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Form 990- P F

Departmerx of the Treasury
{nternal Revenue Service

Return of Private Foundation

Treated as a Private Foundation

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

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply D Imitial return

[:] Initial return of a former public chanty

Amended return

Address change

D Final return

Name change

Use the IRS

Name of foundation
abel.

A Employer identification number

36-3715158

Otherwise, [HALF MOON FOUNDATION
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number
artype 227 W. MONROE STREET 4350 312-345-6800

zesfrﬁst?g:: City or town, state, and ZIP code C it exemption application I1s pending, check here > D

CHICAGO, IL 60606 D 1 Foreign organizations, check here »[ ]
H Check type of organization Section 501(c)(3) exempt private foundation 2 o g s mecung theBs% test. g |
[_1 section 4947(a)(1) nonexempt chantable trust [ other taxable private foundation E if prvate foundation status was terminated
I Fair market vatue of all assets at end of year | J Accounting method Cash L] Accruat under section 507(b)(1)(A), check here P[:j

(from Part I, col (c), ine 16)

:] Other (specify)

F If the foundation I1s in a 60-month termination

> $ 607,024 .|(Part}, column (d) must be on cash basis ) under section 507(b)(1)(B), check here B[ ]
R L s I L L ol
1 Contributions, gifts, grants, etc , recelved 335,000. N/A
2 Check P> D if the foundation 1s not required to attach Sch B
3 Cemvestmentg” 2 temporery
4 Dwvidends and interest from secunties 15,997. 15,997. Statement 1
5a Gross rents
b Net rental income or (loss) %T’;*M
o 6a Net gatn or {loss) from sale of assets not on hne 10 _'4 3 7 8 1 0 . i e ' \L"h’:f ?‘{ L} {
2| bommmperre! 290,365. Fer | ol
q>, 7 Capital gamn net income (from Part iV, line 2) 0. S.Di SEP E ¢ anin «1{{,{
©1 8 Netshort-term capital gain | S
9 Income modifications NS~ ab :;“J o1
103 Grgs;lzd:ﬁ;:‘;s retums AT 4’ }
an
B Less Costof goods sold
¢ Gross profit or (loss)
11 Otherincome
12 Total Add lines 1 through 11 307,187. 15,997.
13 Compensation of officers, directors, trustees, etc O . O - O -
14 Cther employee salaries and wages
° 15 Pension plans, employee benefits
2 |16a Legal fees Stmt 2 235. 235. 0.
§_ b Accounting fees Stmt 3 1,500. 1,500. 0.
X1 ¢ Other professional fees Stmt 4 5,789. 5,789. 0.
2(17 Interest
B(18 Taxes Stmt 5 229. 0. 0.
-‘g 19 Depreciation and depletion
'E 20 Occupancy
g 21 Travel, conferences, and meetings
&3£122 Pnnting and publications
K 2(23  Other expenses
Q@‘é 24 Total operating and administrative
©§ expenses Add lines 13 through 23 7,753. 7,524. 0.
+— |25 Contnbutions, gifts, grants paid 334,200. 334,200.
8 26 Total expenses and dishursements
. Add Iings 24 and 25 341,953. 7,524. 334,200.
8 27 Subtract ine 26 from hine 12
Z d Excess of revenue over expenses and disbursements - 3 4 4 7 6 6 b
% b Net investment income gt negative, enter -0-) 8,473.
(@] ¢ Adjusted net income (f negative, enter -0-) N/A
uZ

23501
-02-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)
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Form 990-PF (2009) HALF MOON FOUNDATION

36-3715158

Page 2

Beginming of year

End of year

Attached schedules and amounts in the descnpion
Par! “ Baiance Sheets column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing

25,091.

35,572.

35,572.

2 Savings and temporary cash investments

3 Accounts recevable P
Less allowance for doubtfuf accounts ¥

4 Pledges recevable P
Less allowance for doubtful accounts P>

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable | 4
Less allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets

10a Investments - U S and state government obligations

b investments - corporate stock stmt 7

401,0109.

209,661.

216,557.

¢ Investments - corporate bonds Stmt 8

163,014.

39,208.

37,568.

11 Investments - fand, buildings, and equipment. basts >
| 4

Less accumulated depreciation

12 Investments - mortgage loans

Stmt 9

13 Investments - other

23,007.

290,997.

317,327.

14 Land, buildings, and equipment basis P>
Less accumulated depreciaion >

15 Other assets (descnibe P )

16 Total assets (to be completed by all filers)

612,131.

575,438.

607,024.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disquaified persons

21 Mortgages and other notes payable

Liabilities

22 Other liabilities (describe P> }

23 Total habibties (add lines 17 through 22)

Foundations that faliow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31

24 Unrestncted

25 Temporartly restricted

26 Permanently restncted

Foundations that do not foliow SFAS 117, check here | 4
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

612,131.

575,438.

28 Paid-in or capital surplus, or land, bidg , and equipment fund

0.

0.

29 Retaned earnings, accumulated income, endowment, or other funds

0.

0.

Net Assets or Fund Balances

30 Total net assets or fund balances

612,131.

575,438.

31 Total liabilities and net assets/fund balances

612,131.

575,438.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part 1, line 27a

Other increases not included in ling 2 (itemize) P>

612,131.

-34,766.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) P>

See Statement 6

577,365.

1,927.

NS WN

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

DN |8 W N (=

575,438.

923511
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) HALF MOON FOUNDATION 36-3715158 Page 3
| Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g , real estate, (bw% raccr?ausléed (? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr ) (mo , day, yr)
1a BANK OF AMERICA (SEE ATTACHED) P various various
b BANK OF AMERICA (SEE ATTACHED) P various various
¢ Capital Gains Dividends
d
e
(e) Gross saes price O ralouabe) (ol oxponse of sae. (o)l (s ()
a 53,460. 58,566. -5,106.
b 236,341. 275,609. -39,268.
c 564. 564.
d
e
Complete only for assets showing gain i column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
: col (k), but not less than -0-) or
(i)FMV as of 12/31/69 (1) Adjusted basis "(‘,)ngﬁifs(ﬁf ff"‘.,'n‘y') (hinet (f:onfséctal a(h)? e
a —5,106.
b -39,268.
. 564.
d
e
it gan, also enter in Part [, line 7
2 Capital gam net Income or (net capital loss) { If (loss), enter -0-1n Part 1, ine 7 } 2 -43,810.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c)
If (loss), enter -0- in Part |, line 8 3 N/A
[ Part V | 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) apphes, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perniod? [:] Yes No

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

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

(a) (b) (c) it
Calendar ygaars(eoggz?fse%?at;:glnn|ng in) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col (Db')s H:\?,létégnb;,ag& (c)
2008 322,659, 933,115. .345787
2007 329,766. 1,055,740. .312355
2006 274,698. 1,139,828. .241000
2005 186,817. 1,008,116. .185313
2004 111,846. 890,949. .125536
2 Total of ine 1, column (d) 2 1.209991
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .241998
4 Enter the net value of nonchantable-use assets for 2009 from Part X, iine 5 4 532,450.
5 Multiply ine 4 by line 3 5 128,852.
6 Enter 1% of net investment income (1% of Part [, line 27b) 6 85.
7 Add lines 5 and 6 7 128,937.
8 Enter qualifying distnibutions from Part XII. ine 4 8 334,200.

If ine 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 VI instructions

923521 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) HALF MOON FOUNDATION 36-3715158 Page 4
{Part Vi] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter *N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1 85.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Addlines 1and 2 3 85,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 85.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 3,889.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 3,889.
8 Enterany penalty for underpayment of estimated tax Check here [:] If Form 2220 1s attached 8
9 Tax due. If the total of Iines 5 and 8 is more than line 7, enter amount owed | 4 9
10 Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid > |10 3,804.
Enter the amount of fine 10 to be Credited to 2010 estimated tax P> 3,804. 11 0.
! Part Vii-A ] Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to1a or 1b, attach a detalled description of the activities and coples of any matenals published or
distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expendtures (section 4355) imposed durng the year
(1) On the foundation P § 0. (2) On foundation managers » §$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P> § 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled description of the activities
3 Has the foundation made any changes, not previously reperted to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 4a X
b if "Yes,” has 1t filed a tax return on Form 990-T for this year? N/A ab
S Was there a liquidation, termination, dissolution, or substantial contraction during the year? 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
® 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? [ X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) >
IL
b Ifthe answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 Dud any persons become substantial contnibutors duning the tax year? i “ves,* attach a schedule isting their names and addresses 10 | X
Form 990-PF (2009)

923531
02-02-10



Form 990-PF (2009) HALF MOON FOUNDATION 36-3715158 Page 5
| Part Vii-A | Statements Regarding Activities (continued)
11 Atany 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 instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20082 12 X
13 (Oud the foundation comply with the pubhic inspection requirements for its annual returns and exemption application? 13 | X

Website address > N/A

14 Thebooksarencareof » CREDIT SUISSE

Telephone no »312—-345-6800

Locatedat » 227 W. MONROE STREET SUITE 4350, CHICAGO, IL ZIP+4 60606
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here » I:]
and enter the amount of tax-exemnpt interest received or accrued dunng the year > | 15 | N/A
{ Part VII-B | 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? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualrfied person? l:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? D Yes No
() Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:| 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 terminating within 90 days ) [ ves No
b If any answer 1s *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)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage In a prior 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 beginning in 20092 | 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4342())(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginning
before 20097 [ ves No
If "Yes," ist the years P> , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No® and attach
statement - see mstructions ) N/A 2b
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> . , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? 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 period (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009 ) N/A 3b
4a Did the foundation invest dunng the year any amount 1n a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any mnvestment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from Jeopardy before the first day of the tax year beginning 1n 20097 4b X

Form 890-PF (2009)

923541
02-02-10




Form 990-PF (2009) HALF MOON FOUNDATION 36—-3715158 Page 6
{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? [ ves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |__—] Yes No
(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)? CJ Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iiterary, or educational purposes, or for
the prevention of cruelty to children or ammals? l:] Yes No
b If any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [_—_]
¢ Ifthe answer s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A D ves [_J No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
; a personal benefit contract? [:| Yes No
} b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
| If "Yes" to 6b, file Form 8870
‘ 7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
| b It yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation | {d) Contmbusons to
(a) Name and address hg;)fST It:;ij%%%géee% :d ( )(gr:‘tlﬁqgif)i, e o aégﬁ%a:ﬁf
TRACY L. MERRILL PRESIDENT/DIR.
726 WEED STREET
| NEW CANAAN, CT 06840 0.00 - 0. 0. 0.
| JOSEPH W. MERRILL VICE-PRES/DIR|.
726 WEED STREET
NEW CANAAN, CT 06840 0.00 0. 0. 0.
OLIVER MERRILL DIR/SEC/TREAS|.
726 WEED STREET
NEW CANAAN, CT 06840 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
d) Contnbuton
; (a) Name and address of each employee paid more than $50,000 (b)hTOIH?éaré? 3‘@%’?“ (c) Compensation é“}gﬁ&?gﬁuﬂ? rs aéﬁ%ﬁﬁ ,e&?l%r
devoted to position compensation allowances
NONE
; Total number of other employees paid over $50,000 PT 0

923551
02-02-10 .

Form 990-PF (2009)



Form 990-PF (2009) HALF MOON FOUNDATION 36-3715158  Page7

Part Vil | information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

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

{ Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

1 N/A

| Part IX-B ] Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1

All other program-related investments See instructions
3 NONE

0.

Total. Add lines 1 through 3 »

0.

Form 990-PF (2009)



Form 990-PF (2009) HALF MOON FOUNDATION

36-3715158 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes

a Average monthly fair market value of securities 12 494,843,

b Average of monthly cash balances 1b 45, 715.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 540,558.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanatton) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 540,558.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 8,108.
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 532,450.
6 _Minimum investment return_Enter 5% of line 5 6 26,623.
Distributable Amount (see instructions) (Section 4342(1)(3) and (1)(5) private operating foundations and certain
foreign organizations check here P> E] and do not complete this part )

1 Minimum investment return from Part X, line 6 1 26,623.
2a Tax on investment income for 2009 from Part VI, tine 5 2a 85..

b Income tax for 2009 (This does not include the tax from Part VI') 2b \

¢ Add hnes 2a and 2b 2t 85.
3 Distributable amount before adjustments Subtract hine 2c from line 1 3 26,538.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 26,538.
6 Deduction from distnibutable amount (see mstructions) 6 0.
7 Distributable amount as adjusted Subtract ine 6 from line 5_Enter here and on Part XIii line 1 7 26,538.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part I, column (d), Iine 26 12 334,200.

b Program-related investments - total from Part IX-B 1h 0.
2 Amounts paia to acquire assets used {or held for use) directly in carrying out charitable, etc , purposes 2
2 Amounts set aside for specific chantable projects that satisfy the

a Suitability test (prior IRS approval required) 3a

b Cash distnibution test (attach the required schedule) 3b
4 qualiying distnibutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part X1l line 4 4 334,200.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part I, ne 27b 5 85.

6 Adjusted qualifying distributions Subtract line 5 from line 4 6 334,115.

Note The amount on line 6 will be used in Part V, column (b), n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

923571
02-02-10

Form 990-PF (2009)



Form 980-PF {2009)

HALF MOON FOUNDATION

36-3715158 Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distnbutable amount for 2009 from Part XI,

lne 7

2 Undistnbuted income, if any, as of the end of 2009

a Enter amount for 2008 only
b Total for pnior years

3 Excess distributions carryover, if any, to 2009

a From 2004

63,980.

(a)

Corpus

(b)
Years pnor to 2008

(c)
2008

(d)
2009

26,538.

b From 2005

142,977.

¢ From 2006

222,911.

d From 2007

284,747.

e From 2008

276,225.

f Total of hnes 3a through e

4 Qualifying distnbutions for 2009 from

PartXll, lne 4 P §

334,200.

990,840.

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

b Applied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

9 Excess distnbutions camryover applied to 2009
(If an amount appears in column (d), the same amount

must be shown in column (a} )

6 Enter the net total of each column as

indicated below:

d Corpus Add lines 31, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract

line 4b from line 2b

¢ Enter the amount of prior years’
undistnbuted 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¢ from hne 5b Taxable

amount - see Instructions

e Undistnibuted income for 2008 Subtract line
4a from line 22 Taxable amount - see instr

{ Undistributed 'ncome for 2009 Subtract
lines 4d and 5 from line 1 This amount must

be distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2004

not applied on line 5 or line 7

9 Excess distnibutions carryover to 2010
Subtract hines 7 and 8 from Ine 6a

10 Analysis of line 8

0.

26,538.

307,662.

0.

1,298,502,

0.

63,980.

1,234,522.

a Excess from 2005 142,977.
b Excess from 2006 222,911.
¢ Excess from 2007 284,747.
d Excess from 2008 276,225.
e Excess from 2009 307,662.

923581
02-02-1C

Form 990-PF (2009)



Form 990-PF (2009)

HALF MOON FOUNDATION

36-3715158

Page 10

rPart XV l Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling
b Check box to indicate whether the foundation I1s a private operating foundation described tn section

2 2 Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distnbutions from Part Xit,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct ot
exempt activities

e Qualifying distributions made directly
for active conduct of exernpt activities

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets quahfying
under section 4942()}(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum mvestment return
shown in Part X, line 6 for each year
listed

¢t "Support® alternative test - enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)}, or royalties)

Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

)

—

»
[ 1 a9a2()(3) or [_J 49420)5)
Tax year Prior 3 years
(2) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

i Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnibutions 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))

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

None

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

Check here P if the foundation only makes contrnibutions to preselected charntable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or orgamizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadhnes

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

923601 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) HALF MOON FOUNDATION

36-3715158  page11

{ Part XV| Supplementary Information (continued)

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

Recipient It recipient 1s an individual,
show any relationship to Fo;n;datl(;n PUfDOS? %fglrant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE ATTACHED STATEMENT 334,200.

Total

> 3a 334,200.

b Approved for future payment

None

Total

- P 3n

0.

923611 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) HALF MOON FOUNDATION 36—3715158  page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by sectton 512, 513, or 514 (e)
Bu éﬁx)ess {b) E:.%?:\’ (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
Investments

4 Dividends and interest from securities 14 15,997.

5 Net rental ncome or (loss) from reai estate

a Debt-financed property

b Not debt-financed property

6 Net rental ncome or (loss) from p2rsonal

property
7 Other investment income 01
8 Gain or (loss) from sales of assets other
than inventory 18 564. -—44,374.

9 Net income or (loss) from special events
10 Gross profit or (Icss) from sales of inventory
11 Other revenue

12 Subtotal Add columns (b), (d), and (e) 0. 16,561. -44,374.
13 Total Add line 12, columns (b}, (d), and (e) 13 -27,813.

(See worksheet in line 13 instructions to venty calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Expiain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)

5821 Form 990-PF (2009)



Form 990-PF (2009) HALF MOON FOUNDATION

36-3715158  page13

{ Part XVl | . 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 in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization ot
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Othertransactions
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1h(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1h(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees 1c X
d [fthe answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shanng arrangement, show in
column (d) the value of the goods, other assets, or services received
(@) Line no (b) Amount mvolved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng amangements
N/A
22 (s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 l:] Yes IX] No
b 1f"Yes,” complete the following schedule
(2) Name of organization (b) Type of orgamzation (c) Description of relationship
N/A
PramnN
Under penatties of perury, | gfeclare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
: 1s based on all information of which preparer has any knowledge
5 Lotofhee Tite
I Preparer s Dat Check if Preparer's identifying number
g’ _o‘g = sugnatureW% C P/( 77 /) o :E#gloyed > [ ]
5 8 Q| Ao e or ours Gisse Securities (USA) LLC EIN D>
&’3 W sell-employed), 22 . Monroe St. Suite 4350
aess.andZPeoe ¥ Chicago, IL 60606 Phoneno  312-345-6800

923622
02-02-10

Form 990-PF (2009)




Schedule B Schedule of Contributors
{(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Intemnat Revenue Service

OMB No 1545-0047

2009

Name of the organization

HALF MOON FOUNDATION

Employer identification number

36-3715158

Organization type (check one)

[
o
0
=
o
3

Filers of:

Form 990 or 990-E2 501(c)( ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

J0xK OO0

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt chantable trust not treated as a private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

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

General Rule

For an organization fitng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property) from any one

contnbutor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing 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 VI, ine 1h or (n) Form 990-EZ, line 1. Complete Parts | and Il

I:‘ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved 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 |, il, and Ill.

[:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contnbutions 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, charntable, etc , contributions of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on hne H of its Form 990-EZ, or on Iine 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).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

Schedule B (Form 990, 930-EZ, or 990-PF) (2009)



Schedule B (Form 930, 390-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

HALF MOON FOUNDATION

Employer identification number

36-3715158

Part |

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

1

JOE AND TRACY MERRILL

$ 335,000.

Person
Payroll D
Noncash [ |

(Complete Part |l if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il if there
Is a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Gomplete Part Il if there
Is a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person E]
Payroll E]
Noncash E]

(Complete Part Il if there
1s a noncash contrnibution )

(a)
No.

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person [:]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{©)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll [:]
Noncash |:]

(Complete Part Il if there
Is a noncash contnbution.)

923452 02-01-10

Schedute B (Form 990, 990-EZ, or 930-PF) (20409)



»

HALF MOON FOUNDATION

v

36-3715158

Form 990—Pf

Dividends and Interest from Securities

Statement 1

Capital Gains Column (A)
Source Gross Amount Dividends Amount
BANK OF AMERICA 564. 564. 0.
BANK OF AMERICA DIVIDENDS 14,219. 0. 14,219.
BANK OF AMERICA FOREIGN 1,778. 0. 1,778.
Total to Fm 990-PF, Part I, 1ln 4 16,561. 564. 15,997.
Form 990-PF Legal Fees Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
LEGAL FEES 235. 235. 0.
To Fm 990-PF, Pg 1, 1n 16a 235. 235. 0.

Form 990-PF

Accounting Fees

Statement 3

Description

CREDIT SUISSE TAX PREP FEE

To Form 990-PF, Pg 1, 1ln 16b

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

1,500. 1,500. 0.
1,500. 1,500. 0.

Form 990-PF

Other Professional Fees

Statement 4

Description

CREDIT SUISSE INVESTMENT
FEE

BANK OF AMERICA CUSTODY

FEES

ILLINOIS CHARITY BUREAU

MISC EXPENSE

To Form 990-PF, Pg 1, 1ln 16cC

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

3,740. 3,740. 0.
1,382. 1,382. 0.
15. 15. 0.
652. 652. 0.
5,789. 5,789. 0.
Statement(s) 1, 2, 3, 4




[y

HALF MOON FOUNDATION 36-3715158

Form 9Q0—Pf Other Investments Statement 9
vValuation Fair Market

Description Method Book Value Value

IPATH COST 23,007. 18,975.
METROPOLITAN WEST CcoSsT 100,000. 108,791.
WELLS FARGO ADVANTAGE COST 25,000. 32,632.
TMC SMALL CAP COST 46,990. 39,183.
ASTON RIVER ROAD SMALL/MID COST 32,000. 37,776.
ASTON/RIVER ROAD DVD COST 55,000. 67,868.
ABERDEEN EMERGING MARKETS COoST 9,000. 12,102.
Total to Form 990-PF, Part II, line 13 290,997. 317,327.

Statement(s) 9



Half Moon Foundation
2009 Charitable Donations

Charitable Organization Date Amount Purpose

Americares 11/30/2009 $ 10,000 Social Welfare
88 Hamulton Avenue
Stamford, CT 06902

Big Apple Circus 11/30/2009 $ 15,000 Medical
505 8th Ave FL 19

New York, NY 10138-1213
Doorways to Discovery Education

Horizons Student Enrichment Program 11/30/2009 $ 2,000 Educauon
P.O Box 997
New Canaan, CT 06840

McLean Hospital 11/30/2009 $ 5,000 Medical
Andrew P Memll Fund
115 Mull Street
Belmont, MA 02178-9106

National MS Society of Greater Illinois 11/30/2009 $ 5,000 Medical
910 W. Van Buren Street
Chicago, IL 60607

Waveny Care Center 11/30/2009 $ 2,000 Medzcal
: 3 Farm Road
| New Canaan, CT 06840

Islesford Scholarship Foundation 11/30/2009 $ 1,000 Medical
Anna Fernald
Islesford Scholarshup Foundation
P.O.Box 3
Isleford, ME 04646

Cable Natural History Museum 11/30/2009 $ 500 Education
PO Box 416
! 13470 County Hwy. M
Cable, WI 54821

Congressional Church of New Canaan 11/30/2009 $ 5,000 Religious
Reverend Harold Masback
23 Park Street
New Canaan, CT 06840

Connecticut Public Television Ants/Humanities
1049 Asylum Avenue
Hartford, CT 06105

Deetfield Academy Education
Deerfield, MA 01342

Foxcroft School 11/30/2009 $ 2,000 Education
PO Box 5555
Middleburg, Virginia 20118

Garden Conservancy 11/30/2009 $ 500 Arts/Humanities
P.O Box 219
Albany Post Road

K \__SHARE_OIdJ Dnve\l-TAX DEPARTMENT\2009\Foundations\Contributions 2009\Half Moon\CONTRBS98-08 (2009 spreadhsheet for tax file) xIs




Half Moon Foundation
2009 Charitable Donations

Charitable Organization Date Amount Purpose

Cold Spring, NY 10516

Hobart and Williams Smith Colleges 11/30/2009 $ 2,500 Education
Beth Pier
615 S. Mam Street
Geneva, NY 14456

Maritime Aquarium

Metropolitan Muesum of Art 11/30/2009 $ 500 Arts/Humanities
Development Office
1000 Fifth Avenue
New York, NY 10025-0198

Milbrook School 11/30/2009 $ 20,000 Education
School Road 11/30/2009 5,000
Millbrook, NY 12545 11/30/2009 $ 75,000

o

Milton Academy Educatuon
170 Centre Street
Milton, MA 02186

The Nature Conservancy Connecticut Chapter 5/26/2010 $ 50,000 Environmental
55 High Street
Middletown, CT 06457

The Nature Conservancy Wisconsin Chapter 11/30/2009 $ 1,000 Environmental
633 West Man Street Annual Gift
Madison, WI 53703

New Canaan Country School 11/30/2009 $ 25,000 Education
P.O.Box 997 11/30/2009 $ 50,000
New Canaan, CT 06840-0997

New Canaan Library 11/30/2009 $ 650 Education
151 Main Street
New Canaan, CT 06840-5595

New Cannan Mounted Troups $ 20,000
22 Carter St
New Canaan, CT 06840-5099

New Cannan Nature Center 11/30/2009 $ 1,000 Education
144 Oenoke Ridge
New Canaan, CT 06840-4198

New Canaan YMCA Social Welfare
564 South Avenue
New Canaan, CT 06840-6399

North Shore Country Day School 11/30/2009 $ 300 Educauon
310 Green Bay Road
Winnetka, IL 60093

Pan-Massachusetts Challenge 10/20/2009 $ 5,750 In support of Joe
77 4th Avenue and Oliver Memil
Needham, MA 02494

K\__SHARE_OIld J Drive\l-TAX DEPARTMENT\2009\Foundations\Contributions 2009\Half Moon\CONTRBS98-08 (2009 spreadhsheet for tax file) xis



Half Moon Foundation
2009 Charitable Donations

Charitable Organization Date Amount Purpose

Stepping Stones Museum for Children 11/30/2009 $ 1,000 Education
Mathews Park, 303 West Avenue
Norwalk, CT 06850

Town of New Canaan - Volunteer Ambulance Corp. Medical
182 South Avenue
New Canaan, CT 06840

University of Chicago Business School 11/30/2009 $ 500 Education
Chicago GSB Fund
Graduate School of Business
1101 East 58" Street
Chicago, IL 60637-9988

Voices of September 11th 11/30/2009 $ 500

161 Cherry Street
New Canaan, CT' 06840

Williams College 11/30/2009 $ 12,500 Education
| 75 Park Street 11/30/2009 $ 15,000
Williamstown, MA 01267

TOTAL $ 334,200

K \__SHARE_OId J Dnive\l-TAX DEPARTMENT\2009\Foundations\Contributions 2009\Half Moon\CONTRBS98-08 (2009 spreadhsheet for tax file) xIs




Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009} Exempt Organ ization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

l Part | 4 Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

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

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

www Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

HALF MOON FOUNDATION 36—-3715158
File by the

due date for | Number, street, and room or suite no. If a P.Q. box, see Instructions

fingyour | 227 W. MONROE STREET, No. 4350

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

CHICAGO, IL 60606

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

[__j Form 990 [—_—] Form 990-T (corporatton) I:I Form 4720
(I Form 990-BL [__] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[ Form 990-EZ (] Form 990-T (trust other than above) (] Form 6089
Form 990-PF (] Form 1041-A [ ] Form 8870

CREDIT SUISSE
® Thebooks areinthecareof » 227 W. MONROE STREET SUITE 4350 - CHICAGO, IL 60606

Telephone No.» 312-345-6800 FAX No. P>
® |f the organization does not nave an office or place of business in the United States, check this box > |:I
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUQUSt 15 ’ 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» calendar year 2009 of
4 [:] tax year beginning , and ending

2  |If this tax year ts for less than 12 months, check reason- ':] Initial return E] Final return |:| Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a | $ 99.
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 3 ’ 889.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| 8 0.

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

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

923831
05-26-09



v -
Form 8868 (Rev 4-2009) : Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you ate filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the ongtnal {no copies needed).
Name of Exempt Organization 2 - | Employer identification number
Type or P
erint  HALF MOON FOUNDATION ' 36-3715158
zl,lfe:z,:ze Number, street, and room or suite no. If a P.O. box, see instructions | For IRS use only
g::gd;‘: fr 227 W. MONROE STREET, No. 4350
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. R ey
nstructions CHICAGO, IL. 60606 a0
Check type of return to be filed (File a separate application for each return):
(] Form 990 [_]Formo90-ez [ Form 990-T (sec. 401(a) or 408(a) trust)y [ Form 1041:A [J Form5227 [ Form 8870

(] Form 990-BL Form990-PF ] Form 990-T {trust other than above) ] Form4720 [ Form 6069

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

CREDIT SUISSE
® The books are Inthe careof » 227 W. MONROE STREET SUITE 4350 - CHICAGO, IL 60606

Telephone No.»> 312-345-6800 FAXNo W
® [f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D . If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until November 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason- [:] Inthiat return :] Final return |:] Change in accounting period
7  State in detail why you need the extension

ALL OF THE NECESSARY INFORMATION HAS NOT YET BEEN RECEIVED TO PREPARE A
COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8al $ 99,
b i this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. . 8b| $ 3,889.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ __ 0.

Signature and Verification

Under penalties of perjury, | decl at | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true;:)’rrWnd thy | am authorized to prepare this form
Signatu 9 A Z' Title > C/)/ Date P> y// / // O
L ) ¥
0( Form 8868 (Rev 4-2009)

923832
Q0526 (¢
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