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: 990 PF Return of Private Foundation OMB No. 1545-0052
Form - or Section 4847(a)(1) Nonexempt Charitable Trust
Department of the Treasury . Treated as a Private Foundation . 2@ 0 9
v Inter:lal Revenus Servica Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning 02/01 , 2009, and ending 01/31,2010
G Check all that apply: || Initial return | | Initial return of a former public charity I_J Final return
Amended return r—| Address change | | Name change
Name of foundation A Employer identification number
Use the IRS |CALF ISLAND FOUNDATION
label. W. M. JENNINGS & BETH DATER 06-6304990
Otherwise, | Number and street (or P O. box number f mail is not delivered to street address) Room/suite | B Teiephone rumber (see page 10 of the instructions)
print
Se:rsz'e':'mc 555 PARK AVENUE APT 9E (212) 407-9403
instructions. | City or town, state, and ZIP code C !t owmption spplcationss > H
D 1. Foreign organizations, check here >
NEW YORK, NY 10065 2. Foreign orpanizations meeting the
H_Check type of organization: [i] Section 501(c)(3) exempt private foundation ﬁﬁ,ﬁ,ﬁ“’f "“mdm .. D
§ection 4947(a)(1) nonexempt charitable trust . Other taxable private foundation E ! private foundaton siaius was tetmnated
1 Fair market value of all assets atend [J Accounting method.I_X] Cash L] Accrual under section S07(b)(1)(A), check hers . D> D
of year (from Part Il, col. (c), line (] other (specify) ______________________ F If the foundation is in a 60-month termumation
16) > § 583,314. (Part I, column (d) must be on cash basis.) under secton SO7(B)(1)(B), checkhers . B> |
Part ] Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in P ke income income purposes
column (a) (see page 11 of the instructions).) 00 (cash basus onm
1 Contributions, gifts, grants, etc., recerved (attach scheduls) . 207,901 /=8 e FIESr e niEh
2 check B[ | GubRenp R ‘ :
__C_) 3 Interest on savings and temporary cash investments
8 4 Dividends and interest from securities , , , .
SaGrossrents . . . .. ............
r~ :&zs.‘ EERT
- b Net rental income or (loss) s Ko
2| 6a Net gan or (loss) from sale of assets not on Iine 10
Lug b Gross sales pnce for all 229,121.
—® assets on line 6a
“é 7 Capital gain net income (from Part IV, line 2) .,
ng 8 Netshort-term capitaigain . . .. ... ..
< | 9 Income modifications - - - - - <+ - - - -
2. |10 a Gross sales less retums
< and allowances « + « » -
') b Less' Cost of goods sold , el e
AL
@D c Gross or )(s l)__‘_ ?E::B‘# J"Fﬁg’ﬁiw
Other income @
230,794 184,009, T‘f?:t&:«:_,,}j;'?.f
04
-]
(]
-]
c
2
X 3,500 0. 0. 0.
g ¢ Other professional fees (attach schedule), . .
W17 Interest. . . ... .. ... ... ...
E 18 Taxes (attach schedule) (see page 14 of the mstudrm:; A 13,6394
E 19 Depreciation (attach schedule) and depletion,
g 20 OCCUPANCY . v v v v v v v v v e s s e e e
-g 21 Travel, conferences, and meetings , ., . .. .
®{22 Printing and publicatons , ., .......
‘_é’ 23 Other expenses (attach schedule) ATCH .6. 5614
E 24 Total operating and administrative expenses.
® I 17,700,
on. Addlines 13through23 . ... ... ... ! N
25 Contributions, gifts, grantspaid . . . .. . . 543,455 47
_126 _ Total expenses and disbursements. Add lines 24 and 25 561,155, i
27 Subtract line 26 from Iine 12; ﬁ*‘ﬁﬁ%‘fﬁ%ﬁ“?ﬁ B
a of over exp and disbursements , _ '330‘361 =S
b Net investment income (if negative, enter -0-) :;f.?“u e R e
¢ Adjusted net income (if negative, enter -0-). . |l i, LS

For Privacy Act and Paperwork Reduction Act Notlce. see page 30 of the Instructions, Bsa ** AMCH § Form 990- PF (2009)(\
PENI020039815C 416A 10/25/2010 9:50:48 PM V 09-8.3 Ob\/\ PAGE 6




~ Form 990-PF (2009)

06-6304990

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year Beginning of year End of year -
. amounts only (Ses instructons ) {a) Book Value (b) Book Value (c) Fair Market Value
v A Cash-noninterest-bearing . . . .. .............

2 Savings and temporary cashinvestments , , , ., . ... ... 860, 688. 319,351. 319,351.

3  Accountsreceivable » R : T e e T
Less: aliowance for doubtfulaccounts » _

4 Pledges receivable »__ o ___ i %%Z@fﬁgg gp"?‘%%?ji
Less: allowance for doubtful accounts » _

§ Crantsreceivable , ., ., ... ...............

6 Receivables due from officers, directors, trustees, and other ATCH 7
disqualified persons (attach schedule) (see page 16 of the instructions) 12,995. 12,995.

7 Other notes and loans receivable (attach schedule) » _ ; B e R R Nt S LT
Less: allowance for doubtful accounts ™ _ _

w| 8 Inventoriesforsaleoruse _ . . . ............

§ 9 Prepaid expenses and deferredcharges, , ., .........

2 10 a Investments - U S. and state government obligations (attach schedule) *,* 49,975. 0. 0.
b Investments - corporate stock (attach schedule) ATCH 9 | 0. 250, 456. 250, 968.
¢ Investments - corporate bonds (attach scheduie) - _ _ ]

e b 0% P ____ R T R e
Less® accumulated depreciation .
(attach schedule) == @ —m—m e
12 Investments -mortgageloans , , ., .. ... ... ¢ e
13 Investments - other (attachschedule) , , , , ., ... .... _ _ _
e upmont b AR e
Less' accumulated depreciation »
(attach schedule) 0 e
1§ Other assets (descnbe »___ _ _ _ _ _ _ ___ _________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,iteml) . . . .. ... ... .. 913,163. 582,802.
17 Accounts payable and accruedexpenses _, _ ., ., .. ....
18 Grantspayable | . . . . ... ...............

B119 Deferredfevenue . ... ... ...........00...

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

€121  Mortgages and other notes payable (attach schedule) , , . . .

22 Other liabilities (describe » )

23 Total liabiities (add lines 17 through22) . . . .. .. .. .. '
Foundations that follow SFAS 117, check here | | S
and complete lines 24 through 26 and lines 30 and 31. :

§ 24 Untestricted . - . . . . e e e h e e e e e e e o

|25 Temporanyresticted , . . . .. .. .. ... ... i

@|26 Permanentlyrestricted . . . . ... ... .... ..., :

2 Foundations that do not follow SFAS 117,

e check here and complete lines 27 through 31. »

6|27 Capital stock, trust principal, or currentfunds _ _ . . . .. ..
g 28  Paid-in or capnal surplus, or land, bldg , and equipmentfund | | | |
3 29 Retained eamings, accumulated income, endowment, or other funds , , 913,163. 582,802.

f, 30 Total net assets or fund balances (see page 17 of the ‘

2 instructions) |, L., L. s e e 913,163. 582,802.)

31 Total llabllities and net assets/fund balances (see page 17
Of the INSHUCONS) « + v v v v o v e e o w e o a v o e 913,163. 582,802.[Ea:

XY Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported onprioryears retum) | | . ... ... ... 1 913,163.
2 Enter amount from Part I‘ Ilne 27a ...................................... 2 —330 ! 3 61 ‘
3 Other increases not included in line 2 (temize)p_ _  ___ _______ 3
4 Addlines 1,2,a0d3 | e 4 582, 802.
§ Decreases notincluded in line 2 (temize)p. o __ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Ii, column (b), line30 . . . . . 6 582,802.

JSA
8E1420 1 000
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Form 990-PF (2009)
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Form 990-PF (2009)

06-6304990

Page 3

Capital Gains and Losses for Tax on Investment Income

H
(a) List and describe the kind(s) of property sold (e g., real estate, ) Fiow ;g{“?ﬁ’e% éd) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) e | (mo., day, yr) | MO day. yr.)

1a SEE PART IV SCHEDULE

b

c
d
e
() Gros sl rce (0 Deprection showes e mqenanct oot Rihr ST
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

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

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

(k) Excess of col. (i)
over col. (j), if any

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

® Q|0 |or|w

2 Capttal gain net income or (net capitalloss) . ... .

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

If (loss), enter -0- in Part |, line 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-inPart ], line 8. . . . . . .. . . v i v v ueuoosooseseasesss

2 182,336.

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

Was the foundation hiable for the section 4842 tax on the distributable amount of any year in the base period?

this part blank.

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

oo D ves[Eno

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

(a) (d)
; (b) (c) .
cg,,ndgrazasf(gﬂogeﬁgmmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?l;s)tgll\)nt;t;nbl:gglh (<))

2008 305, 934. 775,105. 0.394700

2007 476,588. 620,160. 0.768481

2006 377,366. 649, 384. 0.581114

2005 25,000. 766,193. 0.032629

2004 84,931. 791,267. 0.107335

2 Totalof hne 1, COMMN(G) . . . . ...\t e v e s e 2 1.884259
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 iflessthan5years , | . ... ... .. 3 0.376852

4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne5 =~ == = 4 789, 388.

5 Multiply linedbyline3 L e 5 297, 482.

6 Enter 1% of net investment income (1% of Partl, tine27b) . . . . ... ... ...... 6 1,840.

7 Addlinessands ------------------------------------------ 1 299,322.

8 Enter qualifying distributions from Part XIl, lined . . _ . . . . . . ... .. . 8 543,455.

If line 8 is 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 Vl instructions on page 18.

JSA
B8E1430 1 000
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Form 990-PF (2009)
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Form 990-PF (2009) 06-6304990

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > L__I and enter "N/A"online 1. |
, Date of ruling or determination letter _ _ _ _ _ _ _ __ __ (attach copy of ruling letter If Yy - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,840.
here » [X ] andenter 1% of Parthine27b | . . .. ...
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations 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
3 ADENES TAND2 . . . .\ttt et e e e e 3 1,840.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . , | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- _ , , ., . ... ... .. 5 1,840.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , , [ _6a 8,100.
b Exempt foreign organizations-tax withheldatsource . . ., , . ... ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) _ ., . . ., . 6¢c 0.
d Backup withholding erroneously withheld | , . . . . .. ... .. ..... 6d
7 Total credits and payments Addlines6athroughBd . . . « « « « & ¢ o o o v v v o v o o vt n v 00 v s o 7 8,100.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . ... . . 8 18.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed _, . ., . .. ... ....... | I
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . == . . »| 10 6,242.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 6,242. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or infervene in any political campaign? | . . L L . L L L L. e e s e et e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the Instructions for defiNTHON)? . . . . o o 0 v o vt et e e e e e e e e e e e e e e e, 1b X
Iif the answer is *Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this YBar? | | | . . . . . 0 i i i i i e e e s et o s o mo s es et 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. &) 0. (2) On foundation managers >3 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers. P $ 0.
2 Has the foundation engaged in any activities that have not previously beenreportedtothe 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? /f "Yes," attach a conformed copy of thechanges , . . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . .. ... ... .... 4a X
b If "Yes,” has it filed ataxreturn on Form 990-T forthis Year? | | . . . . . v v v v v b e e v o o o o v o oe e s o e e 4b X
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? _ . . . . . . ... ... ..... 5 X
i "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
& By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverming Instrument? . . . . . . . . . i ¢t i i i i i et e s et et t e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? K "Yes, " complete Part i, col. (¢), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
nstructions) P _C_T_' ________________________________________________________________
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 ATTACHMENT . 1 0 ....L8b X
9 is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)2 HYes,"COMPIEte PatXIV . . . . . . vt et e e e e e 8 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
e 10 X

JSA
8E1440 1 000

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3

Form 990-PF (2009)
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Form 990-PF (2009) 06-6304990 Page 5§
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . + + v v o v v o v v w0 w 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008, .+ o o v v v v et e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcation? . . . . . 13 X
Website address »______N _/ A
14 The books are in careof B ELIZABETH DATER = Telephoneno. P _____ 212-407-%472
Locatedat B35 PARK AVENUE NEW YORK, NY zp+a» 10065
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - « « = =+ o v o s s o s v v v+ & ’T:I_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. . . v . v v v v s > | 15 l
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 During 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
AiSQUANIEA PEISON? o« & v ot v v 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 disqualifiedperson? ., . . ... .. Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualfied PErSON)?. « & &« 4 ¢ v v v v o m e e e e e e e e ’:I 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 within90days.). . . + . . « . ¢ v o v 0 . . . D Yes No
b If any answer is "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
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . ... .. ... > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the faxyear beginningin 20092 . . . . . . . . . . . i i i v vt v v v v n e e e 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 4942(j)(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 Xlil) for tax year(s) beginningbefore2009?. . . . . . . . . . . . . oo oh o i e e . D Yes No
If "Yes,"listtheyears » __ _ _______ e e __ e
b Are there any years listed in 2a for which the foundaton is not applying the provisions of section 4942(a)(2)
(retating 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 theinstructions.) . . . . . . . . . .« v v o v v v v v . 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e e e R,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any timeduringtheyear? . _ . . . . . . .. .. ... ... ... 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 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings iN2009) . . . . . v v v v vt e e e e e e e e e e e e e, 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . .. . . 4a X
b Did the foundation make any investment tn a prior year (but after December 31, 1969) that could jecpardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning n2009? . ... .. 4b X

Form 990-PF (2009)

JSA
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5a

7a

Form 990-PF (2009) 06-6304990 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Durihg 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 registrationdrive? | . . . . ... ... .. B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, | ., . . . ... ... Yes No
(4) Prowide a grant to an organization other than a charitable, etc., organization described 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, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to childrenor animals?_ _ . . . .. .......... D Yes No
If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, | , ., . . . ... .. ... >
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , , . . ... ... ... ...... I:I Yes [:] No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONMTACE?. . . v v v v a v v i e v e b e o st n m e e m e D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ., ... ... éb 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? , | D Yes No

.. |7b

b If yes, did the foundation receive any proceeds or have any net income attnibutable to the transacton? . . . . . . . . . ..
m 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 t? Compensation (d) Contnibutions to {e) Expense account,
(a) Name and address h K ot paid, ente!
o | Wl enr | oomiouhes | CHhE oo
ATTACHMENT 11 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average {d) Contributions to
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation 7;‘;'?;\? dmﬁe?d (e‘)_,g)g:;_e:"s:éc:oc::t.
devoted to postson P compensation
NONE
0. 0. 0.

JSA

9E1460 1 000

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3

Form 990-PF (2009)

PAGE 11




Form 990-PF (2009) 06-6304990

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _—
- T 0.
Total number of others recewing over $50,000 for professionalservices . . . ... ... .. .. .. ... .. ...... >| 0
LRGN Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include reievant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc.
1_NOT appLICABLE
2
1 ___________________________________________________________________________
| 3 —————
A
iclgh =] Summary of Program-Related Investments (see page 23 of the instructions)
Descrbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1_NONE _________________________________________________________________
U
All other program-related investments See page 24 of the instructions
3 _NONE ___________________________________________
Total. Add lines 1 through 3 . . . . . . . . @ v it i i i i et s o o o o o o o s u o s s o o o s o v o s s o s s s s s »
Form 990-PF (2009)
|
JSA
9E 1465 1 000

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3

PAGE 12



Form 990-PF (2008) 06-6304990 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
L see page 24 of the 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 secunties 1a 247,674.
b Average of monthly cashbalances, . . . . . . .. .. ... ... ... ... .. .. . ..., 1b 045,741.
¢ Fair market value of all other assets (see page 24 of theinstructions) . .. . ... . ....... 1c 7,994.
d Total (add ines 12,0, 800 C) | | . . . ... ... ..., 1d 80T, 409.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... .. ...... 1e J
2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtract ine 2 from line 1d . e 3 801,409.
4 Cashdeemed held for charitable activities. Enter 1 1/2% of line 3 '(ft'Jr'g.re'at'el" amour;t,.sée' p'a'ge' 25
of the instructions) L 4 12,021.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,Ine4 | § 789, 388.
6 Minimum investment return. Enter 5% of ine 5 . . . . . . . . . . . L . e e e e 6 39,4689.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investmentreturnfrom Part X, Ine 6. . . . . . . .. it it i it e 1 39,469.
2a Tax on investment income for 2009 from Part VI, line5 = . . . . 2a 1,840.
b Income tax for 2009. (This does not include the tax from PartVl) | 2b
c Add “nes za and 2b --------------------------------------------- zc 1 L4 840 z
3 Distributable amount before adjustments. Subtractline 2c fromline1 |, . . . .. ... .. ... ... 3 37,629.
4 Recoveries of amounts treated as qualfying distributons | . . . . ... ... e 4
5 Add IineS3and4 ---------------------------------------------- 5 37’ 629'
6 Deduction from distributable amount (see page 25 of the instructons) . . . .. ... ....... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
B 1 « & 6 6 o v b e v e v e s a & s s s e s s a s e s s s e s u s e s e w s m e aa s e s e meaanane 7 37,629.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part|, column (d),line 26, . . ... ......... 1a 543,455.
b Program-related investments - total from Partix8 ...~~~ 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUPOSES | e 2 0.
3  Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) | . . . . . .. . .. ... ... .. ... . ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line4 _ . . . . 4 543,455.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |}, ine 27b (see page 26 of the instructions) . . _ . . . . . .. . .. ... ... ... 5 1,840.
6  Adjusted qualifying distributions. Subtract line 5 from lined4 .. ... ............ 6 541,615.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E 1470 1 000

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3
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Form 990-PF (2009)
P Undistributed Income (see page 26 of the instructions)

1

a Enter amount for 2008 only

06-6304990

Page 9

Distributable amount for 2009 from Part X,
ne7 e
Undistnbuted income, If any, as of the end of 2009

b Total for pnor years: 20 07 20 06 2005

- 0o o 0 o n

d Applied to 2009 distributable amount

(a)
Corpus

(b}
Years prior to 2008

(©)
2008

{d)
2009

37,628.

Excess distributions carryover, if any, to 2009.
From 2004 0

From 2005 . 23,661.

From 2006 379, 244.

From 2007 479,000.

From 2008 , . .. .. 314,000.

Total of lines 3athroughe , . . ... .....

Qualifying distributions for 2009 from Part XII,
ned: > § 543,455.

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

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

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:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract

-
o

[ - N - B - ]

hne 4bfromline2b = ... ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed, . . . ... ... ..

Subtract line 6¢ from hne 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 line 1. This amount must be
distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
MStructions) . . . . v v i e e e e e
Bxcess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
mstructions) , . . . .. ... ...

Excess distributions carryover to 2010.

Subtract lines 7 and 8 from ine6a , , , , . . .

Analysis of line 9:

Excess from 2005 _ . . 0.

1,195,905.

543,455.

0.

37,629.

37,629.

1,701,731.

1,701,731.

Excess from 2006 | . . 365,276.

Excess from 2007 . | . 479,000.

Excess from 2008 , , . 314,000.

Excess from 2009 . . 543, 455.

JSA

9E1480 1000
39815C 416A 10/25/2010 9:50:48 PM V 09-8.3

Form 990-PF (2009)

PAGE 14




. Form 990-PF (2009) 06-6304890 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If ther foundation has received a ruling or determination letter that it 1s a private operating

" foundation, and the ruling is effective for 2009, enter thedate of theruling . = = . . . . . . ... >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section | l 4942(j)(3) or I L4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2009 (b) 2008 {c) 2007 (d) 2006

| or the minimum investment
retum from Part X for each
year listed

€ Qualfying distnbutions from Part
XIl, hne 4 for each year hsted

| d Amounts included m fine 2¢ not
‘ used directly for active conduct
of exemptactvites . . . . .

@ Qualitying distnbutons made
directly for actve conduct of
exempt activies Subtract line
2dfromhne2c , ., ., , .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets" altemnative test - enter

(1) vaueotanassets . . .
(2) value of assets qualifying
under section
4842()(3)B)N. . . . -
b “Endowment” altemstve test-
enter 2/3 of minmum mvest-
ment retum shown in Part X
line € for each year listed

€ “Support” altemative test - enter

(1) Total support other than

gross investment Income

(mterest, dmdends, rents,

I payments on secunties
loans (secton 512(a)(5)).

or royaltes) = .,
(2) Support from  general
public and 5 or more
exempt organzatons as
provided In sechon 4942

11}, (=] ()
(3) Lergest amount of sup-
port from an exempt
organzaton _ |, , , .

(4) Gross mvestment income ,

} Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
|
|

at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have 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) )

WILLIAM M. JENNINGS, JR.

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

N/A
d Any restrichons or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors
N/A
9514'5'3%': 000 Form 990-PF (2009)

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3 PAGE 15




w

Form 990-PF (2009) 06-6304990 Page 11
¥ ®A"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Reciprent "show ony reatonsnp o | Foundaton Purpose of
tatus of rpose of grant or A t
Name and address (home or business) any foundation mancger | [0 L0 contrbution moun
a Paid dunng the year
ATTACHMENT 12
L 7 » 3a 543,455.
b Approved for future payment
LI - e U » 3b

JSA
9E1491 1 000

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3

Form 990-PF (2009)
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Form 990-PF (2009)
L1 DAY Analysis of Income-Producing Activities

06-

6304990

Page 12

. Enter gross amounts unless otherwise indicated

1

a b WN

-0 W o N O

- b

12
13

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Busmess code

(b)
Amount

{c)
Exclusion code

(d)

Amount

Related or exemgt
function incom

{

See page 28 of
he mstructuons )

-~ 0o Qo o

8 Fees and contracts from govemment agencies
Membership dues and assessments | _ | . .
Interest on savings and temporary cash investments
Dividends and interest from securites _ |
Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property |
Other investmentincome | , . ... ....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, |, |
Gross profit or (foss) from sales of inventory. .
Other revenue: a

14

127.

14

1,546.

18

21,220.

b

[

d

e

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

(See worksheet in fine 13 instructions on page 28 to verify calculations )
SETTP4UR:-] Relationship of Activities to the Accomplishment of Exempt Purposes

22,893.

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
BE 1492 1 000

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3
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Form 990-PF (2008) 06-6304990 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) organizations) or in section 527, relating to poltical
a rrg?lg ersoﬂsozn the reporting foundation to a nonchantable exempt organization of:
| (1) CaSh L L o e e e e e e e 1a(1) X
(2) OhErassetS |, . . . . ..o v e o e s ia e tee e s oe e te et e 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable eXempt organIZation | . | . . . . . . L L ittt 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 i i i it e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . .. . . .. ...ttt ittt e e e 1b(3) X
(4) Reimbursement amangements | | , . . . . . . . ..t i i i et et e et e e e e e e e 1b{4) X
(5) LOBNS OF 10BN QUATAIMEES . . . . . . v o v v v s o e e e e e e e e e e e e n e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . , . . . ... .. ... ...... e e e e e 1b(6) X
¢ Sharing of facilities, equtpment, mailing lists, other assets, or paid employees |, . . . . . . . . i vttt e e e e e e .. 1c X

d If the answer to any of the above ts T"Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assels, or semices given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assefs, or services received.

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

N/A N/A

2a Is 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)) orin section 5272 | . . . . . . . v v v v v v v s v m o o v o n v Yes No
b _If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

NOT APPLICABLE

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belet, 1t 15 true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all mfonw which pr -has any knowledge
) v 0 Lo A efﬁb\:\@k | walallo ) /WQ'
ot Signature of officer qﬂftee ﬁ Date Title
% Dat Preparer's identifying
- Check 1if number (See Signature on
o| % >|Preparer's ’ l L / o self-employed ’D page 30 of the instructions)
n %28 signature / P00168958
2 & 2| Firm's name (or yourG if /} KENNETH H. KRANZ, CPA, P.C. EN p 13-4094779
@ 21 self-employed), address. 52 VANOERBILT AVE., STE 903
and ZIP code NEW YORK, NY 10017 Phoneno 212-573-8000
Form 990-PF (2009)
JSA

9E1493 1 000
39815C 416A 10/25/2010 9:50:48 PM V 09-8.3 PAGE 18




Schedule B Schedule of Contributors OMB No. 1545-0047
. (Form 990, 990-EZ,

990- - -
g:pa::;z A > Attach to Form 990, 990-EZ, or 990-PF. 2@09
Interna Revenue Service
Name of the organization Employer Identification number
CALF ISLAND FOUNDATION
W. M, JENNINGS & BETH DATER 06-6304930

Organization type (check one):

Filers of: Section:

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

Form 930-PF 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and L.

Special Rules

[j For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), 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 (i) Form 990, Part VI!i, kne 1h or (ii) Form 980-EZ, line 1. Complete Parts | and
I

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

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, 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,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 9990, 890-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

JSA

9E1251 2 000
39815C 416A 10/25/2010 9:50:48 PM V 09-8.3 PAGE 20




Schedule B (Form 890, 990-EZ, or 990-PF) (2009) Page of of Part}
Name of organization CALF ISLAND FOUNDATION Employer Identification number
W. M. JENNINGS & BETH DATER 06-6304990

Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1 WILLIAM M. JENNINGS JR

555 FIFTH AVE 9E

$ 102, 962.

NEW YORK, NY 10065

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

2 WILLIAM M. JENNINGS JR.

555 FIFTH AVENUE APT O9E

$ 104, 939.

NEW YORK, NY 10065

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

JSA

9E1253 1 000
39815C 416A 10/25/2010 9:50:48 PM V 09-8.3

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

PAGE 21



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

Page of of Partll

Employer identification number

W. M. JENNINGS & BETH DATER 06-6304990
F1s41R Noncash Property (see instructions)
(a) No. (c)
from Description of n r(lb) h pro iven FMV (or estimate) Dat :d) ived
Part | escrip oncash property g (see instructions) ale receive
2,637 NEWFIELD EXPLORATION
1

102,962. 08/25/2009
(a) No. (c)
from Description of nor(\:Lsh ro| iven FMV (or estimate) Dat (:t):e' ed
Part | escrip property giv (see instructions) ate recelv

2,257 T. ROWE PRICE GROUP INC
2

104,939. 08/25/2009
(a) No. (c)
from b iotion of (:)a h ven FMV (or estimate) Dat (d) ved
Part | escriptio noncash property giv (see instructions) ate receive
(a) No. c
from Descriotion of no:Ib) . o FMV (or(e)stimate) Dat d 4
Part| escriptio cash property give (see instructions) ate receive
(a) No. (c)
from Description of no(:)a h prope iven FMV (or estimate) Dat ‘o ived
Part | escrip ncash property giv (see instructions) ate receive
(a) No. (c)
from D ipti f o(b) h prope iven FMV (or estimate) Dat “ ived
Part | escription of noncash property g (see instructions) ate receive

;:’1‘254 1 600 Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3
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. CALF ISLAN

D FOUNDATION
FORM 990-PF - PART IV

06-6304990

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\!!ENT INCOME
i Date Date sold
Kind of Property Description %J 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 adj basis (loss)
SEE ATTACHED STATEMENT ﬁ:! I"( D| VARIOUS VARIOQOUS
PROPERTY TYPE: SECURITIES
229,121. 46,785. 182, 336.
TOTAL GAIN(LOSS) vt eeef{oceniineeenecessnssoesacnsssoanscscenans 182,336.
JSA
9E1730 1,000
39815C 416A 10/25/2010 9:50:48 PM V 09-8.3 PAGE 19
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' GALF ISLAND FOUNDATION 06-6304990

ATTACHMENT 5

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TAX ON INVESTMENT INCOME 13,639.

TOTALS 13,639.

ATTACHMENT 5
39815C 416A 10/25/2010 9:50:48 PM V 09-8.3 PAGE 26




GALF ISLAND FOUNDATION 06-6304990

ATTACHMENT 6

FORM 9S0PF, PART I - OTHER EXPENSES

REVENUE
AND
| EXPENSES
DESCRIPTION PER BOOKS
INTEREST/PENALTY IRS 561.
TOTALS 561.

ATTACHMENT 6
39815C 416A 10/25/2010 9:50:48 PM V 09-8.3 PAGE 27




CALF ISLAND FOUNDATION 06-6304990

ATTACHMENT 7

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

BORROWER: WILLIAM JENNINGS

ORIGINAL AMOUNT: 2,500.

REPAYMENT TERMS: REPAYMENT MADE PRIOR TO 1/31/11 YEAR END

PURPOSE OF LOAN: NONDEDUCTIBLE PORTION OF CHARITABLE CONTRIBUTIONS
BEGINNING BALANCE DUE ...t ttiteetteeenasensacsoncncncsnnascs 2,500.
ENDING BALANCE DUE ..t ittvnmuneneeneeaetecocessscneoannesns 12,995.
ENDING FAIR MARKET VALUE ... . ciiitieeeeeeeooncssoononnnenan 12,995.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 2,500.
TOTAL ENDING BOOK - RECEIVABLES DUE FROM OFFICERS, ETC. 12,9985,
TOTAL ENDING FMV - RECEIVABLES DUE FROM OFFICERS, ETC. 12,995,

ATTACHMENT 7
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CALF ISLAND FOUNDATION

06-6304990

ATTACHMENT 10

FORM 9S90PF, PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

|
|
' NOT REQUIRED BY STATE
\

39815C 416A

10/25/2010 9:50:48 PM V 09-8.3

ATTACHMENT 10
PAGE 31
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CALF ISLAND FOUNDATION

PENALTY COMPUTATION DETAIL - FORM 2220

06-6304930

ATTACHMENT 13

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS 3 PENALTY
QUARTER 1, RATE PERIOD 1 (06/15/2009 - 06/15/2010)
12/02/2009 460. 06/15/2009 12/02/2009 170 4 9.
TOTAL FOR QUARTER 1, RATE PERIOD 1
9.
QUARTER 2, RATE PERIOD 1 (07/15/2009 - 06/15/2010)
12/02/2009 460. 07/15/2009 12/02/2009 140 4 7.
TOTAL FOR QUARTER 2, RATE PERIOD 1
| 7.
|
| QUARTER 3, RATE PERIOD 1 (10/15/2009 -06/15/2010 )
12/02/2009 460. 10/15/2009 12/02/2009 48 4 2.
TOTAL FOR QUARTER 3, RATE PERIOD 1
2.
TOTAL UNDERPAYMENT PENALTY 18.

39815C 416A 10/25/2010 9:50:48 PM V 09-8.3
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SCHEDULE D

(Form 1041)

sDepartment of the Treasury
Intemal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2009

Name of estate or trust
W. M. JENNINGS & BETH DATER

CALF ISLAND FOUNDATION

Employer identification number

06-6304990

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

(e) Cost or other basis (f) Gain or (loss) for
(a) D tion of b) Date acquired (c) Date sold "
(Example 1)Ooessr::a"rgsl 3?)6 przzmyof *Z"Co) ( ()mo . da?yr) (r‘r:\)o ,%ay. yr) (d) Sales pnce (se;spt:ug;;g)me Sutg::aectnt(’;)a fry:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b , . . . ... ... ... ... .. ... 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 estatesortrusts _ | _ . . .. ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capttal Loss
CarryoverWorksheet | . ... e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)onthe back . . . . . . v o v v v v i v v e e v e s e e e s et e e e e s s e s e s e e e e s s ss > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
Di t f (b) Date acquired| (¢) Date sold
(Example 100 shares 7% preered of °Z*Co) tmo. dar. ) | (mo. day,or) () Sales prce e ndinuctong) | Sublract (&) fom (@
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line b, . . . . . . . .. ... . ... ... 6b 182,336.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , . . _ .. ... .. 8
9 Capttalgaindistributions |, L L e e e e e 9
10 Ganfrom Form 4797, Partl e e 10
11 Long-term capttal loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss
Carryover WOTKSNBEE . |, | . . . . ittt st et e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)onthe back . . . o . o i i i i e e e e e e e e e e e 4 e s e e e e e s > (12 182, 336.

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

JSA
9F 1210 2 000
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Schedule D (Form 1041) 2009 Page 2

- Summary of Parts land ll (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-term gainor(loss) , . ., .. ............... 13

14 Net long-term gain or (loss):
a Totalforyear | . . . .. ... ...... .. 14a 182, 336.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
C 28%rategain, | L, ... ... 14c

15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . » |15 182, 336.

Note: Iif line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If fines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV. i line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

Form 1044 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

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

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

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either hne 14b, col. (2) or line 14c¢, col (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . , |17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, _ , . . ... ........ 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 Fom 990-T) _ , | 19
20 Addlines18and19 . . . . . ... ....... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ ., » | 21
22 Subtract line 21 from line 20 If zeroorless,enter-0- ., . . ... ....... 22
23 Subtract line 22 from line 17 Ifzeroorless,enter-0- _ . . ... ....... 23
24 Enter the smaller of the amountonline 170r$2,300 . , .. ........ 24
25 |s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromlne 23, , . . . . ... ... ... ....... 25
26 Subtracthine25fromhne 24, . | . . . ... .. e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to ne 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from Iine 26 (If line 26 is blank, enter-0-) , . . . ... ... 28
29 Subtractline 28 from line 27 | . . . .. ... .. e e e e e e 29
30 Multiplyine 29 by 15% (15) . . . . . . ... e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . .. ... ... ........ 31
32 ADAENES 30 aNA 3T . | . L e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , _ . . . .. .. ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line1a(orForm990-T,ne 36) . . . . . o ¢ v o v v v v v v o oo Ve e et e e e e s e e aaeee as 34
Schedule D (Form 1041) 2009
JSA
9F 1220 2 000
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Schedule D-1 (Form 1041) 2009 Page 2
Name of estate r trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side Employer identification number

o« CALF ISLAND FOUNDATION 06-6304990
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (Example (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (loss)
100 sh 7% preferred of °Z" Co ) (e (mo, day, yr) o ey - | (Sopagesdthe | Subtract (e) from (d)
6a
} SEE ATTACHED STATEMENT /4 VARIOUS VARIOUS 229,121. 46,785. 182, 336.
w 1
|
\
|
|
|
|
|
|
|
6b Total. Combine the amounts mn column (f) Enter here and on Schedule D, lne6b . . . . . ... .. ........ 182,336.
Schedule D-1 (Form 1041) 2009
JSA

8F1222 3 000
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. CALF ISLAND FOUNDATION 06-6304990

FEDERAL FOOTNOTES

PART XIII LINE 41 TAXPAYER ELECTS PURSUANT TO REG SEC 53.4942
(A)-3)D) (2) TO APPLY ALL OF THE 2009 QUALIFYING DISTRIBUTIONS AS
DISTRIBUTIONS OUT OF CORPUS.

b Frreigrt 5
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FORM 890PF
PART XV, Line 3

»

DATE

CALF ISLAND FOUNDATION
CHARITABLE CONTRIBUTION SCHEDULE

RECIPIENT
NAME AND ADDRESS

FOUNDATION

STATUS OF
RECIPIENT

EIN. 06-6304980
FYE 1/31/2010

PURPOSE OF
GRANT OR
CONTRIBUTION AMOUNT

2/9/2009

2/8/2009

3/10/2009

3/10/2009

3/10/2009

3/11/2009

4/1/2009

4/1/2009

4/8/2009

4/9/2008

4/14/2009

4/28/2009

‘ 4/28/2009

4/28/2009

5/14/2009

5/14/2009

5/27/2009

5/27/2009

UNIVERSITY OF RHODE ISLAND ATHLETICS
KINGSTON, RHODE ISLAND 02881

GORDON PARKS FOUNDATION
48 WHEELER AVENUE, 3RD FL.
PLEASANTVILLE, NY 10570

THE NEW YORK WOMEN'S FOUNDATION
845 THIRD AVENUE, 6TH FL.
NEW YORK, NY 10022

NYU LANGONE MEDICAL CENTER
726 BROADWAY, 2ND FL.
NEW YORK, NY 10003

WOMEN & SCIENCE - ROCKEFELLER UNIVERSITY
1230 YORK AVENUE
NEW YORK, NY 10085

NY HISTORICAL SOCIETY
170 CENTRAL PARK WEST
NEW YORK, NY 10024

NYU LANGONE MEDICAL CENTER
726 BROADWAY, 2ND FL
NEW YORK, NY 10003

NY HISTORICAL SOCIETY
170 CENTRAL PARK WEST
NEW YORK, NY 10024

NY HISTORICAL SOCIETY
170 CENTRAL PARK WEST
NEW YORK, NY 10024

THE NEW YORK BOTANICAL GARDEN
BRONX, NEW YORK 10458-5126

PREP FOR PREP
328 WEST 71ST STREET
NEW YORK, NY 10023

DAMON RUNYON CANCER RESEARSH FOUNDATION
ONE EXCHANGE PLAZA

55 BROADWAY, SUITE 302

NEW YORK, NY 10006

THE HOLE IN THE WALL CAMPS FOUNDAITON
265 CHURCH STREET, SUITE 503
NEW HAVEN, CT 08510

NY HISTORICAL SOCIETY - STRAWBERRY FESTIVAL
170 CENTRAL PARK WEST
NEW YORK, NY 10024

WOMEN IN NEED, INC
115 WEST 31st STREET
NEW YORK, NY 10001

CITY SQUASH
PO BOX 619, FORDHAM STATION
BRONX, NEW YORK 10458

CHILDREN OF BELLEVUE
BELLEVUE HOSPITAL CENTER
462 FIRST AVENUE

NEW YORK, NY 10016

THE PATRON NETWORK

450 WEST 33RD STREET
NEW YORK, NY 10001

Page 1 of 4

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1}(A)

170(BY(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)}(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1}(A)

170(B)(1}(A)

170(B)(1)}(A)

Chanty $ 500
Charty $ 2,000
Charity $ 2,500
Chanty $ 25,000
Chanty $ 3,500
Chanty $ 10,000
Chartty $ 2,000
Charity $ 5,000

Charty $ 5,000

Chartty $ 5,000
Chanty $ 2500

Chanty $ 2,500

Chanty $ 4,600
Chanty $ 9,000
Charity $ 22,850
Chanty $ 5,000

Chanty s 600

Chanty $ 2,350

A cHMENT 16




FORM 99pPF
PART XV, Line 3

DATE

CALF ISLAND FOUNDATION
CHARITABLE CONTRIBUTION SCHEDULE

RECIPIENT
NAME AND ADDRESS

FOUNDATION

STATUS OF
RECIPIENT

EIN 06-6304990
FYE 1/31/2010

PURPOSE OF

GRANT OR
CONTRIBUTION AMOUNT

5/27r2008

5/27/2009

5/27/2009

512772009

5/2712008

6/2/2009

6/8/2008

6/11/2009

6/24/2009

7/16/2009

7/16/2009

7/28/2009

8/25/2009

8/25/2009

9/1/2009

9/17/2008

9/17/2009

9/1/2009

9/17/2009

WOMEN FOR WOMEN INTERNATIONAL
4455 CONNECTICUT AVENUE, NW, SUITE 200
WASHINGTON, DC 20008

HOUSING & SOLUTIONS
3 WEST 28TH ST, SUITE 805
NEW YORK, NY 10001

THE BATTERY CONSERVANCY
1 NEW YORK PLAZA, CONCOURSE
NEW YORK, NY 10004

STROUD WATER RESEARCH CENTER
970 SPENCER ROAD
AVONDALE, PA 18311

MEMORIAL SLOAN-KETTERING CANCER CENTER
633 THIRD AVENUE, 28TH FL.
NEW YORK, NY 10017

CHINA CARE FOUNDATION
PO BOX 607
WESTPORT, CT 06881

RYE PRESBYTERIAN CHURCH
882 BOSTON POST ROAD
RYE, NY 10580

GREENWICH HOSPITAL
5 PERRYRIDGE ROAD
GREENWICH, CT 06830

SOCIETY OF MEMORIAL SLOAN-KETTERING CANCER CENTER
1275 YORK AVENUE
NEW YORK, NY 10065

NY HISTORICAL SOCIETY
170 CENTRAL PARK WEST
NEW YORK, NY 10024

THE NEW YORK BOTANICAL GARDEN
BRONX, NEW YORK 10458-5126

GREENWICH HOSPITAL
5 PERRYRIDGE ROAD
GREENWICH, CT 06830

SUN VALLEY ADAPTIVE SPORTS
BOX 6791
KETCHUM, ID 83340

MEMORIAL SLOANE KETTERING CANCER CENTER
633 THIRD AVENUE, 28TH FL
NEW YORK, NY 10017

SILVER SHIELD ASSOCIATION INC
PO BOX 1123
GREENWICH, CT 06836

FUND FOR PARK AVENUE
300 PARK AVENUE, SUITE 700
NEW YORK, NY 10022

FRIENDS OF BYRAM SHUBERT LIBRARY
21 MEAD AVENUE
GREENWICH, CT 06830

EAST SIDE HOUSE SETTLEMENT
337 ALEXANDER AVENUE
BRONX, NY 10454

VOICE OF SEPTEMBER 11TH

161 CHERRY STREET
NEW CANAAN, CT 06840

Page 2 of 4

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1}A)

170(B)(1)(A)

170(B)(1)}(A)

170(B)(1)(A)

170(B)(1)(A)

170(BY(1}(A)

170(B)(1)(A)

170(B)()A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

170(B)(1)(A)

Chanty $ 1,000

Chanty $ 1,000

Charty $ 2,000

Chanty $ 2,500

Chanty $ 2,000

Chanty $ 3,360

Charity $§ 2,500

Charty $ 5,000

Charty $ 1,860

Chanty $ 47,750

Charty $ 5000

Chanty $ 25,000

Chartty $ 500

Chanty $ 500

Chanty $ 100

Chanty $ 1,000

Charity $ 250

Chanty $ 1,850

Chanty $ 500




FORM 990PF CALF ISLAND FOUNDATION EIN. 06-6304990
PART XV, Line 3 CHARITABLE CONTRIBUTION SCHEDULE FYE 1/31/2010
FOUNDATION  PURPOSE OF
RECIPIENT STATUS OF GRANT OR
DATE  NAME AND ADDRESS RECIPIENT CONTRIBUTION AMOUNT
9/17/20039  NY HISTORICAL SOCIETY 170(B)(1)(A) Chanty $ 7,750
170 CENTRAL PARK WEST
NEW YORK, NY 10024
9/17/2008  THE WALTERS ART MUSEUM 170(B)(1)(A) Chanty $ 1,000
600 NORTH CHARLES STREET
BALTIMORE, MD 21201
9/29/2009  THE EAST HARLEM SCHOOL 170(B)(1)(A) Chanty $ 3,000
309 EAST 103RD STREET
NEW YORK, NY 10029
10/7/2009  NYU LANGONE MEDICAL CENTER 170(B)(1)(A) Chanty $ 5000
726 BROADWAY, 2ND FL.
NEW YORK, NY 10003
10/7/2009  CITY SQUASH 170(B)(1)(A) Chanty $ 30,000
PO BOX 619, FORDHAM STATION
BRONX, NEW YORK 10458
10/7/2009  RYE PRESBYTERIAN CHURCH 170(B)(1)(A) Charty $ 1,000
862 BOSTON POST ROAD
RYE, NEW YORK 10580
10/21/2009  THE METROPOLITAN MUSEUM OF ART 170(B)(1)(A) Charity $ 12,000
1000 FIFTH AVENUE
NEW YORK, NY 10028
10/21/2009  NY CITY BALLET 170(B)(1)(A) Charity $ 3,000
20 LINCOLN CENTER
NEW YORK, NY 10023
10/28/2008  UNIVERSITY OF CALIFORNIA - REGENTS 170(B)(1)(A) Chanty $ 25,000
4199 CAMPUS DRIVE
IRVINE, CA 92697
10/30/2009  GREENWICH EMERGENCY MEDICAL SERVICES 170(B)(1)(A) Chanty $ 1,000
1111 EAST PUTNAM AVENUE
RIVERSIDE, CONN 06878
11/11/2009  GRAND STREET SETTLEMENT 170(B)(1)(A) Chanty $ 2500
80 PITT STREET
NEW YORK, NY 10002
11/11/2009  WOMEN FOR WOMEN INTERNATIONAL 170(B)(1)(A) Chanty $ 2500
4455 CONNECTICUT AVENUE, NW
WASHINGTON, DG 20008
11/11/2008  PORT CHESTER CARVER CENTER 170(B)(1)(A) Chanty $ 2500
400 WESTCHESTER AVENUE
PORT CHESTER, NEW YORK 10573
111172009  NY BOTANICAL GARDEN 170(B)(1)(A) Chanty $ 5000

BRONX, NEW YORK 10458-5126

Page 3 of 4




FORM 996PF CALF ISLAND FOUNDATION EIN: 06-6304990
’ PART XV, Line 3 CHARITABLE CONTRIBUTION SCHEDULE FYE 1/31/2010
FOUNDATION PURPOSE OF
RECIPIENT STATUS OF GRANT OR
DATE NAME AND ADDRESS RECIPIENT CONTRIBUTION AMOUNT
11/11/2009 ROCKEFELLER UNIVERSITY ( WOMEN IN SCIENCE) 170(B)(1)}(A) Charity $ 10,000
1230 YORK AVENUE
NEW YORK, NY 10065
11/18/2009 TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 170(B)(1)(A) Chartty $ 5,000
3451 WALNUT STREET
PHILADELPHIA, PA 19104
11/24/2009 BUILDON 170(B)(1)(A) Chanty $ 5,000
PO BOX 16741
STAMFORD, CT 06905
12/9/2009 METROPOLITAN MUSEUM OF ART 170(B)(1)(A) Chanty $ 8,635
1000 FIFTH AVENUE
NEW YORK, NY 10028
12/11/2009 NY HISTORICAL SOCIETY 170(B)}1)(A) Chanty $ 200,000
170 CENTRAL PARK WEST
NEW YORK, NY 10024
Grand-Total $ 543,455

Page 4 of 4
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