part I, line 7 } 2 

3 Net short-term capital gain or (loss) as defined In secllons 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see the Instructions) If (loss), enter -0-
In Part I, line 8 } 3 

IPartV 1 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net Investment Income) 

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

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base penod? 

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

1 Enter the appropnate amount In each column for each year; see the instructions before making any entnes 

(a) (b) (c) 
Base penod years Adjusted qualifying dlstnbutlons Net value of 

(month, day. year) (month, day. year) 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Column (h) 
gain minus column (k), but not less 

than -0-) or Losses (from column (h» 

-296,547. 

-289,008_ 

DYes !Kl No 

(d) 
Dlstnbutlon rallo 

Calendar year (or tax year 
beginning In) 

nonchantable-use assets (column (b) diVided by column (c» 

2 

3 

4 

5 

6 

7 

8 

BAA 

2008 73 900_ 3,954 446_ 
2007 94,600. 3.368 481-
2006 134,430. 2,987,025_ 
2005 110 965. 2.683 894_ 
2004 152,017. 2,503 865_ 

Total of line 1, column (d) 2 

Average dlstnbutlon ratio for the 5-year base penod - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

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

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying dlstnbutlons from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI instructions 

0.018688 
0.028084 
0_045005 
0_041345 
0_060713 

0.193835 

0.038767 

3,429,562_ 

132,954. 

888_ 

133,842. 

105,300_ 

Form 990·PF (2009) 

TEEA0303L 07/06/09 



Form 99O-PF (2009) THE DILLARD FOUNDATION 13-3318226 Page 4 

IPcilrt~V1~._: I Excise Tax Based on Investment Income (Section 494000. 4940(b), 4940(e), or 4948 - see the instructions} 

1 a Exempt operating foundatIOns described In section 494O(d)(2), check here .. 0 and enter 'N/A' on line I.} c 

Date of ruling or determination letter _______ .(attach copy of letter if necessary . see instr.) 

b Domestic foundations that meet the sectIOn 4940(e) requirements In Part V, 1 1 775. 
check here .. 0 and enter 1 % of Part I, line 27b -

c All other domestic foundatIOns enter 2% of line 27b Exempt foreign organizatIOns enter 4% of Part I, line 12, column (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable 
foundallons only Others enter -0·) 

3 Add lines 1 and 2 

4 Sublltle A (Income) tax (domestiC section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter ·0· 

6 CredltslPayments 

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 1-6=.at-_______ -t 

b Exempt foreign organizations - tax withheld at source 1-6=b.j-_______ --l 

c Tax paid with application for extension of time to file (Form 8868) 1-6=.ct-____ ..::2'-',_0:..0.:..:.0~. 

d Backup withholding erroneously withheld L--6=d.L-_______ --l 

7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be Credited to 2010 esllmated tax .. 225 .1 Refunded 

IPart VII-A I Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local leglslallon or did It 
participate or Intervene In any polilical campaign? 

b Old It spend more than $ 100 dUring the year (either directly or Indirectly) for political purposes 
(see the Instructions for deflnillon)? 

.. .. .. 

2 
3 

4 

5 

7 

8 

9 

10 

11 

If the answer IS 'Yes' to 7a or 7b, attach a detailed description of the activities and copies of any materials published 
or distributed by the foundation m connection with the activities 

o. 
1,775. 

o. 
1 775. 

2,000. 

o . 
225 . 

o. 

Yes No 

1a X 

1b X 

c Old the foundation file Form 1120-POL for thiS year? 1 c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) On the foundation .. $ 0 . (2) On foundation managers. .. $ 0 . 
e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 

foundation managers .. $ 0 . 
2 Has the foundation engaged In any acllvltles that have not previously been reported to the IRS? 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 govermng Instrument, articles 
of Incorporation, or bylaws, or other similar Instruments? If 'Yes,' attach a conformed copy of the changes 

4a Old the foundation have unrelated business gross Income of $1,000 or more dUring the year? 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidation, terminatIOn, dlssolullon, or substantial contractIOn dUring the year? 

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 

• 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? 

7 Old the foundallon have at least $5,000 In assets at any time dUring the year? If 'Yes, 'complete Part II, column (c), and Part XV 

8a Enter the states to which the foundation reports or with which It IS registered (see the Instructions) 

N/A 
b If the answer IS 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or designate) of each state as required by General Instruction G71f 'No,' attach explanation 

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) 
for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 

10 Old any persons become substantial contributors dUring the tax year? If 'Yes,' attach a schedule listmg the/( names 
and addresses 

BAA 

TEEA0304l 07/06/09 

3 X 
4a X 
4b N A 
5 X 

6 X 
7 X 

8b X 

9 X 

10 X 
Form 990-PF (2009) 



Form 99O-PF (2009) THE DILLARD FOUNDATION 13-3318226 Page 5 

IPart VlI-A I Statements Regarding Activities Contmued 

11 At any time dunng the year, did the foundation, directly or Indirectly, own a controlled entity 
within the meaning of section 512(b)(13)7 If 'Yes', attach schedule (see instructions) 11 X 

12 Old the foundation acqUire a direct or Indirect Interest In any applicable Insurance contract before 
August 17, 2008? 12 X 

13 Old the foundation comply with the public Inspection reqUirements for Its annual returns and exemption application? 13 X 
Website address. ~ ~L~ __________ ___________________________ _ 

14 The books are In care of· _c!H!.I1ilQ.Pjl§~"p.!~Ll\Bl2. ______________ Telephone no • .11~ __ 61~ __ 11Q.fL __ _ 

Located at· _4~J~_Of~_RK~IJ.§~ _?~~Z_A.L _S.!1.!IE!.1~1Y __ Nj:!1_~O~ _N_. ZIP + 4· J..QQ.2Jl_ - -- - -- - -U-
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990·PF In lieu of Fonn 1041 - Check here N/A ~ 

~115 I N/A and enter the amount of tax·exempt Interest received or accrued during the year 

IPart VII-B I 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. 

1 a Dunng the year did the foundation (either directly or Indirectly) 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? DYes ~No 
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? 

(3) Furnish goods, services, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
§yes 

Yes 

Yes ~
NO 

X No 

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)? DYes ~No 

(6) Agree to pay money or property to a government offiCial? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a penod after termination 
of government serVice, If terminating Within 90 days) DYes ~No 

b If any answer IS 'Yes' to 1a(1)·(6), did any of the acts fall to qualify under the exceptions descnbed In 
Regulations section 53 4941 (d)·3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Did the foundation engage In a pnor year In any of the acts deSCrIbed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to dlstnbute Income (section 4942) (does not apply for years the foundation was a 
pnvate operating foundation defined In section 49420)(3) or 49420)(5» 

a At the end of tax year 2009, did the foundation have any undlstnbuted Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? 

If'Yes,'listtheyears~ 20 __ ,20 __ ,20 __ ,20 __ 
DYes ~No 

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 undlstnbuted Income? (If applYing section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the Instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
~ 20_ _ ,20 __ ,20 __ ,20 __ 

3a Did the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterpnse at any time dunng the year? 

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 penod (or longer penod approved 
by the Commissioner under section 4943(c)(7» to dispose of holdings acqUired by gift or bequest, or 
(3) the lapse of the 10-, 15·, or 20·year first phase holding penod? (Use Schedule C, Form 4720, to 
determine If the foundatIon had excess bUSiness holdings In 2009 ) 

4a Did the foundation Invest dunng the year any amount In a manner that would )eopardlze ItS 
chantable purposes? 

b Did the foundation make any Investment In a prior year (but after December 31, 1969) that cou)d 
)eopardlze ItS chantable purpose that had not been removed from )eopardy before the first day of 
the tax year beginning In 2009? 

BAA 

TEEA0305L 07106109 

DYes ~No 

Yes No 

1b N A 

1c X 

2b 

3b NI/A 

4a X 

4b X 
Form 990-PF (2009) 



Form 99O-PF (2009) THE DILLARD FOUND T ON A I - 1 2 13 33 82 6 Page 6 

IPilliWII~B!1 Statements Regarding Activities for Which Fonn 4720 May Be ReQuired (contmued) 
5a DUring the year did the foundation payor Incur any amount to ~~ -L ~ 

--

(1) Carry on propaganda, or otherwise attempt to Influence legislation (secllon 4945(e»? DYes [R] No I ~~5~-~: ~ ~_' I 

~~~~. " . -
(2) Influence the outcome of any specific public election (see secllon 4955), or to carry - ~ 

~-- ---

on, directly or Indirectly, any voter registration drive? BYes ~NO - , 

t=:: :: ~-- -

(3) Provide a grant to an Individual for travel, study, or other similar purposes? Yes X No 
.--::...~ -' 

.-

(4) Provide a grant to an organization other than a charitable, etc, organization described 
DYes [R] No 

-
In section 509(a)(l), (2), or (3), or section 4940(d)(2)? (see Instrucllons) 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or 
DYes [R] No educallonal purposes, or for the prevention of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(l)-(5), did any of the transactions fall to qualify under the excepllons 
described In Regulations section 53 4945 or In a current notice regarding disaster assistance 
(see Instructions)? Sb N A 
Organlzallons relYing on a current notice regarding disaster assistance check here ~D 

c If the answer IS 'Yes' to quesllon 5a(4), does the foundallon claim exemption from the 
tax because It maintained expenditure responsibility for the grant? N/A DYes DNo 
If 'Yes, . attach the statement reqUired by RegulatIons sectIon 534945-5(d) 

6a Did the foundallon, dUring the year, receive any funds, directly or indirectly, to pay premiums 
DYes [R]No on a personal benefit contract? 

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 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes [R]NO 

b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? 7b NitA 
part VIII InformatIOn About Ufflcers, Directors, Trustees, Foundation Managers, Hlgnly Paid Employees, 

and Contractors 
1 L- II ff d- f d f d h - f ( ) 1st a 0 Icers, nectors, trustees, oun a Ion managers an t elr compensa Ion see instructions. 

(b) Tille and average (c) Compensation (d) Contributions to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter ·0·) employee benefit other allowances 
devoted to position plans and deferred 

compensation 

SEE STATEMENT 9 ------------------------
O. O. O. 

------------------------

------------------------

------------------------

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

(a) Name and address of each employee (b) Title and average (c) Compensallon (d) Contributions to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensation 

~QN~ ____________________ 

------------------------

------------------------

------------------------

------------------------
Total number of other employees paid over $50,000 ~ 0 
BAA TEEA0306L 07/061r:13 Form 990·PF (2009) 



3 Five highest-paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE.' 

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

NONE --------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

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

I Part IX-A I Summary of Direct Charitable Activities 

list the foundation's four largest direct charitable activities dUring the tax year Include relevant statistical information such as the number of 
organizations and other beneficiaries served, conferences convened, research papers produced, etc 

~L~ __________________________________________________ _ 

2 

3 

4 

I Part IX-B I Summary of Program-Related Investments (see Instructions) 

Describe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 
1 ~L~ __________________________________________________ _ 

2 

All other program-related Investments See Instrucllons 

3 

Pa e 7 

(c) Compensation 

o 

Expenses 

Amount 

Total. Add lines 1 throUClh 3. ~ O. 
BAA Form 990-PF (2009) 

TEEA0307L 07/06/09 



For'm 99O-PF.(2009) THE DILLARD FOUNDATION 13-3318226 Page 8 

I Pa~)« I Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see Instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes 
a Average monthly fair market value of securities la 2 250,95l. 
b Average of monthly cash balances lb 880,784. 
c Fair market value of all other assets (see instructions) lc 350,054. 
d Total (add lines 1 a, b, and c) ld 3,481,789. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation) I lei O. 
2 AcqUISition Indebtedness applicable to line 1 assets 2 O. 
3 Subtract line 2 from line 1d 3 3 481 789. 

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3 
(for greater amount, see Instructions) 4 52,227. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,429,562. 
6 Minimum investment return. Enter 5% of line 5 6 171,478. 

I Part- XI I Distributable Amount (see Instructions) (Section 4942(J)(3) and (j)(5) pnvate operating foundations 
and certain forel n or anlzatlons check here ~ 

Minimum Investment return from Part X, line 6 
2a Tax on Investment Income for 2009 from Part VI, line 5 

b Income tax for 2009 (ThiS does not Include the tax from Part VI ) 

c Add lines 2a and 2b. 

3 Distributable amount before adjustments. Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see Instructions) 

and do not com 

7 Distributable amount as ad usted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Part XII I Qualifying Distributions (see Instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 

b Program-related Investments - total from Part IX-8 

1 775. 

2 Amounts paid to acquire assets used (or held for use) directly In carrYing out charitable, etc, purposes 

3 Amounts set aSide for specIfic charitable projects that satisfy the 
a SUitability test (prior IRS approval required) 

b Cash distribution test (attach the required schedule) 

4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see Instructions) 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

1 171 478. 

2c 1 775. 
3 169 703. 
4 

5 169 703. 
6 
7 169 703. 

la 105,300. 
lb 

2 

3a 

3b 

4 105 300. 

5 
6 105 300. 

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 

BAA Form 990-PF (2009) 

TEEA0308L 07/06/09 



13-3318226 Page 9 

I Part xliii Undistributed Income (see instructions) 

(a) (b) (c) (d) 
Corpus Years pnor to 2008 2008 2009 

1 Dlstnbutable amount for 2009 from Part XI, 
line 7 169 703. 

2 Undlstnbuted Income, If any, as of the end of 2009' 

a Enter amount for 2008 only o. 
b Total for pnor years 20 ,20 ,20 o. - - -

3 Excess dlstnbutlOns carryover, If any, to 2009 

a From 2004 

b From 2005 

c From 2006 

d From 2007 

e From 2008 

f Total of lines 3a through e o. 
4 Qualifying dlstnbutlons for 2009 from Part 

XII, line 4' ~ $ 105,300. 
a Applied to 2008, but not more than line 2a o. 
b Applied to undlstnbuted Income of pnor years o. (Election required - see Instructions) 

c Treated as dlstnbutlons out of corpus o. (Election required - see Instructions) 

d Applied to 2009 dlstnbutable amount 105 300. 
e Remaining amount dlstnbuted out of corpus o. 

5 Excess distributions carryover applied to 2009 o. o. 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 o. 
b Pnor years' undlstnbuted Income Subtract o. line 4b from line 2b 

c Enter the amount of pnor years' undlstnbut· 
ed Income for which a notice of defiCiency 
has been Issued, or on which the section 
4942(a) tax has been previously assessed o. 

d Subtract line 6c from line 6b Taxable 
amount - see Instructions o. 

e Undlstnbuted Income for 2008. Subtract line 4a from 
line 2a Taxable amount - see instructIOns o. 

f Undlstnbuted Income for 2009 Subtract lines 
4d and 5 from line 1 ThiS amount must be 
dlstnbuted In 2010 64 403. 

7 Amounts treated as dlstnbutlons out of 
corpus to satisfy requirements Imposed 
by section 1 70(b)(1 )(F) or 4942(g)(3) 

o. (see Instructions) 

8 Excess dlstnbutlons carryover from 2004 not 
applied on line 5 or line 7 (see Instructions) o. 

9 Excess distributions carryover to 2010. 
Subtract lines 7 and 8 from line 6a o. 

10 AnalysIs of line 9. 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 2008 

e Excess from 2009 

BAA Form 99O-PF (2009) 

TEEA0309l 07/06/09 



FOrm 99O-PF (2009) THE DILLARD FOUNDATION 13-3318226 Page 10 

IRlirt,XlNH Private Operating Foundations (see Instructions and Part VII-A, question 9) N/A 
1 a If the foundation has received a ruling or determination letter that It IS a private operating foundation, and the ruling .. IS effective for 2009, enter the date of the ruling 

b Check box to indicate whether the foundation IS a private operating foundallon described In section n 49420)(3) or I 49420)(5) 

2a Enter the lesser of the adlusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for acllve conduct of exempt activities. 

e Qualifying distributions made directly 
for acllve conduct of exempt activities 
Subtract line 2d from line 2c 

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

a 'Assets' alternative test - enter 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942~)(3)(8)(1) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizatIOns as proVided 
In sectIOn 4942(1)(3)(B)(III) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

IPart xv. I Supplementa,,¥ Inform.ation (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any time durmg the year - see mstructlons.) 

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) ) 

CHRISTOPHER DILLARD 

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· 0 If the foundation only makes contributions to preselected charitable organizations and does not accept unsoliCited 
requests for funds If the foundation makes giftS, grants, etc, (see Instructions) to individuals or organizations under other conditions, 
complete Items 2a, b, c, and d. 

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

SEE STATEMENT 10 
b The form In which applications should be submitted and Information and matenals they should Include 

SEE STATEMENT FOR LINE 2A 
c Any submiSSion deadlines 

SEE STATEMENT FOR LINE 2A 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Instltullons, or other factors 

SEE STATEMENT FOR LINE 2A 
BAA TEEA0310L 07106109 Form 990-PF (2009) 



13-3318226 Pa ell 

3 Grants an de ontributions P "d al During the Year or Approved for Future Payment 

RecIpient 
If recipient IS an individual, 

Foundation show any relatIOnship to Purpose of grant or 
any foundatIOn manager or status of contribution Amount 

Name and address (home or business) substantial contributor reCIpient 

a Paid dUring the year 

Total ~ 3a 
b Approved for future payment 

Total ~ 3b 
BAA TEEA050 1 L 07/06/09 Form 99O-PF (2009) 



----------

• Form 990-PF. (2009) THE DILLARD FOUNDATION 13-3318226 Page 12 

IPart~>rV1~A~ I Analysis of Income-Producing Activities '. 

Enter gross amounts unless otherwise Indicated Unrelated business Income Excluded by sectIOn 512, 513, or 514 

(a) (b) (c) (d) (e) 
Business Amount Exclu- Amount Related or exempt 

code sian function Income 
1 Program service revenue code (see the instructions) 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 DIvidends and Interest from securities 88,72l. 
5 Net rental Income or (loss) from real estate 

a Debt-financed property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 33_ 
8 Gain or (loss) from sales of assets other than Inventory -296,547_ 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue 

a 

b 

c 

d 

e 
12 Subtotal Add columns (b), (d), and (e) -207,793. 
13 Total. Add line 12, columns (b), (d), and (e) 13 -207,793_ 

(See worksheet In the Instructions for line 13 to verity calculations) 

IPart XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 

line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the 
y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the Instructions) 

N/A 

BAA TEEA0502L 07/06/09 Form 990-PF (2009) 



Form 99O-PF (2009 THE DILLARD FOUNDATION 13-3318226 Pa e 13 

Part XVII Infonnation Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 
Yes 

Old the organization directly or Indirectly engage In any of the following with any other organization 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, 
relating to political organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash 1 a (1) 

(2) Other assets 1 al2) 
b Other transactions 

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

(2) Purchases of assets from a nonchantable exempt organization 1 b (2) 
(3) Rental of faCilities, equipment, or other assets 1 b (3) 

(4) Reimbursement arrangements 1 b (4) 

(5) Loans or loan guarantees 1 b (5) 

(6) Performance of services or membership or fundralslng soliCitations 1 b (6) 

c Sharing of faCilities, equipment, mailing lists, other assets, or paid employees 1c 

d If the answer to any of the above IS 'Yes,' complete the follOWing schedule Column (b) should always show the fair market value of 
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value In 
any transaction or shannJ;! arrangement, show In column (d) the value of the goods, other assets, or services received 

(a) Line no (b) Amount Involved (c) Name of nonchantable exempt organizatIOn (d) OescnptlOn of transfers, transactIOns, and shanng arrangements 

N/A 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or Indirectly affiliated With, or related to, one or more tax-exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 527? DYes [RlNO 

b If 'Yes,' complete the follOWing schedule 

(a) Name of organization (b) Type of organization (e) DeScription of relationship 

N/A 

Under penalties of perlUi)', I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 

, :m."" ~'''~';:;" ''''''A7r:(~' '"." ,"'mm.',",,' w"<"'''~'''' ;;"j, ~::.. ~~ 
~ Signature of officer or t~st~ Date ....:T=,tle-......:..~-......:..--------
Nr----,r-------~~=---------------------------------~----------_.--------._----------------

~ Paid 
R Pre-
E parer's 

Use 
Only 

BAA 

Preparer's 
signature 

[n". \. , ~ I Date nlpreparer's Identifying number 
~ vv Check If (See Signature In the Instrs) 

/., I self-ALLEN WEBER, CPA 1,/,0 10 employed·  
Flfm's name (or BRICKEL & COMPANY P.A. EIN • 65-0832747 
yours If sen- ~ -:2:-'6=-'74-=9~NW=----'::'4-::9"";;;";S:-'T::-::-=':"::"''''::''''':''':';~-----------------1F'-----':''''::'''----:'''::'''':;'''::'''':'''''':;-'-------

~~cfr~ts~~;'d 
ZIP code BOCA RATON, FL 33434 Phone no • (561) 443-0755 

Form 990-PF (2009) 
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F~rm8868 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department of the Treasury 
Internal Revenue ServICe .. File a separate application for each return. 

OMS No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part" unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

I Part I I Automatic 3-Month Extension of Time. Only submit anginal (no caples needed)_ 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only .. 0 
All other corporatIOns (mcludmg 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extensIOn of time to file 
mcome 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 additional (not automatic) 3-month extension or (2) you file Forms 990-SL, 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 II) of Form 8868 For more details on the electronic filing of 
this form, VISit www Irs gov/eflle and click on e-ftle for Chanties & Nonproflts 

Type or 
print 

FIle by the 
due date for 
fIling your 
return See 
Instructions 

Name of Exempt OrganizatIon 

THE DILLARD FOUNDATION 
Number_ streel. and room or sUIte number If a PObox, see InstructIons 

% SEETA ROSS, 45 ROCKERFELLER PLAZA #1919 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

NEW YORK, NY 10020 
Check type of return to be filed (file a separate application for each return)-

- Form 990 r- Form 990-T (corporation) 
- t-
_ Form 990-BL t- Form 990-T (section 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF t- Form 1041-A 

• The books are In the care of" CHRISTOPHER DILLARD 

Employer IdentJficabon number 

13-3318226 

- Form 4720 -
_ Form 5227 

Form 6069 -
Form 8870 

------------------------------------
Telephone No_ .. J.!£-_61£-J-1Q.8 _______ _ FAX No .. 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• 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 .. 0 If It IS for part of the group, check thiS box .. 0 and attach a list With the names and EINs of all members 

the extension Will cover 

I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until _.§ L 1_5 ____ , 20 J-.2 _ ' to file the exempt organization return for the organization named above 
The extension IS for the organization's return for 

.. [RJ calendar year 20 ..9.2 _ or 

.. 0 tax year beginning ________ ,20 , and ending ________ , 20 

2 If thiS tax year IS for less than 12 months, check reason o Initial return o Final return o Change In accounting penod 

3a If thiS application IS for Form 990-SL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ 1 775. nonrefundable credits See Instructions 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
3b $ made Include any pnor year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include your p~ment With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUired, by uSing EFTPS ( lectronlc Federal Tax Payment System) '---
See Instructions 3c $ 

Caution. If you are gOing to make an electronIC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment Instructions 

2 000. 

O. 

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

FIFZ0501 L 03111/09 



Form 8868 ev 4-2009) 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. 

Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

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

I Part lit! Additional (Not Automatic) 3-Month Extension of Time. Onlv file the anginal (no copies needed). 
Name of Exempt OrgaOlzat,on 

Type or 
THE DILLARD FOUNDATION print 
Number. street. and room or sUite number If a PObox. see Instructions 

File by the 
BRICKEL & COMPANY P_A_ extended 

due date for 
2649 NW 49 ST filing the 

return See City, town Or post office, state, and ZIP code For a foreign address, see Instructions Instructions 

BOCA RATON, FL 33434 
Check type of return to be filed (FIle a separate application for each return) 

- Form 990 X Form 990-PF - -
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) - -
Form 990-EZ Form 990-T (trust other than above) 

-

r-
Form 1041-A 

r- Form 4720 
r-

Form 5227 

Employer ,derrtJficabon nwnber 

13-3318226 
For IRS use only 

D Form 6069 

D Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868_ 

• The books are In care of ~ CHRISTOPHER DILLARD ------------------------------------
Telephone No ~ .l1:~-_61~-}1Q.8________ FAX No ~ ________________ • 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

Page 2 

• 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 ~ D If It IS for part of the group, check thiS box ~ D and attach a list with the names and EINs of all 

members the extension IS for, 

4 I request an additional 3-month extension of lime until } 1: !...lJ _ _ _ _ _ ,20 _1,Q 
5 For calendar year 2009 ,or other tax year beginning ,20 , and ending ,20 

6 If thiS tax year IS fo~l;s~ i'han 12 months, check reason -0 ~Ii;'alr;t~~ o Final return - OCh;nge-l~ ;countl;;g-pertod 

7 State In detail why you need the extension _ .J~P!>~R_ BJiSJ>£:C2T..f.!,g~,L.J _ ~~.1!~S.J~ J~PQ!.TJ.Q~¥ _ 'U.!-1£: _ T_O _____ . 
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN_ -----------------------------------------------------------------

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
8a $ nonrefundable credits, See Instructions 

b If thiS appllcallon IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prtor year overpayment allowed as a credit and any amount paid previously 
with Form 8868 ----sb $ 

c 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 (Eiectronlc Federal Tax Payment System) See Instrs 8c $ 

- -Signature and Verification 
Under penalties of pequry, I declare that I have examined thIS form, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, 
correct, and complete, and that I am authollzed to prepare thIS form 

Signature ~ Title ~ Date ~ 

1 775_ 

2 000_ 

0_ 

BAA FIFZ0502L 03111/09 Form 8868 (Rev 4-2009) 



2009 FEDERAL STATEMENTS PAGEl 

CLIENT DILLARD THE DILLARD FOUNDATION 13-3318226 

11110110 0229PM 

STATEMENT 1 
FORM 990·PF, PART I, LINE 11 
OTHER INCOME 

(A) (B) NET (C) 
REVENUE INVESTMENT ADJUSTED 

PER BOOKS INCOME NET INCOME 

OTHER INVESTMENT INCOME $ 33.$ 33. 
TOTAL $ 33.$ 33.$ o. 

STATEMENT 2 
FORM 990·PF, PART I, LINE 16B 
ACCOUNTING FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 
~ER BOQKS INCQME NEI INCQME ~UBJ2QSES 

ALLEN WEBBER, CPA $ 7,500. 
TOTAL $ 7,500. $ o. $ o. $ o. 

STATEMENT 3 
FORM 990·PF, PART I, LINE 18 
TAXES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 
UNITED STATES TREASURY $ 3,420. 

TOTAL $ 3,420. $ o. $ o. $ o. 

STATEMENT 4 
FORM 990·PF, PART I, LINE 23 
OTHER EXPENSES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 
FILING FEES $ 250. 
MANAGEMENT FEES - ALPHA ASSOC 5,080. 
OFFICE EXPENSES 6l. 
PPUBLICATION NOTICE 120. 

TOTAL $ 5,51l. $ o. $ o. $ o. 



2009 FEDERAL STATEMENTS 
CLIENT DILLARD THE DILLARD FOUNDATION 
11110110 

STATEMENTS 
FORM 990-PF, PART I, LINE 25 
CONTRIBUTIONS, GIFTS, AND GRANTS 

CASH GRANTS AND ALLOCATIONS 
CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

AMERICAN BALLROOM THEATRE CO 

, 
NONE 

AMORE OPERA 

, 
NONE 

CARTER CENTER 

, 
NONE 

CENTRAL PARK CONSERVANCY 

, 
NONE 

COLLEGE OF NEW ROCHELLE 

, 
NONE 

COLORADO SYMPHONY ORCHESTRA 

, 
NONE 

COMMUNITY SAILING 

, 
NONE 

PAGE 2 
13-3318226 

0229PM 

$ 5,000. 

500. 

1,000. 

500. 

1,000. 

2,000. 

500. 



2009 FEDERAL STATEMENTS 
CLIENT DILLARD THE DILLARD FOUNDATION 

11110110 

STATEMENT 5 (CONTINUED) 
FORM 990·PF, PART I, LINE 25 
CONTRIBUTIONS, GIFTS, AND GRANTS 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 

DILLARD UNIVERSITY 

, 
NONE 

EARTH JUSTICE LEGAL DEFENSE FUND 

GAY MILLS PUBLIC LIBRARY 

, 
NONE 

GIRLS INC 

, 
NONE 

HABITAT FOR HUMANITY 

, 
NONE 

MARIA MITCHELL ASSOCIATION 

, 
NONE 

MEDICINS SAN FRONTIERES 

, 
NONE 

PAGE 3 
13-3318226 

02'29PM 

$ 50,000. 

10,000. 

1,000. 

2,000. 

1,000. 

1,500. 

1,000. 



2009 FEDERAL STATEMENTS 
CLIENT DILLARD THE DILLARD FOUNDATION 
11110/10 

STATEMENT 5 (CONTINUED) 
FORM 990-PF, PART I, LINE 25 
CONTRIBUTIONS, GIFTS, AND GRANTS 

DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 

NANTUCKET ARTIST ASSOCIATION 

, 
NONE 

NANTUCKET ATHENEUM 

, 
NONE 

NANTUCKET CONSERVATION FOUNDATION 

, 
NONE 

NANTUCKET COLLAGE HOSPITAL 

, 
NONE 

NANTUCKET LAND COUNCIL 

, 
NONE 

NANTUCKET SCHOOL OF MUSIC 

, 
NONE 

NEW YORK CITY MISSION SOCIETY 

, 
NONE 

SALT MARSH CENTRE 
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$ 2,500. 

250. 

5,000. 

1,000. 

1,000. 

250. 

500. 
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STATEMENT 5 (CONTINUED) 
FORM 990·PF, PART I, LINE 25 
CONTRIBUTIONS, GIFTS, AND GRANTS 

DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
ORGANIZATIONAL STATUS OF DONEE: 
AMOUNT GIVEN: 

STATEMENT 6 
FORM 990·PF, PART II, LINE 13 
INVESTMENTS· OTHER 

OTHER INVESTMENTS 

0229PM 

, 
NONE 

$ 1,000. 

TAKE STOCK IN CHILDREN 

, 
NONE 

5,000. 

THE NEW YORK TIMES NEEDIEST CASES FUND 

, 
NONE 

5,000. 

TINKER ASSOCIATION FOR WOMEN 

, 
NONE 

5,800. 

VALLEY STEWARDSHIP NETWORK 

, 
NONE 

VALUATION 
METHOD 

COST $ 

TOTAL $ 

BOOK 
VALUE 

1,000. 

TOTAL =$ ==1=0=5=, 3=0=0::::. 

FAIR MARKET 
VALUE 

458,242. $ 446,324. 

458, 242. =$ ===4::::4=6 =' 3=2::::4::::. 
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STATEMENT 7 
FORM 990·PF, PART III, LINE 5 
OTHER DECREASES 

ROUNDING 

STATEMENT 8 
FORM 990·PF, PART IV, LINE 1 

FEDERAL STATEMENTS 
THE DILLARD FOUNDATION 

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 

(B) HOW 
ITEM {A} DESCRIPTION ACQUIRED -1-- ALPHA ASSOC PURCHASED 
2 GMO INTERNATIONAL PURCHASED 
3 FIDELITY GNMA PURCHASED 
4 PIMCO DEVELOPMENT PURCHASED 
5 ADVENT CLAYMORE PURCHASED 
6 EATON VAMCE FL RT PURCHASED 
7 DODGE & COX PURCHASED 
8 EATON VANCE STRUCTURED PURCHASED 
9 HUSSMAN STRATEGIES PURCHASED 
10 IVY GLOBAL PURCHASED 
11 PIMCO COMMODITIES PURCHASED 
12 T ROWE PRICE PURCHASED 
13 FIDELITY GNMAE PURCHASED 
14 KAYNE ANDERSON PURCHASED 
15 ALLIED WASTE PURCHASED 
16 JOHNSON & JOHNSON PURCHASED 
17 PROCTOR & GAMBLE PURCHASED 
18 FORD MOTOR PURCHASED 
19 VERIZON PURCHASED 
20 AMERICAN ELECTRIC POWER PURCHASED 
21 CHUBB CORP PURCHASED 
22 ALPHA ASSOC PURCHASED 
23 FIDELITY GNMAE PURCHASED 

(E) (F) (G) (H) (I) 

PAGE 6 
13-3318226 

0229PM 

$ 1. 
TOTAL =$=====1=. 

(C) DATE (D) DATE 
ACQUIRED SOLD 

VARIOUS 12/31/2009 
5/01/2009 5/15/2009 

VARIOUS 12/31/2009 
6/05/2008 1/08/2009 
9/17/2008 1/08/2009 
9/12/2008 1/08/2009 
6/17/2008 1/08/2009 
8/11/2008 1/08/2009 
6/17/2008 1/08/2009 
6/05/2008 1/08/2009 
6/17/2008 1/08/2009 
6/17/2008 1/08/2009 
5/01/2009 12/31/2009 
6/17/2008 5/18/2009 
5/18/2009 9/10/2009 

10/16/2009 10/21/2009 
10/21/2009 10/29/2009 
11/09/2009 11/19/2009 
10/29/2009 12/15/2009 
12/11/2009 12/22/2009 
11/23/2009 12/22/2009 

VARIOUS 12/31/2009 
VARIOUS 12/31/2009 

(J) (K) (L) 
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN 

ITEM SALES ALLOWED BASIS {LOSS} 12L31L6~ 12L31L69 {I} - {J} {LOSS} 
1 o. 12,899. -12,899. $ -12,899. 
2 168,222. 276,747. -108,525. -108,525. 
3 8,181. o. 8,181. 8,181. 
4 78,138. 100,000. -21,862. -21,862. 
5 34,397. 50,049. -15,652. -15,652. 
6 32,879. 50,097. -17,218. -17,218. 
7 52,240. 100,000. -47,760. -47,760. 
8 28,393. 50,000. -21,607. -21,607. 
9 80,690. 100,000. -19,310. -19,310. 
10 7,787. 25,800. -18,013. -18,013 . 
11 8,010. 25,000. -16,990. -16,990. 
12 95,506. 150,000. -54,494. -54,494. 
13 2179899. 2151532. 28,367. 28,367. 
14 37,957. 50,213. -12,256. -12,256. 
15 208,844. 200,100. 8,744. 8,744. 
16 60,610. 60,918. -308. -308. 
17 57,731. 57,300. 431. 431. 
18 218,800. 199,700. 19,100. 19,100. 
19 117,312. 101,643. 15,669. 15,669. 
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STATEMENT 8 (CONTINUED) 
FORM 990-PF, PART IV, LINE 1 

FEDERAL STATEMENTS 
THE DILLARD FOUNDATION 

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 

(E) (F) (G) (H) (I) 
GROSS DEPREC. COST GAIN FMV 

..ITEM. SALES ALLOWED BASIS CLOSS) 12LUL6~ 
20 105,302. 103,140. 2,162. 
21 97,034. 101,802. -4,768. 
22 O. 10,277. -10,277. 
23 O. 
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(J) (K) (L) 
ADJ. BAS. EXCESS GAIN 
12LnL6~ cn - (J) (LQSS) 

$ 2,162. 
-4,768. 

-10,277. 
2,738. 2,738. 2,738. 

TOTAL $-296,547. 

STATEMENT 9 
FORM 990-PF, PART VIII, LINE 1 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND 
AVERAGE HOURS 

NAME AND ADDRESS PER WEEK DEVOTED 
CHRISTOPHER DILLARD PRESIDENT $ 
45 ROCKERFELLER PLAZA #1919 10.00 
NEW YORK, NY 10020 

DAVID DILLARD VICE PRESIDENT 
45 ROCKERFELLER PLAZA #1919 5.00 
NEW YORK, NY 10020 

ANNA DILLARD VICE PRESIDENT 
45 ROCKERFELLER PLAZA #1919 5.00 
NEW YORK, NY 10020 

JAMES DILLARD SECRETARY 
45 ROCKERFELLER PLAZA #1919 5.00 
NEW YORK, NY 10020 

PATRICK DILLARD TREASURER 
45 ROCKERFELLER PLAZA #1919 10.00 
NEW YORK, NY 10020 

TOTAL $ 

STATEMENT 10 
FORM 990-PF, PART XV, LINE 2A-D 
APPLICATION SUBMISSION INFORMATION 

NAME OF GRANT PROGRAM: 
NAME: 
CARE OF: 

THE DILLARD FOUNDATION 
CHRISTOPHER DILLARD 

COMPEN-
SATION 

STREET ADDRESS: 
CITY, STATE, ZIP CODE: 

45 ROCKERFELLER PLAZA, SUITE 1919 
NEW YORK, NY 10020 

TELEPHONE: 
FORM AND CONTENT: 
SUBMISSION DEADLINES: NONE 

CONTRI- EXPENSE 
BUTION TO ACCOUNT/ 
EBP & DC OTHER 

O. $ O. $ O. 

O. O. O. 

O. O. O. 

O. O. O. 

O. O. O. 

O. $ O. $ O. 
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STATEMENT 10 (CONTINUED) 
FORM 990-PF, PART XV, LINE 2A-D 
APPLICATION SUBMISSION INFORMATION 

RESTRICTIONS ON AWARDS: SEE ATTACHED 

PAGES 

13-3318226 
0229PM 
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CLIENT DILLARD THE DILLARD FOUNDATION 13-3318226 

11110110 02-29PM 

BALANCE SHEET 
SAVINGS AND TEMPORARY CASH INVESTMENTS 

CASH DAILY INCOME FUND MMKT $ 18,319. 
JP MORGAN TAX FREE MMKT 506. 
CHARLES SCHWAB CASH RESERVE 168,193. 
CHARLES SCHWAB US TREASURY MMKT 1,943,265. 

TOTAL $ 2,130,283. 

BALANCE SHEET 
U.S. AND STATE GOVERNMENT OBLIGATIONS (FORM 990-PF)[O] 

FNMA 02/01/18 (5.00) $ 51,626. 
FNMA 06/01/19 (4.50) 25,749. 
GNMA 01/15/16 (10.00) 3,220. 
GNMA 08/15/29 (7.00) 13,013 . 
GNMA 11/15/31 (6.50) 22,777 . 

TOTAL $ I16,385. 

BALANCE SHEET 
CORPORATE STOCK (FORM 990-PF)[O] 

LOOMIS SAYLES $ 150,000. 
PIMCO DEVELOPMENT 100,000. 
PIMCO TOTAL RETURN 150,000. 
IVY GLOBAL 25,000. 
DODGE & COX 100,000. 
HUSSMAN STRATEGIES 100,000. 
PIMCO COMMODITIES 25,000. 
T ROWE PRICE 150,000. 
GMO INTERNATIONAL 276,746. 
KAYNE ANDERSON 50,213. 
EATON VANCE STRUCTURED 50,000. 
EATON VANCE FL RT 50,097. 
ADVENT CLAYMORE 50,099. 

TOTAL $ I,2'17,155. 

BALANCE SHEET 
SAVINGS AND TEMPORARY CASH INVESTMENTS 

CASH DAILY INCOME FUND MMKT $ 9,557. 
FIDELITY NY MONI MMKT 472,809. 

TOTAL $ 482,366. 

BALANCE SHEET 
U.S. AND STATE GOVERNMENT OBLIGATIONS (FORM 990-PF)[O] 

FNMA 02/01/18 (5.00) $ 38,485. 
FNMA 06/01/19 (4.50) 20,656. 
GNMA 01/15/16 (10.00) 3,146. 
GNMA 08/15/29 (7.00) 7,16l. 
GNMA 11/15/31 (6.50) 22,386. 

TOTAL $ 91,834. 
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CLIENT DILLARD THE DILLARD FOUNDATION 13-3318226 

11110110 0229PM 

BALANCE SHEET 
CORPORATE STOCK (FORM 990-PF)[O] 

LOOMIS SAYLES $ 156,521. 
PIMCO TOTAL RETURN 239,917. 
PROTECTIVE LIFE 200,000. 
VERIZON 184,808. 
PHILIP MORRIS 97,799. 
TORTOIS ENEGY 100,000. 
EXXON 206,558. 
BANK AMERICA 241,630. 

TOTAL $ 1,427,233. 

BALANCE SHEET 
CORPORATE BONDS (FORM 990-PF)[O] 

AUSTRALIAN GOVT BOND $ 245,312. 
ALCOA NOTES 189,700. 
GOLDMAN SACHS 97,428. 
ANHEUSER BUSH 181,900. 
MORGAN STANLEY 198,468. 
CNA FINANCIAL 302,650. 

TOTAL $ 1,215,458. 

BALANCE SHEET - INVESTMENTS 
BEGINNING OF YEAR AMOUNT 

PARNASSUS INCOME TRUST $ 35,336. 
ALPHA ASSOC 444,668. 

TOTAL $ 480,004. 

BALANCE SHEET - INVESTMENTS 
END OF YEAR AMOUNT 

PARNASSUS INCOME TRUST $ 35,796. 
ALPHA ASSOC 422,446. 

TOTAL $ 458,242. 




