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- 990-PF

Return of Private Foundation OMB No 1545-0052

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

Department & the Treasury Treated as a Private Foundation 2@0 9

internal Revenue Service Note: The foundation may be able to use a copy of this return to satisty state reporting requirements .

For. calendar year 2009, or tax year beginning , 2009, and ending , 20

G Check all that apply: | | Inihial return u Initial return of a former public chant [_] Final return
Amended return |-_‘| Address change i Name change

Name of foundation

A Employer identification number

Use the IRS
label. GIGI ARLEDGE FOUNDATION 13-3922166
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telaphone number (see page 10 of tha Instnuctions)

print 778 PARK AVENUE

or type.
See Specific 15TH FLOOR

(518) 886-4220

it
Instructions. | C1ty or town, state, and ZIP code C 1 oxempuon spplcatonss > H
D 1 Foreign organizations, check here >
NEW YORK, NY 10021-3554 2 Foreign organizations meeting the
R 85% , check h d
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation S et cneckhereandatach [

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end

of year (from Part ll, col. (c), ine

E If pnivate foundation status was terminated

J Accountlng methOd:m CaSh l_l Accrual under section 507(b)(1)(A), check hers . »
Other (specify)

______________________ F If the foundation 1s 1n a 60-month termination
16) > $ 614,340. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check hers . B> |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessarnily equal the amounts in M ond ol iIncome income purposes
column (a) (see page 11 of the instructions).) OOKS (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) .
if the foundation 1s not required to
2 Check b atachSch B, . . . . ... . .
3 Interest on savings and temporary cash investments 103 103. ATCH 1
4 Dividends and interest from secunties , , . . 17,870, 17,870 ATCH 2
Sa Grossrents . . . ... ... ... ...
b Net rental income or (loss) _
g 6a Net gain or (loss) from sale of assets not on line 10 1,213 = ;;”IIC:F\ 1
c b Gross sales price for all 11,551. I3
o assets on hne 6a
E 7 Capital gain net income (from Part IV, line 2) . 1,213, 8
8 Netshort-termcaptalgan . .. ... ... _8; MAY 9 0l 2010 7
9 Income modifications - - - - - -+ o - - . - © %
10a Grt()jss”sales less returns P N =
and allowances + « « « - EE
\f
b Less Costof goods sold YOUCH, Ul
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) , = . . . 12, ATCH 3
_|12  Total Add lines 1 through 11 . . . . . . . . 19,198 19,186,
13 Compensation of officers, directors, trustees, etc _ _
@ 14 Other employee salanes andwages . . . ..
§ 15 Pension plans, employee benefits |, |, , . . .
2|16a Legal fees (attach schedule) . = . |
o b Accounting fees (attach schedule)P_*T_CP_I .4 .. 4,125 0 0. 0
4 ¢ Other professional fees (attach schedule)., . .
W17 Interest. . . ... .............
- * M 5 0 O
© 118 Taxes (attach schedule) (sea page 14 of the mstructions)
E 19 Depreciation (attach schedule) and depletion .
= 2 20 OCCUPANCY . . . . v v v v i v v e e e
=
< V|21 Travel, conferences,andmeetings , ., . . . .
~ £ 120
®©(22 Prnntingandpublicatons , . ... .. ...
= o
; £]23  Other expenses (attach schedule) ATCH 5. 100
o> E 24 Total operating and administrative expenses.
= § Add lines 13through 23 . . . .. .. ... 4,845, 0. 0. 0.
- 25 Contributions, gifts, grantspad . . . . . . . 39,220, 39,220.
% _126  Total expenses and disbursements Add lines 24 and 25 44,0654 0. 0. 39,220.
=z 27 Subtract line 26 from line 12:
% a Excess of over exp and disbur .. -24,867;
O b Net investment income (if negative, enter -0-) 19,186.
w3 ¢ Adjusted net income (if negative, enter -0-). . -0-
o Fgr (l)?&)ivacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. A ** nPCOH § Form 990-PF (2009)
14101
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Form 990-PF (2009) 13-3922166 Page 2
m Balance Sheets ggsagr?;?t?oicggfuur:\e: sat?guladml?eu ;grs é?\(ti'j;-year Beginning of year End of year
N amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . ... ... .. .. '...
2 Savings and temporary cash investments _ ., . . . ... ... 34,108. 9,943. 9,943.
3 Accounts recevable ®»
Less allowance for doubtfui accounts ® ___ __
4 Pledges receivable »__
Less allowance for doubtful accounts » ___
5 Grantsrecevable . . ., . ... ... ... ...,
6 Recewvables due from officers, directors, trustees, and other ATCH 7
disqualified persons (attach schedule) (see page 16 of the instructions) 425.
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts ™ __
w| 8 Inventonesforsaleoruse _ . ., .. ... . ... ......
':1,," 9 Prepaid expenses and deferredcharges , . . . ... .. ...
2 10 a Investments - U S and state government obligations (attach schedule) *_* 134,555. 124,217. 124,547.
b Investments - corporate stock (attach schedule) ATCH 9 518,556. 523,653. 355,081.
¢ Investments - corporate bonds (attach schedule)_A'I_'QH . 1 O 125,144. 130,108. 124,769.
11 Investments - land, buildings, »
and equipment basis % e
Less accumulated depreciation p
(attach schedule) = % ———— 0 __
12 Investments - mortgageloans . . . . . . . . . . . . . 4 ..
13  Investments - other (attach schedule) , _ . . . ... ... ..
14 Lland, buildings, and >
equpment basis ¥ _ _ _ o _____
Less accumulated depreciation »
(attach schedule) %
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,steml) _ . . . _ . . ... ... 812,788. 787,921. 614,340.
17 Accounts payable and accrued expenses | | | | . . .. ...
18 Grantspayable = ., ., . .............
$|19 Deterredrevenue | . . ... . ..., ... ... ...,
‘__":_ 20 Loans from officers, directors, trustees, and other disqualffied persons
§ 21 Mortgages and other notes payable (attach schedule) | , |, | .
=22 Other habilities (descnbe » _ _ ___ ______________ )
23 Total liabilities (add ines 17 through22) . . . . . ... ...
Foundations that follow SFAS 117, check here » I_I
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . . . . i e e e
5|25 Temporanlyrestrcted | . . . ... ... ..........
@|26 Permanentlyrestncted , . . . . ... ... .........
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6|27 Capttal stock, trust principal, or currentfunds | . . . . ., . 812,788. 787,921,
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | . , ., .,
3 29 Retained earnings, accumulated income, endowment, or other funds , , 0. 0.
,<_, 30 Total net assets or fund balances (see page 17 of the
2 nstructions) , . . L L L L L L. 812,788. 787,921.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIIUGHONS) & v v W v v v v v v v v e e u e e e e a s 812,788. 787,921.
BN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior years return) . . . . . . . L e 1 812,788.
2 Enter amount from Pan I' hne 27a -------------------------------------- 2 -2 4 ! 8 67 )
3 Other increases not included in line 2 (temize)p__ 3
4 Add IIneS1’2’ and3 --------------------------------------------- 4 787’921.
5 Decreases not included in hne 2 (temize}p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part i, column (b), lne 30 . . . . . 6 787,921.
**ATCH 8 Form 990-PF (2009)
JSA
9E1420 1 000
TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1
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Form 990-PF (2009) 13-3922166 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, &ELJT&‘S é?:)qa?é% ((d) Date sold
. 2-story brick warehouse; or common stock, 200 shs MLC Co) S‘_’E,“o'g’aflsp: (mo., day, yr) | {mo.day, yr.)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (4] De(r:)l;e:;laot\;tl):blael)lowed (9’)“(3:5; x(;;(r:tsr:eegfbsa:;z (e()hglu.?:l(?)or:'l I('L(:]ssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

()h F.M V as of 12/31/69

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

(k) Excess of col. (1)
over col. (), if any

() Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col. (h))

o o0 |o|v

2 Capital gain net Income or (net capital loss) If (loss), enter -0- n Part |, lne 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter-O-inPartl, ine 8. . . . . . . . . . . . . . . i i ittt et

If gan, also enter in Part |, line 7 }

1,213.

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 distributable amount of any year in the base period?

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

[:|YesNo

1 _Enter the appropnate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b) ()
CalendarBy'ggﬁgetgxoge!re gresglnnmg n) Adjusted qualifying distnibutions Net value of nonchantable-use assets (col l()gs)tg&t:’t;nb?t‘l:gi ©)

2008 60, 309. 684,986. 0.088044
2007 38,385. 823,810. 0.046594
2006 51,424. 806,619. 0.063753
2005 28,524. 790,404. 0.036088
2004 44,000. 782,908. 0.056201
2 Totalofine 1, coumn(d) | ... 2 0.290680

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If lessthan5years . ., ., . ... ... 3 0.058136
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 4 566, 630.
5 Multiplyine4byhne3 | L 5 32,942.
6 Enter 1% of net nvestment income (1% of Partl,ine27b) 6 192.
7 Add Ilnessands .......................................... 7 33,134.
8 Enter qualifying distributions from Part XlI, line 4 8 39,220.

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

Part VIl instructions on page 18.

JSA
9E 1430 1 000

TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1
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Forn‘i 990-PF (2009) 13-3922166

Page 4

184} Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here | 2 D and enter "N/A" on line 1
Date of rufing or determinationletter _ _ _ _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 192.
here » and enter 1% of Partl,me27b . . .. ... ... ... ... ...
¢ Ail other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4%
of Part |, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . . 2
T I 3 192.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less, enter-0- _ , ., . ... ... .. 5 192.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment creditedto 2009, . . _ [ 6a 842.
b Exempt foreign organizations-tax withheldatsource | , , . . ... .. ... 6b 0.
¢ Tax paid with application for extension of time to file (Form8868), _ , , . . . 6¢c 0.
d Backup withholding erroneouslywithheld . . ., . . .. .. ... ..... 6d
7 Total credits and payments Addlines 6athrough6d . . . . . . . & v« vt v v v v i b e e e e 7 842.
8 Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 1s attached . . . . . .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enteramountowed , ., . . ., . .. ... ..... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ , . . ., . .. .. > 10 650.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p 650. Refunded P| 11
Statements Regarding Activities
1a Durning 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? | | | . L L L L L L L L L e e e e e n e e e e 1a X
b Did 1t spend more than $100 durning the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definiion)? L L L e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes®" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distnibuted by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL forthis year? | | . . . . . . . . o e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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 governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of thechanges , , . . . ... ... .. 3 X
4a Dud 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 forthis Year? _ . . . . . . . 0 o e e e e e e e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . . . . ... ... ..... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o 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? | | | | . . . . . . . 0 i i i it ot e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes, * complete Part li, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
nstructons) » NY,
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation , , . . . . . . . v v v v « ¢ « o« 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) tor calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 1 Yes,"COMPIEIO PArt XIV . . . . . . v i it e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting therr
namesandaddresses . . . . . . . . . . ... a4 e e e e a4 e s 10 X

JSA
SE 1440 1 000

TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1

Form 990-PF (2009)



FormI990-PF (2009) 13-3922166 Page 5
EAIT.Y Statements Regarding Activities (continued)

11 At apy time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . . . . ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, o & v v v e e v e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation compiy with the public inspection requirements for its annual returns and exemption application? . , . . . 13 X
Websteaddress ®_____ _N/B
14 The books are n careof B AMY SEAGROATT C/O AYCO CO, LP ____ Telephoneno P _____ 518-886-4220
Locatedat BE:O. BOX 860, SARATOGA SPRINGS, NY 2P +4 p 12866-0860
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in eu of Form 1041 -Checkhere . . . . . . . . . . . . .. oo >U
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . . . . . . v o v v v ... > |1 5 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies. Yes| No
1a Durning the year did the foundation (either.directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | | | ., . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqUAlfIEd PErSON? . & & & v i i i e e e e e e e e e e e e e e e e e e e e e || Yes X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . ., . . . . . - Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . .. .. X | Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqUalfIEd PErSON)?. & . & v v v v o v v v e e e e e e e e e |:| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days.). . . . . . . . . . . . .. .. ':] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « - . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , . . ., . .. ... ... > [:I
¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginmingin 20097 , |, . . . . . . . . . i i i i e e e e e e e 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5)).
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 2009?. . . . . . . . . . ... o0l e e .. l:l Yes No
If "Yes," isttheyears p» _ _ _ _ _ _____ e M _ e e _
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of thenstructions ) . . . . . . . .. ... .. ...... 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» e m - e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme dunngtheyear? . . . . . . . . . .. . i it [ ves No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
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 business holdings 1N 2009.) . . . . . . & i i i i i i e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . .. ... 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
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)
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6a

7a

Page 6
XY Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . ':] Yes No
+ (2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration dnive? EI Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? , |, , ., . ... .. .. Yes X 1Mo
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . , . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals?, , , , ., . .. .. ... . ... D Yes No
If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descrnibed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Orgamizations relying on a current notice regarding disaster assistance checkhere, ., , . . . . .. ... ... >
If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | . . . . . . . .. .. .. ... .. D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit confll'act?.y ....... y ....... U y .. .y .......... EI Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . = . . . . .. .. .. 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | [:I Yes No

............. 7b X

b if ies, did the foundation receive any proceeds or have any net income attributable to the transaction?

1
Form 990-PF (2009)

13-3922166

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

and Contractors

1

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

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

Compensation

') (d) Contnbutions to
not pald enter

employee benefit plans
and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

-0- -0-

-0-

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

tructions).

N d add f each empl han $50.000 | () Ttle. and average c (:)m%?g;ggut;s::ﬁ:o (e) Expense account,

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation

_-__N_O—N_E. ______________________________

Total number of other employees paid over 350,000 . . . . . . v v v v v v v v e e e e e e e e e e e e e e e e e e s >|

JSA
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Form 990-PF (2009) 13-3922166 Page 7
LEIAUIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for protfessional 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 . . . . . . . . . . . . . ... »| NONE
LSy 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 beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECE

CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT,

BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT
2 UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3).
B o ,..,,———,——,——,——,————,———,——————,————————————
A —,,,—,—,—,—_——,—,—_———,————————————————————
1G] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE
2

Form 990-PF (2009)

JSA

9E1465 1 000

7MY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1



Form 990-PF (2009) 13-3922166 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Faic market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securtes 1a 548,359.
b Average of monthly cashbalances, ... ... ... ........................[®8 26,900,
¢ Fair market value of all other assets (see page 24 of the instructions) _ . . . . . . ... ... . ... ic 0.
d Total (addlines1a,b.andc) . . e 1d 575,259.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanationy | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 fromhnetd T ToorororortomrrErrmE T 3 575,259.
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 Zf(')r'g.re.at'el.' érﬁo.ur;t,.sée. p;aéé 25
of theinstructions) o 4 8,629.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | 5 566, 630.
6 Minimum investment return. Enter 5% of lne 5 | . . . . . . . .. . ., 6 28,332.
Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and (})(5) prvate operating
foundations and certain foreign organizations check here p [:] and do not complete this part )
1 Minimum investment returnfrom Part X, e 6. . . . . . . v i it i it e e e e e 1 28,332.
2a Taxon investment income for 2009 from Part VI, hne5 . | 2a 192.
b Income tax for 2009. (This does not include the taxfrom PartVl) | 2b
c Add |Ines 2a and 2b ............................................. 2c 1 92 -
3 Distributable amount before adjustments Subtractfine 2¢c fromlne1 . . . . . . . ... . ... .... 3 28,140.
4 Recoveries of amounts treated as qualifying distnbutons .. 4
5 Addllnessand4 .............................................. 5 28'140.
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . . .. ... . ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIlI,
[T =30 o T 7 28,140.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charnitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d),lne26 . . ... ... .. 1a 39,220.
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.,
PUIDOSS e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a Q.
b Cash distribution test (attach the required schedule) . . . . . . . . ..., 3b 0.
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 . 4 39,220.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . _ . . . . . . . . . . ... . ... ... 5 192.
6  Adjusted qualifying distributions. Subtract ine 5 fromtne 4 . ... ... ... .. 6 39,028.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when caiculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1 000

TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1



Form 990-PF (2009)

13-39221¢66

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part X,

ne7 | e e
Undistnbuted income, If any, as of the end of 2009
Enter amount for 2008only , . , . . . .. ..

Total for prior years 20 07 20 06 2005

(@

Corpus

(b)
Years prior to 2008

(e)
2008

(d)
2009

28,14

(e}

Excess distnbutions carryover, if any, to 2009.

From 2004
From 2005
From 2006
From 2007
From 2008

5,564.

13,863.

- 0o Q 0 T o

d Appled to 2009 distnibutable amount

o ao oo ©

Total of ines 3a through e

Qualifying distributions for 2009 from Part XIl,

ine4. » $

39,220.

46,529.

Applied to 2008, but not more than line 2a

Applied to undistributed income of prior years (Election
required - see page 26 of the structions)

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

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2009 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

Prior years' undistributed income. Subtract
hne 4b fromlne2b . .. .. ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4342(a) tax has
been previouslyassessed. . . . .. ... ...

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

Undistributed income for 2009. Subtract lines
4d and 5 from hne 1. This amount must be
distributed iIn 2010

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . . .. ... d e e e
Excess distributions carryover from 2004 not
applied on Iine 5 or ine 7 (see page 27 of the
Instruchions) . . . . . ... 0. e e e e ..

Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a , , , . . . .
Analysis of line 9:

Excess from 2005 _ | .

28,140.

11,080.

57,609.

5,564.

52,045.

Excess from 2006 , , .

13,863.

Excess from 2007 , , .,

Excess from 2008 _ , .

27,102.

Excess from 2009 ., . .

11,080.

JSA

9E1480 1 000

7MY4KY B54C 5/10/2010

9:31:06 AM V 09-6.1

19030029F1

Form 990-PF (2009)



Form 990-PF (2009) 13-3922166 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
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 the ruling >

. Check box to indicate whether the foundation i1s a private operating foundation described in section | l 4942())(3) or | | 4942())(5)

Tax year Prior 3 r
Enter the lesser of the ad- yea years (e) Total

justed net income from Part {a) 2008 {b) 2008 {c) 2007 {d) 2606
| or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
X1, ling 4 tor each year listed

Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activities . . . . .

Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2d fromlne2c , , , , . .
Complete 3a, b, or ¢ for the
aiternative test relied upon

“Assets” altemative test - enter

(1 ) value of all assets .

(2) value of assets qualifying
under section
49420)3)B)). « » . W

“Endowment” alternative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

“Support" altemative test - enter

(1) Total support other than
gross investment income
(mnterest, dmvdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) . | . .

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
0EBYm) . ... ..

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

4) Gross investment income
m 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.)

Information Regarding Foundation Managers:

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).)

N/A

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

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 nstructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines:

Any restrictions or hmitations on awards, such as by geographical areas, charttable fields, kinds of institutions, or other
factors:

JSA
9E1490 1 000

Form 990-PF (2009)
TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 13030029F1



Form 990-PF (2009) 13-3922166 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

It t divdual,
Recipient sfffﬁ'\‘y 'fe?é}.ghsmp”m Fotur;datlc;n Purpose of grant or Amount
Name and address (home or business) any foundation maneger | °.8 00 contribution
or substantial contnbutor recipient
a Paid during the year
ATTACHMENT 12
=3 - | PSP > 3a 39,220.
b Approved for future payment
o] € S » 3b

Form 990-PF (2009)

Jsa
9E 1491 1.000
TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1



Form 990-PF (2009)
E1e 9 4"/¥.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

N b WwN

-0 W ;o N,

[Ty

12
13

13-3922166

Page 12

Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncom
$See page 28 of
he instructions.)

- 0 a 0o T o

g Fees and contracts from government agencies
Membership dues and assessments | | | | .
Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |
Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property
Other investmentincome _ , ., . . .. ...
Gaun or (loss) from sales of assets other than nventory
Net income or (loss) from special events | | |,
Gross profit or (loss) from sales of inventory. .

Other revenue a

14

103.

14

17,870.

18

1,213.

b ATTACHMENT 13

12.

c

d

e

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

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

E1e94"/H:] Relationship of Activities to the Accomplishment of Exempt Purposes

19,198.

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplshment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

7MY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1

19030029F1



Form 990-PF (2009) 13-3922166 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
. In section 501(c) of the Code (other than section 501(c)(3) organmizations) or in section 527, relating to political
a ?{'gragfzgéo rsé':n the reporting foundation to a nonchantable exempt organization of
(1) Cash | L e e e e e e e e 1a(1) X
(2) Otherassels | . . . . . . ...ttt it it ettt e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organIZation | |, . . . . . . . . e e e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . L i e e e e e e e e e e e e 1b(2) X
(3) Rental of faciities, equipment, orotherassets . . . . . . . . . . . . . . .. i e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements | | . | L . . L L L L L L L s e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS Or 10aN QUATAMEES . . . . . . . . o it e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solications | . . . . . . . L . . e s e e e e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees | . . . . . . . . . . ¢ v v v v vt e ic 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 services given by the reporting foundation. If the foundation received less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 | . . . . . . v i e e e e e e e e D Yes No
b _If "Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it I1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
-
o Signature of officer or trustee Date Title
[} '
Preparer's identitying
zc: p Date Check Iif number (See Signature on
o 22 Preparer's ’ - / self-employed ’D page 3Q of the instructions)
@ |25 &|sinature S/l e (P AYNY D
a gg Firm's name (or yours if THE AYCO COMPANY, LP EN B 33-1187432
& | self-employed), address, PO BOX 15014
and ZIP code ALBANY, NY 12212-5014 | Phoneno. 518-640-5000
Form 990-PF (2009)
JSA
9E1493 1 000

TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 13030029F1



GIGI ARLEDGE FOUNDATION 13-3922166
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description o Date Date sold
. D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
10,000 US TREASURY BOND 5.25% Pl 11/13/2006| 09/25/2009
PROPERTY TYPE: SECURITIES
11,551. 10,338. 1,213.
TOTAL GAIN(LOSS) v it v ittt onneessaanetsnsnnstesossnssacssssass 1,213.

JSA
9E1730 1 000

TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1
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'GIGI ARLEDGE FOUNDATION 13-3922166

ATTACHMENT 3

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
INTEREST ON RECEIVABLE DUE FROM OFFICER 12.
TOTALS 12.

ATTACHMENT 3
7MY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1
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' GIGI ARLEDGE FOUNDATION

FOﬁM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FINANCIAL AGENT 500.
TOTALS 500.

7MY4KY B54C 5/10/2010

9:31:06 AM V 09-6.1

13-3922166

ATTACHMENT 5

ATTACHMENT 5
19030029F1



"GIGI ARLEDGE FOUNDATION 13-3922166

ATTACHMENT 6

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
NYS DEPARTMENT OF LAW 100.
TOTALS 100.

ATTACHMENT 6
TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1



"GIGI ARLEDGE FOUNDATION 13-3922166

ATTACHMENT 7

FORM 990PF, PART II - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: GISELE ARLEDGE

ORIGINAL AMOUNT: 200.

REPAYMENT TERMS: REPAYMENT MAY 2008

PURPOSE OF LOAN: INADVERTENT PAYMENT OF PERSONAL BENEFIT

BEGINNING BALANCE DUE .+ttt ittt et ittt aseennanncnsoennneans 0.

BORROWER: GISELE ARLEDGE

ORIGINAL AMOUNT: 100.

REPAYMENT TERMS: REPAYMENT MAY 2009

PURPOSE OF LOAN: INADVERTENT PAYMENT OF PERSONAL BENEFIT

BEGINNING BALANCE DUE .. ittt ittt it ittt ittt nenensnesnnneans 100.

ATTACHMENT 7
7MY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1



"GIGI ARLEDGE FOUNDATION 13-3922166

ATTACHMENT 7 (CONT'D)

BORROWER: GISELE ARLEDGE

ORIGINAL AMOUNT: 325.

REPAYMENT TERMS: REPAYMENT MAY 2008

PURPOSE OF LOAN: INADVERTENT PAYMENT OF PERSONAL BENEFIT

BEGINNING BALANCE DUE ..ttt ittt ittt teeeeennenennoeensensas 325.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 425.

ATTACHMENT 7
7MY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1



146200€06T T°9-60 A WY 90:T€:6 0T0C/0T/S OFvS9 AMVPARWL
8 INIWHOVYILV

A ZAS LTC VT TYIOL SNOILVYOITEO SN

LPS'RTT LTIZ'%2T T9E€L0# SHOVYS NYRWATIOOD
VI ANTYA MO0d NOIILdIdDSHa
ONIANF ONIANF

8 LNUWHDVLLY

SNOILVYSITEO HAIVYILS ANV *S'0 - II L¥¥d ‘dd066 WMOJ

99T1cC6E-ET NOILVANNOJd HdDAITAY IDID



TJ6200€06T
6 INIWHOVLIY
|
"T80 "SGE "€G9 "€CS
"T80°GS¢E "€69 €28
ARJ INTYA MOOH™
ONIANE ONIANE

) ’ 6 LNIWHOVLLV

991¢c¢c6E-ET

T°9-60 A WY 90:T€:6 0T0C/01/S J2vSd AMPARWL

STYLOL

SMDOO0LS T9€LO# SHOVS NVWATOD

NOILAIYDSHd

MO0LS dIVd0d¥0D - II I1¥¥d ‘dd066 WYOJ

NOILVYANNOd dDAIATIVY IDID




146200€061
0T LNHWHOVY.LILY
[
"69L7%2T "80T’0€T
"69L'v2CT "80T‘0€T
ARA JATYA H00d
DNIANA DNIANH

0T LNUWHOVLLY

991¢C6¢E-¢€T

T°9-60 A WY 90:T€:6 0T0Z/01/S DOFGd AMPAWL

STYLOL

T9€L0# SHOVYS NVYRWATOD

NOIL4dIHDSHEd

SANO" FLV¥H0d¥0D - II 1dvd ‘dd066 WJO0J

NOILVANNOA dADAITIVY IDID



1T LNHWHOVLLY

TT INJIWHOVLLVY

991¢¢c6t-¢t1

Td6200€061 T°9-60 A WY 90:T€:6 0T0C/0T/S DOFvSd AMPARWL

STIVIOL dNW¥YD

087€E Td ‘HOVIL WIVd

AYM FMYT HIMON P8CT

A90ATIY IDID 0O/D

JOLOHEEId SYATAIN NYA INIILIVYRN

OFPTEE T4 ‘HOVIE IWVIR
L-TT Id¥ ‘dAY SNITIOD 009§
JOLOHYId MYHS "RW'L INIYIHLYD

08%€€ T4 ‘HOVYILE WIYd
AYM EMVYT HIYON ¥8¢T1
¥YOLOAdId d9QETYY IDID

NOILISOd OL dAILOAEA MHHIM S5HYddY dNY JRWUN
didd SYNOH IDVYYIAY ANV ATLIL

SHALSNYL ANV ‘S¥0LDOE¥IA “SYdADIAI0 40 ISIT - IIIA I¥¥d 'dd066 WJOd

NOILVANNO4 dDAHTIVY IDID



136200£06T T 9-60 A WY 90 1€ 6 0102/01/S 2bSE ANPAWL |
o
Nﬂazmz:uﬁz "

0cc’et - dI¥d SNOTLNEIYLINOD TYIOL
02Z'6€ A¥YWHWNS NOILNGIYLNOD ATAVLIUVHD dIHOVILY 3I3S ,
HZDQmm NOILNEIYLINCD d0 INVYD J0 350d4dnd INAIJIDAY 30 SNIVYIS NOILYANNOJ $54Y9AaVv dNV IWYN INIIJIDAY

aNy
) YOLNGITYLNOD TYILNWLSHNS OL JIHSNOILYTAY

¢T LNAWHOVLILIV

dY3A HHL ONI¥Nd dT¥d SNOILINYTYINOD ONY SINYYD - AX Li¥d 'Jd066 WIod

991226€-€1 NOILYONNOd 35d3TdY ISID



Check #
#253

#254

#255

#256

#258

#257

#262

#263

#265

#261

#268

#267

#273

#272

#275

#274

#277

#279

#278

#281

Date
1/3/2009

2/15/2009

3/26/2009

3/24/2009

4/1/2009

3/19/2009

4/29/2009

5/7/2009

5/24/2008

4/30/2009

9/27/2009

9/22/2009

10/20/2009

10/13/2009

10/26/2009

10/26/2009

11/14/2009

12/7/2009

12/7/2008

12/15/2009

The Gigi Arledge Foundation
EIN: 13-3922166
Tax Year: 2009
Form 990PF, Part XV - Grants and Contnbutions Paid During the Year

Belgtionship to antial
Contnouror ang Founoation,
Recipient Name and Address Status of Recipient Pur f Grant or Contribution

WESTMINSTER SCHOOL None General Needs of Organization
995 HOPMEADOW STREET 501 (C) (3)
SIMSBURY, CT 06070

FRIENDS OF THE HOSPITAL ALBERT SCHWEITZER HAIT} None General Needs of Organization
6740 REYNOLDS ST, 7TH FLOOW 501 (C) (3)
PITTSBURGH, PA 15206

PARKINSONS DISEASE FOUNDATION None General Needs of Organization
1359 BROADWAY 501 (C) (3)
NEW YORK, NY 10018

INTERNATIONAL WOMANS HEALTH COALITION None Generat Needs of Organization
333 SEVENTH AVENUE, 6TH FLOOR 501 (C) (3)
NEW YORK, NY 10001

CANCER RESEARCH INSTITUTE None General Needs of Organization
ONE EXCHANGE PLAZA, 55 BROADWAY, SUITE 1802 501 (C) (3)
NEW YORK, NY 10006

THE NATIONAL CENTER ON ADDICTION AND SUBSTANCE

ABUSE AT COLUMBIA UNIVERSITY None General Needs of Organization
633 THIRD AVENUE 501 (C) (3)
NEW YORK, NY 10017

THE ROCKEFELLER UNIVERSITY None General Needs of Organization
1230 YORK AVENUE 501 (C) (3)
NEW YORK, NY 10021

THE NEW YORK PUBLIC LIBRARY None General Needs of Organization
FIFTH AVENUE AND 42ND STREET 501 (C) (3)
NEW YORK, NY 10018

THE NIGHTINGALE BAMFORD SCHOOL None General Needs of Organization
20 EAST 92ND STREET 501 (C) (3)
NEW YORK, NY 10128

PALM BEACH CIVIC ASSOCIATES None General Needs of Organization
139 NORTH COUNTRY ROAD, SUITE 33 501 (C) (3)
PALM BEACH, FL 33480

THE NEW YORK PUBLIC LIBRARY None General Needs of Organization
FIFTH AVENUE AND 42ND STREET 501 (C) (3)
NEW YORK, NY 10018

THE NIGHTINGALE BAMFORD SCHOOL None General Needs of Organization
20 EAST 92ND STREET 501 (C) (3)
NEW YORK, NY 10128

THE NIGHTINGALE BAMFORD SCHOOL None General Needs of Organization
20 EAST 92ND STREET 501 (C) (3)
NEW YORK, NY 10128

GABRIELLE'S ANGEL FOUNDATION FOR CANCER RESEARCH None General Needs of Organization
136 E 57TH STREET, SUITE 1704 501 (C) (3)
NEW YORK, NY 10022

VISITING NURSE SERVICE OF NEW YORK None General Needs of Organization
107 EAST 70TH STREET 501 (C) (3)
NEW YORK, NY 10021

PRESERVATION FOUNDATION OF PALM BEACH None General Needs of Organization
311 PERUVIAN AVENUE 501 (C) (3)
PALM BEACH, FL 33480

THE NATIONAL CENTER ON ADDICTION AND SUBSTANCE

ABUSE AT COLUMBIA UNIVERSITY None General Needs of Orgamization
633 THIRD AVENUE - 501 (C) (3)
NEW YORK, NY 10017

FRIENDS OF THE HOSPITAL ALBERT SCHWEITZER HAITI None General Needs of Organization
6740 REYNOLDS ST, 7TH FLOOR 501 (C) (3)
PITTSBURGH, PA 15206

THE ROCKEFELLER UNIVERSITY None General Needs of Orgamzation
1230 YORK AVENUE 501 (C) (3)
NEW YORK, NY 10065

INTERNATIONAL WOMEN'S HEALTH COALITION None General Needs of Orgamization
333 SEVENTH AVENUE, 6TH FLOOR 501 (C) (3)

NEW YORK, NY 10001

$

Amount
500 00

920 00

3,000 00

1,500 00

1,500 00

1,000 00

2,500 00

1,050 00

1,000 00

500 00

10,000 00

1,000 00

500 00

1,500 00

250 00

3,000 00

1,500 00

2,000 00

1,000 00

5,000 00

TOTAL

39,220 00
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

GIGI ARLEPGE FOUNDATION

13-3922166

Note: Form 5227 filers need to complete only Parls | and Il.
[Tl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired| (c) Date sold {e) Cost or other basis {f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z2" Co ) (mo , day, yr) {mo, day, yr) (d) Sales prce (se:‘ sﬁ?ggnir?sf)the Sut:t‘:a‘::'t‘t(lé;af!:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lmne1b _ _ . . . . . . . . . ... ... .... 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 ortrusts . _ | . . . . . . . 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2008 Capital Loss
Carryover WOIKSNEET . . . . . . . . .\ o\ttt e e e a_|( )
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 e e e e e e e e .. e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis () Gain or (loss) for
(a) Description of propel (b) Date acquired | (c) Date sold :
(Example 100 shares 7% pn%ferregy of *Z" Co) (mo, day, yll ) (mo, day, yr) (d) Sales prce (seli ;?gglg:sf)the Sutgtfa?:rtﬂ(z;af!:rﬁr(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b, _ . . . . . . . . . . . .. ... ... .. 6b 1,213.
7 Long-term caprtal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . ., . . . . . .. 8
9 Capttal gaindistributions | | L e 9
10 Gainfrom Form 4797, Part| . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Caprtal Loss
Carryover Worksheet | | | . . 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) onthe back . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e . > |12 1,213.

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

JSA
9F1210 2 000

TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts land Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part.|  (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . .. . .............. 13
14 Net long-term gain or (loss):
a Totalforyear . ., . ... ... .. ... ... 14a 1,213.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . _ . 14b
€ 28%rategain, | . ... ... l4c
15 Total net gain or (loss). Combine lines 13 and 14a | _ _ _ . | . » |15 1,213.

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

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

a The loss online 15, column (3)or b $3,000 16 |[( )

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canryover Worksheet on 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, ine 2b(2), and Form 1041, ine 22, 1s more than zero

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

e FEither Iine 14b, col. (2) or line 14c¢, col. (2) is more than zero, or

® Both Form 1041, Iine 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 gams, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s 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, col. (2) 1s more than zero.

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

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

dividends included in income In Part | of Form 990-T) . _ | 19
20 Addhnesi18andi19 . _ ., ... .. .. .. .... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4¢g; otherwise, enter-0- _ . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . . ... ..... 22
23 Subtract line 22 from line 17. If zero or less, 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 amount fromhne23_ _ . . . . . . . ... ... ..... 25
26 Subtractlne25fromline 24 . . ., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to hne 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) _ . . . . . . ... 28
29 Subtracthne 28 from line 27 . . . . . ... 29
30 Multiply lne 29 by 156% (15) . . . . L e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ _ . . . . . . . .. . ... ... ... 31
32 Addlines 30 and 31 | 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 G instructions in the instructions for Form 1041) . . . . . . . .. .. ... ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or iine 33 here and on Form 1041, Schedule
G,line 1a (or FOrm 990-T, 1N 36) . . o o vt v i e v e e e a e e e e u o e s o e s e e e e e e e 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
TMY4KY B54C 5/10/2010 9:31:06 AM V 09-6.1 19030029F1
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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

GIGI ARLEDGE FOUNDATION

13-3922166

Employer identification number

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

D t f Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis G
Rl B LErE | (mo dayy) | (eepasedoime | T(seepagedotine | bRCTE G,
6a 10,000 US TREASURY BOND
5.25% 11/13/2006}| 09/25/2009 11,551. 10, 338. 1,213.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,ine6b . . . . . . . ... .. ...... 1,213.

JSA

9F 1222 3 000
7MY4KY B54C 5/10/2010

9:31:06 AM V 0%9-6.1

Schedule D-1 (Form 1041) 2009

19030029F1



