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n990-PF

Depariment of the Treasury

Intemal

Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

2@09

For calendar year 2008, or tax year beginning

, 2009, and ending

G Ch

Inttial return
Amended return

eck all that apply

|_] Initial return of a former public chanty
Address change

l l Final return
Name change

Name of foundation

A Employer identification number

Use the IRS |THE ROBBINS FAMILY FOUNDATION
label C/0 CLIFTON S. ROBBINS, AS TRUSTEE 13-3745914
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 instructions)
print
e Pe 132 CALHOUN DRIVE () i,
ee Specific

Instructions.

City or town, state, and ZIP code

GREENWICH, CT 06831

C If exemption application 1s
pending, checkhere . « . . « . .

D 1 Foreignorganizations check here

2 Foreign organizations meeting the

H Ch

eck type of organization
Section 4947(a)(1) nonexempt charitable trust

] X | Section 501(c

i§3) exempt private foundation

Other taxable prnivate foundation

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

]

I Fair market value of all assets at end
of year (from Part Il, col (c), line
16) > §

200,927.

J Accounting method

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

X| Cash Accrual

E f pnvate foundation status was terminated

under section 507{b){1){(A) check here . » D
F  If the foundaton 1s in a 60-month termination

under section 507(b){1)(B), check here _ P> l

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and {b) Net investment {c) Adjusted net for chantable
may not necessanly equal the amounts in engggﬁ: per income tncome purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, qifts grants etc , receved (attach schedule) 184 4 318.
2 Creck p- [ fieoutdaonss ot requred o |
3 Interest on savings and temporary cash investments 1,830, 1,830. ATCH 1
4 Dwidends and interest from securities 7,819 7,819. ATCH 2
S5a Grossrents , . . . ... ... .......
b Net rental income or (loss)
g 8?) gtrat gain ;:Jr (loss) ffrom IIsale of assets not on Ine 10 -97,857.
G| ° asewonimeta 271,183.
3| 7 Capital gain net income (from Part IV, kine 2) 238,493.
- 8 Netshort-termcapitalgan . . . . .. ...
9 Income modifications « - s s e = e e -
10 a Gross sales less retumns
and allowances - - - - -
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) |
11 Other income (attach schedute) _ . . . .
12 Total Addhnes 1through 11 . . . . . . . . 96,110. 248,142.
13  Compensation of officers, directors trustees, etc 0
14  Other employee salaries and wages . , . . .
& 115 Pension plans, employee benefits | . . _ . .
g 16 a Legal fees (attach schedule) . . . . .
| b Accounting fees (attach schedule) ATCH 3 5,000. 0. 0. 0
l:: ¢ Other professional fees (attach schedule) . . .
% 17  Interest | . RE@ e 50 5
= 27 .
2 e %‘VE@S“?;;;" '
o 5120 Occupa
== g 21 Travel,
(=4 % 22 Printin
= g 23 Other
2 E 24 Total operating and adminis
3 Add lines 13 through 23 . . . . ... ... 7,027. 0. 0. 0.
8 © 25 Contnbutions, gifts, grantspard . . . . . . . 843,448. 843,448.
Z 26 Total expenses and disbursements Add lines 24 and 25 850,475. 0. 0 843,448.
Z 27  Subtract fine 26 from tine 12
g a@ Excess of revenue over expenses and disbursements = | =754 7 365.
o b Net investment income (if negative, enter -0-) 248,142.
¢_Adjusted net income (If negative, enter -0-). -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions Jsa ** ATCH 4 Form 980-PF (2009) ZO
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Form 990-PF (2009) 13-3745914 Page 2
IZXITN Balance Sheets s i sl be o emdoiyear |—BE9ING ofyear Eng of year
amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-nterest-beanng . . . . . . . . . . ... . ... 0. 0 0.
Savings and temporary cash investments . _ . . .. ... .. 571,850. 82,217. 82,217.
Accounts recevable »
Less allowance for doubtfulaccounts ™ ___
4 Pledgesrecewvable »_ _____________________
Less allowance for doubtful accounts »™
Grantsrecevable . . . . . .. ... ... . 0L,
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) ™ _
Less allowance for doubtful accounts »
w»| 8 Inventonesforsaleoruse . .. . . ... .......
E 9 Prepaid expenses and deferredcharges . ., . . . . ... ...
2 10 Invesiments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH, 5 . 369,050. 119,318. 118,710.
Investments - corporate bonds (attach schedule) , . . ., . ...
1 Investments - land, buildings, »
and equipment basts % . _ L _o___
Less accumulated depreciation p»-
(attach schedule) = o
12 Investments - mortgage loans |, . . . . . . . . .. .. ...
13 Investments - other (attachschedule) . . . . . . ... ...
14 Land, bulldings, and >
equipment basss % _ _ _ _ o __
Less accumulated depreciation ),
{attach schedule) O o r—————
15 Other assets (describe »_ _ )
16  Total assets (to be completed by all filers - see the
Instructions Also, seepage t.iteml) . . . . ... ...... 940, 900. 201,535. 200,927.
17 Accounts payable and accrued expenses _ . . . . . . . . ..
18 Grantspayable | | ... ... . ..........
819 Deferredrevenue . . .. ... ... ............
E 20 Loans from officers, directors, trustees, and other disqualified persons 0. 15,000.
@ 21 Mortgages and other notes payable (attach schedule) | . . . |
=122 Other liabilities (descrbe » __ _ _ _ )
23 Total habihties (add lines 17 through22) . . . . ... ... . 0. 15,000.
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . .. L e e e
S|25 Temporanlyrestncted | ., ... ... ... .. ......
f_.‘; 26 Permanentlyrestncted . . . . . .. . ... ... ...
T Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
o{27  Capital stock, trust principal, or currentfunds . . ., . . .
% 28 Paid-in or capital surplus, or land, bidg , and equipment fund | | | | |
#8129 Retaned earnings, accumulated income, endowment, or other funds 0 0.
ff 30  Total net assets or fund balances (see page 17 of the
Z|omstuctons) L L 940,900. 186,535.
31 Total habilities and net assets/fund balances (see page 17
ofthemstructions) . . . . . . . . . v . .. iu i 940, 900. 201,535.
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) L 1 940,900.
2 Enter amount from Part I’ ne 27a 2 _754 L4 365 .
3 Otherincreases notincluded in ine 2 (temize) »_ 3
4 Addlmest,2,and3 T T e 186,535,
5 Decreases not included in lne 2 (temize) »_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II,—c-oI—u?n—n_(E)_,l_:rTe_EO ________ 6 186,535.
Form 990-PF (2009)
JSA
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‘Form 990-PF (2009) 13-3745914 Page 3
M Capital Gains and Losses for Tax on Investment Income

b
(a) List and describe the kind(s) of property sold (e g, real estate, L’Ji’!é égaafé% éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) &E‘;ﬁ'{?{f (mo, day, yr) | (MmO day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (fy minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
[
d
e
If gamn, also enter in Part|, line 7
2 Capital gain net income or (netcapital loss) . . ... If (loss), enter -0- in Part I, line 7 } 2 238,493,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter n Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPart ], e B, . . . . . . . . . .. i it i it it e i ne s ensnen 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 4942 tax on the distibutable amount of any year in the base period?  [_] Yes[X] No

If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part
1_Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) {c)
Calendar ?:f,e(o‘,’?;,‘?,‘ilf ;r;nmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (D;)Sl:'s::jl;%ﬂbrilgl ©)

2008 659, 373. 1,312,294. 0.502458
2007 687,520. 1,676,034. 0.410206
2006 838, 335. 1,073,908. 0.780639
2005 733,513. 866,543, 0.846482
2004 423,254. 512,890. 0.825233
2 Totaloflme f,column(d) . . .. .. . ... 2 3.365018

3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5years |, _ . . ... ... 3 0.673004
4 Enter the net value of nonchantable-use assets for 2009 from Part X, lme5 4 397,784.
§ Multplylinedbyline3 L 5 267,710.
6 Enter 1% of net investment ncome (1% of Part |, line270) ... ... ......... 6 2,481.
7 Add"nessande .......................................... 7 270’191'
8 Enter qualifying distributions from Part XIl, ine 4 ... ... ... ... ... 8 843,448.

If ine 8 1s equal to or greater than Ime 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions on page 18
;2/1\430 1000 Form 990-PF (2009)
28D20R 2706 V 09-6.1 PAGE 4
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Form 990-PF (2009) ! . 13-3745914 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 > I:] and enter "N/A" on line 1 L.
Date of ruling or determination letter  _ _ _ _ _ _ _ __ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requrements in Part V, check 1 2,481.
here B [X] andenter 1% of Partl ne27o |, . . . .. e . e
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4%
of Partl, line 12, co! (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlnestend2 ., ................. e e e 3 2,481.
4 Sublitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless, enter-0- , ., . . .. ... Ve 5 2,481.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 _ , . , | _6a 1,500.
b Exempt foreign organizations-tax withheld at source |, |, , , . . ... ... . |_6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . = . . . 6¢ 0.
d Backup withholding erroneously withheld | . . . .. e e e e e e 6d
7 Total credits and payments Add ines6athrough 6d . « + v v v o o o v v v v u v b e S A 1,500.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . , . . . .. 8
9 Taxdue. !fthe total of ines 5 and 8 1s more than line 7, enter amountowed , . . . . ... ........ > 9 981.
10 Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , _ ., ., . . .. > 10
11 Enter the amount of ine 10to be Credited to 2010 estimated tax P 0. Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | , . . .. ... ... ...... e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the wnstructons for defintion)?  , , , , . e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, aftach a detalled descnption of the activites and copres of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1420-POL forthisyear? . . . . e e e et e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation >3 {2) On foundation managers P> §
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,* attach a conformed copy of the changes , , _ . ., . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? ., . . . .. ... ... ... 4a X
b If"Yes," has it filed a tax return on Form 990-T forthusyear? | . . . . . .. .. ... .... e e e e e . 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? |, . . . . . . ... ... .... L5 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) satsfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the govermming instrument so that no mandatory directions that
confiict with the state law remain Iin the governing instrument? | |, |, | | . e e 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 dunng the year? If "Yes,” complete Pad I, col (c), and PartXV X
8a Enter the states to which the foundation reports or with which #t s registered (see page 19 of the
wstuctons) » NY,
b If the answer 1s "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomney General
(or designate) of each state as required by Generalinstruction G?If "No," attach explanation ., . . . . . .. .. . ... ... .1 8b X
9 Is the foundation claming status as a private operatng foundation within the meaning of section 4342(5)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see mnstructions for Part XIV on page
27)? If “Yes,"complete PartXIV, . . . . ... . .. ... e e e e 9 S
10 Did any persons become substantial contnbutors dunng the tax year? /f "Yes," aftach a schedule listing their
namesandaddreSses . . . . . . .. .4 e 4 e i4ea e 4 e e oo .. e e e e e e e eaaeaa .. 10 X

JSA
BE1440 1 000

28D20R 2706 VvV 09-6.1
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Form 990-PF (2009) ’ 13-3745914 Page 5
Statements Regarding Activities (continued)

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)? If "Yes," attach schedule (see page 20 oftheinstructions) . . . . . . . . « o v v o v v v o 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17,20087 . . . v v u v 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? e 13 N/ A
Website address »_ __ _ _ N B
14 The booksarein careof B CLIFTON S. ROBBINS Telephoneno ™ __ ___ __________________
Locatedat W32_CALHOUN DRIVE, GREENWICH, CT ______________________ zP+4 > 06831
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heuof Form 1041 -Checkhere - - « - « . . e e e e NfA - ’U
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . ... ... ... ¢ .. o » | 15 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. Yes| No
1a 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? | | ., , . . . I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AdISQUAfIBE PEFSON? & & & v v v ¢ v v b e e e e e e e e e e e e e e e . Yes 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 No
(5) Transfer any Income or assets to a disqualified person (or make any of either available for
the benefitor use ofadisqualified person)? . . . . v v v v v v v o v v v v . e e e e e e D 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 penod after
termination of government service, if terminating withn90days) . . . . . . . . v v o v o v o D Yes No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? S A ) 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , . .. .. ... ... > D
¢ Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginmningin2009? ., . .., . ... .... e e e e e e e R i [ X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(1)(3) or 4942())(5))
a Atthe end of tax year 20089, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20097 . . . . . . . . e e e e e e . L___] Yes No
If"Yes," isttheyears » _ _ _ _ __ ____ e e e e
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructons) . . . ... ... .. C e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being apphed to  any of the years listed in 2a, list the years here
» o [ e m e -
3a D the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any tme dunng theyear? . . _ . ... ... ...... e e e e e e D Yes 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 pertod (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess businessholdings N 2009) . . . . v v v v v v vt e e e J I 3b IN/A
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes?  , . . . .. .. 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009? . . .. .. 4b X
Form 990-PF (2009)
JsA
9E1450 1 000
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Form 99‘0-PF (2009) ) * 13-3745914 Page 6
ELRYIA:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . .. D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? L B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , . . . e e e Yes No

(4) Provide a grant to an organization other than a chantable, eic , organization descnbed in
section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) e e .. l:] Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educationat

....... DYes No

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnibed in

purposes, or for the prevention of cruelty to children or animals?

Regulations section 53 4845 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . |5b X
Organizations relying on a current notice regarding disaster assistance checkhere , . . . ... ... ... .. >
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthe grant? . ., . . . .. ... .. ...
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . . . . . . . . .. .. e e e e e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e e e 6b X
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transactnon? ............. 7h X

GELRY Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1_ List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b} Tile, and average 6') Compensation (d) Contnbutions to (e) Expense account,

(a) Name and address hours per week not pald enter employee benefit plans other allowances
devoted to position and deferred compensation
ATTACHMENT 6 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."

(d) Contnbutions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee patd more than $50,000 hours per week {c) Compensation plans a¥\ d deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . ...... R I » |
Form 990-PF (2009)
JSA
SE1460 1 000
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*Form 990-PF (2009) 13-3745914 Page 7

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 $50,000 for professionalservices . . . ... ... ... e e e e e e e e e e e e >| NONE
1PN 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 Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc

CLNS=l Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on fines 1 and 2

Amount

Form 990-PF (2009)

JSA

SE1465 1 000
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Form990-PF (2009) 13-3745914 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes
a Average monthly fair market value of secunttes 1a 165,886.
b Average of monthly cashbalances . . . . . . ... ... ... ... ... .. ... ... ... 1b 237,956.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . ... .. ..... ic 0.
d Total (add nes 13, b,aNAC) | | . .. 1d 403,842,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... ... ... | 1e I
2 Acquisition Indebtedness applicable to ine 1assets 2 0.
3 Subtract Ine 2 from line 1d L 3 403,842,
4  Cash deemed held for chantable activities Enter 1  1/2 % of line 3 (for greater amouht, see pa'gé 25
ofthe Instructions) L e, 4 6,058.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 397,784.
Minimum investment return. Enter5% ofline5 | _ . . . . ... ..., 6 19,889.
mmstributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |:] and do not complete this part.)
1 Mimmum investment retum from Part X, Ine 6 . . . . . . . . ... e e e e e e e 1 19,889.
2a Tax on investment income for 2009 from Part VI, line5 = | 2a 2,481.
b Income tax for 2009. (This does not include the tax from PartVl) = | 2b
c Add |lneS 23 and 2b ............................................. 20 2 U 4 81 h
3 Distnbutable amount before adjustments. Subtract ine 2c fromline1 . .. ... .. .... ... 3 17,408.
4 Recovenes of amounts treated as qualifying distnbutions . . . .. ... . . 4
5 Add “nessand4 .............................................. 5 17’408
6  Deduction from distnbutable amount (see page 25 of the instructons) . . . ... ... ... ... 6
7 Distributable amount as adjusted Subtract iine 6 from line 5 Enter here and on Part XIlI,
N T ¢ o« v ot v s e e et s e s e e e e e e s s e e e e s e e et e e e e e 7 17,408.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), ine26 . . . . . ... ... .. 1a 843,448.
b Program-related investments - total from Partix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUIPOSS | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabilty test (prior IRS approvalrequired) 3a 0.
b Cash distnbution test (attach the required schedule) . . ... L. 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine4 = | 4 843,448.
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 theinstructions) . . . . . .. . . ... .. ... .... 5 2,481.
6  Adjusted qualifying distributions. Subtract ine 5 fromlined4 . .. ... ... .. .. 6 840, 967.
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
BE1470 1 000

28D20R 2706 V 09-6.1
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Form 990-PF (2009) 13-3745914 Page 9
EYsD4Ill Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2008 from Part XI, Corpus Years prior to 2008 2008 2009
ne 7 , 17,408.

" e e e o v ® & s e s s e s e o v ow v w

2 Undistnbuted income, If any, as of the end of 2009
a Enteramountfor2008only . ., .. ... ...
b Totalforpnoryears 20 _07 20 06 20 05

3 Excess distnbutions carryover, if any, to 2009

From2004 _ . ., . 423,568.

From 2005 | .. 738,513.

From 2006 | . 847, 686.

From 2007 . 687,520.

From 2008 _ . .. .. 659,373.

Total of lines 3a throughe _ . 3,356, 660.

4 Qualfying distnbutions for 2009 from Part XII,

Iined4 M $ 843,448.

a Applied to 2008, but not more than line 2a

- 0o o 0 T o

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

¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . . . 843,448.{ATCH 7
d Applied to 2009 distnbutable amount | | | | .
e Remaining amount distnbuted out of corpus ., 0.
5 Excessdistnbutions carryover applied to 2009 | 17,408. 17,408.
(If an amount appears in column (d), the same
amount must be shown i column (a) )
6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract Iine 5 4,182,700.

b Pnor years' undistnbuted income Subtract
line 4b from line 2b

income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed. . . ... .. ....

d Subtract lIne 6¢c from line 6b Taxable
amount - see page 27 of the instructions ..
e Undistnbuted Iincome for 2008 Subtract line
4a from hne 2a Taxable amount - see page
27 ofthe instructions . . . .. ... ... ..

f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2010

to satisfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . ... ... e e e
8 Excess distnbutions carryover from 2004 not
applied on line § or ine 7 (see page 27 of the

e 406,160.
9 Excess distributions carryover to 2010.
Subtractlines 7 and 8 from ne6a | | |, | 3,776,540.
10 Analysis of ine 9.
a Excess from 2005 , _ . 738,513.
b Excess from 2006 , _ . 847, 686.
¢ Excess from 2007 , | | 687, 520.
d Excess from 2008 ., , . 659,373.
e Excess from 2009 , . . 843,448.
Form 990-PF (2009)
JSa
9E1480 1 000

28D20R 2706 V 09-6.1 PAGE 10



Form 990-PF (2009) i . 13-3745914 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 it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therung . . . . . .. >
b Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section 4942())(3) or | 4942())(5)
Tax year Prior 3 years (6) Total

2a Enter the lesser of the ad-
Jjusted net income from Part (a) 2009 (b) 2008 {c) 2007 (d) 2006
| or the minimum investment
retum from Part X for each
year listed

C  Qualifying distnbutions from Part
XII, ine 4 for each year listed

d Amounts included in ine 2c not
used directly for active conduct
of exempt achviies , ., . . .

€ Qualfying distnbutons made
directly for active conduct of
exempt actvites Subtract line
2dfrom fine2c , [ ., , . ,

3 Complete 3a, b, or ¢ for the

aftemative test relied upon

a ‘*Assets" alternative test - enter

(1) Value of all assets
(2) value of assets qualifying
under section
49420)3)B)}e . . o .
b "Endowment® allemalive test-
enter 2/3 of mmmum invest-
ment retum shown in Part X,

line 6 for each year listed

€ "Support™ altemalive test - enter
(1) Total support other than
gross investment Income
(interest, dvidends, rents,
payments on secuntes
loans (section 512(a)(5)),

or royaltes)
(2) Support from  general
public and 5 or more
exempl organizations  as
provided in section 4942
[D1E)T(:)]C) RN
(3) Lergest amount of sup-
pol from an exempt
organizaton | |, , ,

(4) Gross investment income ,
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 contnbuted 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) )

ATTACHMENT 8

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here> if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc (see page 28 of the instructons) 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.

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

¢ Any submission deadlines.

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

Form 990-PF (2009)
28D20R 2706 vV 09-6.1 PAGE 11
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13-3745914 Page 11

Form 990-PF (2009)
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'ﬁé’i'ié‘;'riﬂ,?,éﬁ'i’hviﬁ‘ig" th”a’t‘gsa%?“ Purpose of grant or Amount
Name and address (home or business) Y e nanger | repient contnbufion
a Paid during the year
ATTACHMENT 9
L] - I R I R I I I A A T I T A I I > 3a 843,448.
b Approved for future payment
Total. . . . . L e e e e h 4 e e e e e e e et e e e ae e ee e » 3b
Form 990-PF (2009)
JSA
9E1491 1 000
V 09-6.1 PAGE 12
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[Form 990-PF (2009) 13-3745914 Page 12
FT1 9.4/ @ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
2 o Q B e
e 28 o
1 Program service revenue Business code Amount Exclusion code Amount she Ingtrgctlons )

- o g a o a

g Fees and contracts from government agencies

2 Membership dues and assessments | | | |, .

3 Interest on savings and temporary cash investments 14 1,830.
4 Dwvidends and interest from secunties |, | , | 14 7,819.
5

Net rental income or (loss) from real estate

a Debtfinancedproperty . . ... ..
b Not debt-financed property
Net rental income or (loss) from personal property |
Other investment income .
Garn or (loss) from sales of assets other than inventory 18 -97,857.

0 m N ;O

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Otherrevenue a
b
c
d
e

12 Subtotal Add columns (b), {(d), and(e) , . . . -88,208.

13 Total. Add line 12, columns (b), (d),and (€) . , , ... .. .. e e e B —88,208.

(See worksheet in line 13 instructions on page 28 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
N/A
Form 990-PF (2009)
JSA
BE1492 1 000
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Form 990-PF (2009)

' 13-3745914 Page 13

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

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

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
() Cash , . ., . .... . e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . .............. e e e e e e e . [1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorgamzation | | . . . . . . .. . e s e e e e e e e e e e e e .. . 11b(1) X
(2) Purchases of assets from a nonchantable exemptorgamizaton | |, , . . . . ... .. .. ..... e e e e e, . 11b(2) X
(3) Rental of facilities, equipment, or other assets . . e e e e e e e e e e e e e e e e, 1b(3) X
(4) Rembursement arrangements . , , . , . . . e e e ... [1ba) X
(5) Loans orloan guarantees , , , ., .. .. e e e e e ... 0(8) X
(6) Performance of services or membership or fundraising solicitations ., . . .. ... .. .. e e e e e e . e . . . 1b(6) X

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees _, . . .. ... .. e e e e e e e e e . 1c X

d If the answer to any of the above 1s “Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or semces given by the reportng foundation If the foundation received less than far market

value in any transaction

or shanng arrangement, show m 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) Descnption of transfers, transactions, and shanng arrangements

N/A

N/A

2a |Is the foundation directly

or indirectly affilltated with, or related to, one or more tax-exempt organizations descnbed in

section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . . . v v v v v v s e e e v e e D Yes @ No
b If"Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Descnption of relationship

£
/]

Under penalties of pefju declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, col compldte Declaration of preparer (other than taxpayer or fiducary) i1s based on afl information of which preparer has any knowledge
2 } Signature of ofﬁcert!!hrustee Date ’ Title
[
t Preparer's identifying
i Date Check if D number (See Signature on
S| < | Preparers: } 5 ,“l’ self-employed ™ page 30 of the instructions)
& |28 5| sonawre. P CX] 10 PTIN # P00847600
& § 8| Fim's name (or yg ~ 3 JELOITTE TAX LLP EIN B 86-1065772
a self-employed), ad TWO WORLD FINANCIAL CENTER
and ZIP code NEW YORK, NY 10281 Phoneno  212-436-2000
Form 990-PF (2009)
JsA
9E1493 1000

28D20R 2706
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. @@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE ROBBINS FAMILY FOUNDATION
C/0 CLIFTON S. ROBBINS, AS TRUSTEE 13-3745914

Organization type (check one)

Filers of: Section:

Form 990 or 930-EZ D 501(c) ) (enter number) organizatton
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt chartable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule See
nstructions

General Rule

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

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, ine 1 Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and lll

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the  General Rule
applies to this organization because It received nonexclusively religious, chartable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on hne 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 880-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSAa

9E1251 1000
28D20R 2706 V 09-6.1 PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

C/0 CLIFTON S.

THE ROBBINS FAMILY FOUNDATION
ROBBINS, AS TRUSTEE

Employer identification number

13-3745914

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CLIFTON S. ROBBINS Person
Payroll
C/0 THE ROBBINS FAMILY FOUNDATION $ 65,000. Noncash
(Complete Part Il if there 1s
éiEES;?ggN g§132831 a noncash contribution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 CLIFTON S. ROBBINS Person
Payroll
C/0 THE ROBBINS FAMILY FOUNDATION $ 119,318. Noncash
32 CALHOUN DRIVE (Complete Part Il If there I1s
GREENWICH. CT 06831 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Hl if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il f there is
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

28D20R 2706

vV 09-6.1
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Schedule B (Form 9380, 980-EZ or 980-PF) (2009)

Page of

of Part Il

Name of orgamization

THE ROBBINS FAMILY FOUNDATION
C/0 CLIFTON S. ROBBINS, AS TRUSTEE

Employer identification number

13~3745914

[ Noncash Property (see instructions)

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
4,500 SHS OF WILLIS GROUP HOLDINGS LTD.
2
12/30/2009
119,318.
{a) No (c)
from (b) FMV {or estimate) (d)
Part | Description of noncash property given (see nstructions) Date received
(a) No. (c)
from D ti f (b) h FMV (or estimate) (d) R
Part | escription of noncash property given (see instructions) Date received
(a) No. (c)
from Description of non(cba)sh roperty given FMV (or estimate) Dat “ d
Part | P prop 9 (see instructions) ate receive
(a) No. (c)
from Description of non(cbz:sh roperty give FMV (or estimate) Dat - d
iven
Part | p property g (see Instructions) ate receive
(a) No (c)
from Description of non(:a)sh roperty given FMV (o estimate) Dat i ived
Part | P property 9 (see instructions) ate receive
JSA
951954 1000 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

28D20R 2706

vV 0%-6.1

PAGE 18



o 2220 Underpayment of Estimated Tax by Corporations | omBNo 1550142

P See separate instructions.
E::;r:n;:i::,&estﬁ;’ v P Attach to the corporation's tax return. 2@ 0 9
Name THE ROBBINS FAMILY FOUNDATION Employer identification number
C/O CLIFTON S. ROBBINS, AS TRUSTEE 13-3745914

Note: Generally, the corporation 1s not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penally
owed and bill the corporation However, the corporation may still use Form 2220 to figure the penalty If so, enter the amount from page 2, Ine
38 on the estimated tax penalty line of the corporation's income tax retum, but do not attach Form 2220

Required Annual Payment

1 Total tax (see instructions) R 2,481.

2 a Personal holding company tax (Schedule PH (Form 1120), Iine 26) included on ine 1 .« . 2a
b Look-back interest included on lne 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method , | | , . 2b

Credit for federal tax paid on fuels (see instructions) . . . . . ... ... 2c

Total. Addlines 2athrough 26 |, L L L L . . it it ettt e et e e e e zd
3 Subtract ine 2d from line 1 If the result 1s less than $500, do not complete or file this form The corporation does

notowethe PEnally . . . . . . ... i .t e . 3 2,481.
4 Enter the tax shown on the corporation’s 2008 income tax retumn (see instructions) Cautlon If the tax Is zeroor

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lne s | 4 720.

5 Required annual payment. Enter the smaller of line 3 or line 4 If the corporation 1s required to skip line 4, enter
the amount from ine 3 ., . . . . . . . . . e e e e e e e e e e e e e e e e e e e e s e e e e e e .. 5 720.
Reasons for Filing- Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

The corporation Is using the adjusted seasonal installment method
The corporation Is using the annualized income installment method
The corporation 1s a "large corporation” figunng its first required installment based on the pnor year's tax
Figuring the Underpayment

(a) (b) ©) (d)

9 [Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the

corporation’s taxyear . ., .. ... ... .. 9| 05/15/2009 [ 06/15/2009 | 09/15/2009 | 12/15/2009

10 Required installments. If the box on line 6 and/or

line 7 above s checked, enter the amounts from
Schedule A, line 38 If the box on line 8 (but not 6
or 7) i1s checked, see instructions for the amounts
to enter If none of these boxes are checked, enter

25% of ne 5 above Ineachcolumn . . . . . . . 10 180. 180. 180. 180.

11 Estmated tax paid or credited for each penod (see
instructions) For column (a) only, enter the amount
from ne 11 ontNe 15 = « = « o o v v v o« . 1 750. 750.
Complete lines 12 through 18 of one column before
going to the next column.

12  Enter amount, if any, from line 18 of the preceding column . 112 5 7 0 . 1 7 1 4 O . 9 6 0 .
13 Addimes11and12 . . . . uwwnn .. 13 1,320. 1,140. 960.
14 Add amounts on fines 16 and 17 of the preceding column . 114
15  Subtractine 14 from ine 13 K zero orless, enter-0- |15 750. 1, 320. l, 140. 960.
16 If the amount on Ine 15 Is zero, subtract line 13

from line 14 Otherwise, enter 0- . . . . . . . . 16

17 Underpayment. If line 15 1s less than or equal to
ine 10, subtract line 15 from line 10 Then go to
Ine 12 of the next column Otherwise, go to
e 18 « v v v v o v e s v o s o o s o v w o 17
18 Overpayment. If line 10 s less than line 15,
subtract line 10 from lne 15 Then go to line

12 0fthenext cOlUMN .+ « « & & o o s o o o « & 18 570. 1,140. 960.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2009)
JSA
9X8006 2 000

28D20R 2706 vV 09-6.1 PAGE 28



13-3745914

THE ROBBINS FAMILY FOUNDATION
) FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME
Date Date sold
Kind of Property Description IBF acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
| _expenses of sale allowable _basis 12/31/69 12/31/69 ad| basis (loss)
10,000 SHS WILLIS GROUP HOLDINGS LTD. 12/30/2005 | VARIOQUS
271,193. 32,700. 238,4893.
TOTAL GAIN (LOSS) v vvieeef vttt ittt ittt asennnnnons 238,493.
JSA
9E1730 1 000
vV 09-6.1 PAGE 15
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THE RdBBINS FAMILY FOUNDATION 13-3745914

ATTACHMENT 7

FORM 990PF, PART XIII - DISTRIBUTION FROM CORPUS ELECTION

ELECTION UNDER IRC REG SEC. 53-4942(A)-3(D) (2)

PURSUANT TO IRC SECTION 4942 (H) (2) AND REGULATION 53.4942(A)-3(D) (2),
THE ROBBINS FAMILY FOUNDATION HEREBY ELECTS TO TREAT THE CURRENT
YEAR'S QUALIFYING DISTRIBUTIONS IN EXCESS OF THE PRECEDING YEAR'S

UNDISTRIBUTED INC@ZME AS BEING MADE OUT OF CORPUS.
SIGNED

/ DIRECTOR

ATTACHMENT 7
28D20R 2706 V 09-6.1 PAGE 25



THE ROBBINS FAMILY FOUNDATION 13-3745914

ATTACHMENT 8

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

EDWIN ROBBINS
CLIFTON S. ROBBINS

ATTACHMENT 8
28D20R 2706 vV 09-6.1 PAGE 26




Lz 39¥d
6 LNIWHOVLLY

gvvoeve QIvVd SNOILNGIUINOD TYIOL
8bp'EDE NOILNAIYINOD ITAYLIYYHD
INNOWY NOIINGIYINOD dO INVUD J0 350dund

6 INIWHOVLILV

PTI6SYLE-ET

1°9-60 A

(€} (D)TOS 23S

LNAIQIOZY 40 SALVLS NOILYANNOL
anNy
HOLNGIYINOD TYILNVLSENS OL dIHSNOILWIIY

UYIX IRL  INTHIU UIVd SNUIIITHIEIRUD

90LZ ¥0zZasz

0T IN3WALVLIS QIHOVLILIY T3S

SSIUAAY ANV FWYN INIIAIDIN

UNRY SINUEY - NX LaVd Jd0bb Weod

NOILVANNOJ XTIWYJ SNIGGOY 3IHL



THE ROBBINS FOUNDATION, INC. d/b/a ROBBINS FAMILY FOUNDATION
Footnotes to Financial Statements
December 31, 2009

CHARITABLE DISTRIBUTIONS

DATE

NAME

01/01/2009

01/02/2009

01/08/2009

01/13/2009

01/13/2009

01/20/2009

01/23/2009

0172372009

02/10/2009

02/11/2009

02/11/2009

02/11/2009

02/18/2009

02/23/2009

02/24/2009

02/24/2009

02/24/2009

02/28/2009

02/28/2009

03/03/2009

03/10/2009

03/10/2009

Memonal Sloan Kettering Cancer Center

633 Third Avenue, 28th Floor, New York, New York 10017
Lisker Congregation

163 East 69th Street, New York, NY 10021
Prostate Cancer Foundation

1250 Fourth Avenue, Santa Monica, CA 90401
Palm Beach Country Club Foundation

760 North Ocean Blvd, Palm Beach, FL 33480
Palm Beach United Way

2600 Quantum Blvd, Boynton, FL 33426
Conquer Fragile X Foundation

PO Box 128, Palm Beach, FL 33480
Brunswick Benefit

100 Maher Avenue, Greenwich, CT 06830
Honzons Student Enrichment Program

PO Box 997, New Canaan, CT 06840

Temple Israel

112 East 75th Street, New York, NY 10021
Friends of Yemin Orde

4501 Connecticut Ave NW, Suite 813, Washington, DC 20008
PACE

7 East 85th Street, A3, New York, NY 10028
AmericaShare

c/o Micato Safans, 15 West 26th Street, 11th Floor, New York, NY 10010

Friends of Morse Life

4847 Fred Gladstone Dr, West Palm Beach, FL 33417
Temple Sholom

300 East Putnam Ave, Greenwich, CT 06830
Parkinson Disease Foundation

1359 Broadway, Suite 1509, New York, NY 10018
Bet Elazraki Children's Home

7 Rabi Tarfon St, Netanya 42448 israel

New York - Presbyterian Fund Inc

Office of Development, 525 East 68th Street, Box 123, New York, NY 10065

Washington Institute For Near East Policy

1828 L Street NW, Ste 1050, Washington, DC 20036

Massachusett General Hospital

Development Office, 165 Cambridge Street, Ste 600, Boston, MA 02114
Temple Sholom

300 East Putnam Ave, Greenwich, CT 06830

Simmons College

Office of Development, PO Box 845689, Boston, MA 02284-5689
Jewish Federation of Palm Beach County

4601 Community Drive, West Palm Beach, FL 33401

AMOUNT
200,000
100
100,000
1,000
1,000
6,000
1,000
2,000
220
200
1,000
1,500
1,000
20,000
500
10,000
875
1,200
500
540
2,000

3,000

STATEMENT #10 PAGE 1 OF 5



THE ROBBINS FOUNDATION, INC. d/b/a ROBBINS FAMILY FOUNDATION
Footnotes to Financial Statements
December 31, 2009

CHARITABLE DISTRIBUTIONS

DATE NAME AMOUNT

03/10/2009  Palm Beach United Way 1,000
44 Coconut Row, Suite M-201, Palm Beach, FLI 33480

03/10/2009  Palm Beach Country Club Foundation 1,000
PO Box 997, Palm Beach, FL 33480

03/23/2009  The AlvinR Leonard Foundation 2,500
165 Washington Street, Momstown, NJ 07960

03/29/2009  Jewish Federation of Palm Beach County 36,000
4601 Community Drive, West Palm Beach 33417

03/29/2009  Jewish Federation of Palm Beach County 6,000
4601 Community Drive, West Palm Beach 33417

03/29/2009  Kravis Center for the Performing Arts 10,000
701 Okeechobee Blvd, West Palm Beach, FL 33401

03/29/2009  Palm Beach United Way 1,000
2600 Quantum Blvd, Boynton, FL 33426

03/30/2009  Palm Beach Country Club Foundation 1,000
760 North Ocean Blvd, Palm Beach, FL 33480

03/30/2009  Pancreatic Cancer Action Network 300
2141 Rosecrans Ave, Ste 7000, El Segundo, CA 90245

04/02/2009  Harlem Children's Zone 1,000
162 West 56th Street, Ste 405, New York, NY 10019

04/02/2009  Action in Africa, Aspen High School 100
c/o Mike Schwartz, 1435 Sierra Vista Dnive, Aspen, CO 81611

04/06/2009  Chabad House Lubavitch of Palm Beach 100
6343 Paradise Cove, West Palm Beach, FL 33411

04/09/2009 NYJTL 500
58-12 Queens Blvd, Ste 1, Woodside, NY 11377

04/09/2009  Temple Sholom 2,500
300 East Putnam Ave, Greenwich, CT 06830

04/09/2009  Temple Sholom 7,500
300 East Putnam Ave, Greenwich, CT 06830

04/09/2009  American Cancer Society 100
Relay for Life Queens College, 97-77 Queens Blvd, Rego Park, NY 11374

04/14/2009  Innocence Project 1,000
156 Fifth Avenue, Ste 1100, New York, NY 10010

04/20/2009  Time for Lyme Inc 300
Executive Office, 30 Myano Lane, Stamford, CT 06902

04/20/2009  Operation Smile 1,000
1133 Avenue of the Americas, 27th Floor, New York, NY 10036

04/24/2009  Harvard College 100,000

Office of Development, 124 Mount Aubumn Street, Cambridge, MA 02138

STATEMENT #10 PAGE 2 OF 5



THE ROBBINS FOUNDATION, INC. d/b/a ROBBINS FAMILY FOUNDATION
Footnotes to Financial Statements

December 31, 2009

CHARITABLE DISTRIBUTIONS

DATE NAME AMOUNT

05/0172009  Albert R. Leonard Fd, Inc 2,500
TBD

05/01/2009  Alput Jewish Family & Children's Service 100
5841 Corporate Way, Ste 500, West Palm Beach, FL 33407

05/06/2009  Brunswick Annual Fund 25,000
100 Maher Avenue, Greenwich, CT 06830

05/06/2009  The Society of Memonal Sloan Kettering Cancer Center 5,000
633 Third Avenue, 28th Floor, New York, New York 10017

05/06/2009  The Greenwich Library 500
101 West Putnam Avenue, Greenwich, CT 06830-5387

05/06/2009 METNY USCJ 500
330 West 39th Street, Ste 205, New York, NY 10018

05/06/2009  Chartalbe Friends of Digamma Building Inc 1,667
87 Sleepy Hollow Road, Ridgefield, CT 06877

05/12/2009  UJA - Federation of New York 5,000
130 East 59th Street, New York, NY 10022

05/12/2009  UJA - Federation of New York 5,000
130 East 59th Street, New York, NY 10022

05726/2009  Waterside School 500
535 Farrfield Avenue, Stamford, CT 06902

06/10/2009  The Society of Memonal Sloan Kettering Cancer Center 1,000
633 Third Avenue, 28th Floor, New York, New York 10017

06/10/2009  Cystic Fibrosis Foundation 2,500
6931 Arlington Road, Bethesda, MD 20814

07/09/2009  Temple Sholom 3,996
300 East Putnam Avenue, Greenwich, CT 06830

07/16/2009  New Vision for Public Schools 1,000
320 West 13th Street, Floor 6, New York, NY 10014-1274

08/01/2009  Temple Sholom 500
300 East Putnam Avenue, Greenwich, CT 06830

08/19/2009  Naral Pro Choice Foundation 1,000
Special Events - Suite 700, 1156 15th Street NW, Washington, DC 20005

08/19/2009  Bet Elazraki Children's Home 10,000
7 Rabi1 Tarfon Street, Netanya, Israel 42448

08/19/2009  Pan Mass Challenge 1,000
Bain Capital, 111 Huntington Avenue, Boston, MA 02199

08/24/2009  Naral Pro Choice Foundation 4,000
Special Events - Suite 700, 1156 15th Street NW, Washington, DC 20005

08/28/2009  Sisterhood of Temple Sholom 100
19 Old Stone Bridge Road, Cos Cob, CT 06807

09/10/2009  Community Answers, Inc 100
101 West Putnam Avenue, Greenwich, CT 06830

09/10/2009  Big Apple Circus 300

Clown Care Program, 505 Eighth Avenue, 18th Floor, New York, NY 10018

STATEMENT #10 PAGE 3 OF 5



THE ROBBINS FOUNDATION, INC. d/b/a ROBBINS FAMILY FOUNDATION
Footnotes to Financial Statements
December 31, 2009

CHARITABLE DISTRIBUTIONS

DATE NAME AMOUNT

09/17/2009  Congregation Kehilath Jeshurun 200
125 East 85th Street, New York, NY 10028

09/17/2009  Temple Shalom 200
300 East Putnam Avenue, Greenwich, CT 068304898

09/17/2009  Congregation Shaaray Tefilia 200
250 East 79th Street, New York, NY 10075

09/17/2009  Temple Israel 200
112 East 75th Street, New York, NY 10021

09/17/2009  Columbia University 10,000
622 West 113th Streeet, New York, NY 10025

09/17/2009  Woodrow Wilson International Center for Scholars 6,000
Development Office, 1300 Pennsylvania Ave, NW, Washington, DC 20004

09/17/2009  Temple Israel 400
112 East 75th Street, New York, NY 10021

09/17/2009  Lumphoma Research Fund 1,000
115 Broadway, 13th Floor, New York, New York 10006

09/24/2009  New Alternatives for Children 1,000
37 West 26th Street, #6, New York, New York 10010

09/30/2009  The Bexley Education Foundation 100
348 S Cassingham Road, Bexley, OH 43209

09/30/2009  Red Robbin Foundation 1,000
270 Greenwich Ave, Greenwich, CT 06830

09/30/2009  International Mental Health Research Orglamization 1,000
PO Box 680, Rutherford, CA 94573

10/05/2009  Chabad of Palm Beach 100
6343 Paradise Cove, West Palm Beach, FL 33411

10/05/2009  Temple Shalom 1,000
300 East Putnam Avenue, Greenwich, CT 06830-4898

10/16/2009  Simmons College 1,000
Office of Development, PO Box 845689, Boston, MA 02284-5689

10/16/2009  Waterside School 500
535 Fairfield Avenue, Stamford, CT 06902

10/27/2009  Hebrew Academy for Special Children 1,000
5902 14th Avenue, Brooklyn, NY 11219

11/05/2009  Jewish Theological Seminary 1,000
390 Broadway, 4th Floor, New York, NY 10027-9985

11/05/2009  Simmons College 1,000
Office of Development, PO Box 845689, Boston, MA 02284-5689

11/05/2009  New York Jets Foundation 300
50 W 57th Street, 2nd Floor, New York, NY 10019

11/05/2009  Temple Sholom 5,000
300 East Putnam Avenue, Greenwich, CT 06830

11/05/2009  Adopt-A-Dog, Inc 100

894 Lake Avenue, Greenwich, CT 06831

STATEMENT #10 PAGE 4 OF 5




THE ROBBINS FOUNDATION, INC. d/b/a ROBBINS FAMILY FOUNDATION
Footnotes to Financial Statements
December 31, 2009

CHARITABLE DISTRIBUTIONS

DATE

NAME

11/06/2009

11/18/2009

12/15/2009

12/15/2009

12/15/2009

12/15/2009

12/15/2009

12/15/2009

12/15/2009

12/15/2009

12/15/2009

12/18/2009

12/18/2009

12/20/2009

Total

Jewish Community Center of Palm Beach

4803 PGA Boulevard, Palm Beach Gardens, FL 33418
Morse Life Foundation

4847 Fred Gladstone Dr, West Palm Beach, FL 33417

The Memonal Sloan Kettering Cancer Center

633 Third Avenue, 28th Floor, New York, New York 10017
Center for Reproductive Rights

120 Wall Street, New York, NY 10005

Bet Elazraki Children's Home

7 Rabi Tarfon St, Netanya 42448 [srael

Stanford University GSB

326 Galvez Street, Stanford, CA 94305-6105

Brunswick Endowment Fund

100 Maher Avenue, Greenwich, CT 06830

AmericaShare

c/o Micato Safaris, 15 West 26th Street, 11th Floor, New York, NY 10010
UJA - Federation of Greenwich

One Holly Hilt Lane, Greenwich, CT 06830

Jewish Federation of Palm Beach County

4601 Community Drive, West Palm Beach, FL 33401

Palm Beach United Way

44 Coconut Row, Suite M-201, Palm Beach, FLI 33480
Jewish Family & Children Service

5841 Corporate Way, Ste 200, West Palm Beach, FL 33407
Columbia Law School

Development Office, 425 West 116th Street, Box A-2, New York, NY 10027
Temple Shalom

300 East Putnam Avenue, Greenwich, CT 06830-4898

Prior Year Charitable Distributions Checks Voided in 2009

NONE

Total Prior Year Charitable Distrubtions Checks Voided in 2009

Net Charitable Distribution

AMOUNT
400

4,000
25,000
500
500
25,000
100,000
1,500
50,000
3,000
1,000
450

1,000

(=]
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

for

2009

Name of estate or trust THE ROBBINS FAMILY FOUNDATION
C/0 CLIFTON S. ROBBINS, AS TRUSTEE

13-3745914

Employer identification number

Note: Form 5227 filers need to complete onlyParts | and Il

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

{e) Cost or other basis (f) Galn or (loss) for
a) Description of property (b) Date acquired (c) Date sold
(Example (12)0 shargs 7% preferred of "Z" Co ) (mo , day, yr) (m!) , day, yr) (d) Sates pnca (se;s?ti?glgnosf)me Sutl:It:aZln:Ier)efr{;:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lmetb | . . . . .. ... ... .. ...... 1b
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 estates or trusts | _ , ., . .. . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | | | . . e e e e 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 . . . . . . . . e e e e e e e e e e e e e e e e 4 e e ae e e » |5

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

{a) Descniption of property (b) Date acquired {c) Date sold

(e) Cost or other basis

(f) Gain or (loss) for

(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr) {mo , day, yr) {d) Sales price (selis;‘);ug;lg:sf)me Sutl:‘tre'aglg)afr{)er:r( d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b | | . . . .. .. ... ... .. ..... . 6b 238,493.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . ... ... . ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | , . . . . . .. .. 8
9 Captalgaindistributions | L e e 9
10 GainfromForm 4797, Partl . . L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Cammyover Worksheet | . . . . .. e e 11 _|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . o i e e e e e e e e e e e e e e e e s e e e s s e » |12 238,493.

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

JSA
9F1210 2 000

28D20R 2706 vV 09-6.1

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13  Netshorttermgainor(loss) . ., ..., ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . . . ... ... ... 14a 238,493.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . 14b
¢ 28%rategain L e 14c
15 Total net gain or (loss). Combine ines 13and 14a _ , . . . . » (15 238,493.

Note: /fline 15, column (3), 1s a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do notcomplete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

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

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, Ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

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

e Either ne 14b, col (2) or line 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income in Part |
of Form 990-T, and Form 990-T, iine 34, i1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, co! (2) is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) .
18 Enter the smaller of ine 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 qualified

dividends inctuded in income n Part | of Form 990-T) | | 19
20 Addlnes18and19 . . . .. .. ....... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- ., _ » | 21
22 Subtractline 21 from line 20 If zero or less, enter-0- , ., ., . ... ...... 22
23 Subtractline 22 from line 17 Ifzero orless,enter-0- |, . . .. . ... .... 23
24  Enter the smaller of the amount on line 17 or $2,300 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 line 27 and check the "No" box

No. Enter the amountfromhne 23 _ , . . . . ... ... ... ... ... 25
26 Subtracthne25fromhne24 . . . ... . ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smatier of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . ... .. 28
29 Subtractline28 fromhine 27 . ... .. 29
30 Multply fine 29 by 15% (15) | . . . . . e e e 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 n the instructions for Form 1041) _ . . . . . . .. ... ... ... . 31
32 AAINes 30 and 31 | | L L 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 Gnstructions In the instructions for Form 1041) . . . . . . . . .. .. ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G.line 1a (or Form 990-T, IN€ 36) . . . . . o ot it ot e e e e e e e e s e s e s e se e e e 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
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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 identification number if shown on the other side

THE ROBBINS FAMILY FOUNDATION

13-3745914

Employer identification number

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

D " f Example {b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis G loss
(a)1 Ogss'i\n p79%np?e1%rr$gg TJ% 52., Cog (mgiq;;r;ldyr , (mo , day, yr) (se;sg?‘?;.g:s')me (se:‘ 5?3&.2 n°$f)me Slsgtra?::';e‘;rfsocr’n (t)i)
6a 10,000 SHS WILLIS GROUP
HOLDINGS LTD. 12/30/2005 | VARIOUS 271,193. 32,700. 238,493.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,ine6b . . . . . ... ...« ...... 238,493.

JSA

SF1222 3 000

28D20R 2706

vV 09-6.1
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