See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_PF:13-3437923_990PF_201005.pdf
https://public.resource.org/privacy?2011_01_PF:13-3437923_990PF_201005.pdf

c ’ »
99 0 -P F Return of Private Foundation OMB No_1545-0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@ 0 9
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning 06/01 |, 2009, and ending 05/31,2010
G Check all thatappy [ [Initial return L_] Initial return of a former public chan |__] Final return
- Amended return r—l Address change Name change
R Name of foundation A Employer identification number
:Use 2,,9 iIrs |THE MIKE AND CHARLOTTE DELANEY FOUNDATION
: ,’;lé:bel. (FKA: THE MIKE DELANEY FOUNDATION) 13-3437923
:\kgﬂy{irwlse. Number and street (or P O box number f mait is not delivered to street address) Room/suite ] B Telephone number (see page 10 of the instructions)
54‘ “print C/0 BCRS ASSOCIATES LLC
‘;‘;’s“;'::}ﬁc 100 WALL STREET - 11TH FLOOR (212) 440-0800
instructions. | C'tY or town, state, and ZIP code c g;\m:'g nepplcationis > H
= D 1. Foreign organizations, check here | >
— NEW YORK, NY 10005 2. Foreign organizations meeting the
H’Check type of organization | X | Section 501(c)(3) exempt private foundation e rip e anaataeh ]
’g' Section 4947(a)(1) nonexempt chantable tryst Other tagable private foundation £ If private foundaton status wes termintad
I="Farr market value of all assets atend {J Accounting method L{] Cash UAccrual under section S07(b)(1){A). check here , P>
Of year (from Part ”l COI (C), Ilne D Other (SPeC'fY) ______________________ £ If the foundation 1s 1n a 60-month termination
| 16) > § 132,987. (Part I, colurm (d) must be on cash basis ) under section 507(b)(1)(®). check here , B | |
- et R ™ oo | vt e | (o Agustanet | e harade
may not necessanly equal the amounts in EXpenses per income incomg purposes
column (a) (see page 11 of the instructions) ) books / A (cash basis only)
1 Contnibutions, gfts, grants, etc . recerved (attach schedule) , 0, ’
2 Creck p || lihe fgundaton s ot requred o f
3 Interest on savings and temporary cash Investments 184 18, 0 ATCH 1
| 4 Dwvdends and interest from secunties _ , | | 1,196, 1,196. 0.l ATCH 2
} =l 5aGossrents . ... ... ...
| S b Net rental mcome or (loss)
Cg 6a Net gain or (loss) from sale of assets not on line 10 45,330
v‘::] b Gross sales pnce for all 55,632.
O assets on line 6a
% 7 Capital gain net income (from Part IV, line 2) , 45,330.
8 Net short-term capitalgan ., . ... ....
) | 9 Income modifications « « ¢+« - oo v .
] 10 @ Gross sales less retums
= and allowances « - « - -
= b Less Costof goods sold
<L ¢ Gross profit or (loss) (attach schedule) |
© 41 Other income (attach schedule) , . . . ..
@ 142 Total. Add hnes 1 through 11 . . . . . . . . 46,5444 46,544. 0.
13 Compensation of officers, directors, trustees, etc | P u\fEﬁn’F%
" 14 Other employee salanes andwages . . . . . RE t% % . -,\
2115 Pension plans, employee benefits , . . . . . — %‘
§_ 16a Legal fees (attach schedule) . _ . . . . . . . =\ <7 bo ‘E‘f}\
4| b Accounting fees (attach schedule) | _ . . . . h'—_l‘ JhAt 2 7 Cﬂ\
4 ¢ Other professional fees (attach schedule), . . ]/———-;_—,\T"Tﬁ_d \
Bl17 nterest. ... ... QLUEN, 81 _J
E 18 Taxes (attach schedule) (see page 14 of the instructions) L
: E 19 Depreciation (attach schedule) and depletion ,
! 2 20 OCCUPANCY . .+ v v v v v e v v e e o a e
-g 21 Travel, conferences, andmeetings , , . . ., .
@[22 Printing and publicatons , , . ... ....
§’ 23 Other expenses (attach schedule) ATCH 3 . 30 0. 0. 30.
‘é 24 Total operating and administrative expenses.
a Addlines 13 through23 ., ... ... ... 30 0. 0. 30.
‘ © 25 Contributions, gifts, grantspaid . . ... .. 19,800 19,800.
_126  Totat expenses and disbursements Add lines 24 and 25 19,830, 0. 0. 19,830.
27 Subtract hine 26 from line 12
aE of r over exp and disbursements | | 26 ! 7144 l
b Net investment income (if negative, enter -0-) 46,544
c_Adjusted net income (If negative, enter -0-). . -06.
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009) Q
PEM020%55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003 PAGE 3
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Form 990-PF (2009) 13-3437923 Page 2
2T Balance Sheets descnption coumn shoud bofor end.ot-year |— Seainning of year End ofyear _
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-beanng , . . . . . .. ... .¢ovoeoeon
2 Sawvings and temporarycashinvestments , _ ., . . ... ... 6,551. 32,989. 32,989.
3 Accounts recewvable »
Less allowance for doubtful accounts »
4 Pledges recevable »_ ___ _ _________________
Less allowance for doubtfui accounts » __
§ Grantsrecevable . . ., .. ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans recewvable (attach schedule) P _
Less' allowance for doubtful accounts » __
@ 8 Inventonesforsaleoruse | _ . .. ... .........
§ 9 Prepaid expenses and deferredcharges , ., . ... ... ...
<10 a tnvestments - U S and state govemnment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 4 | 29,001. 29,276. 99,998.
¢ Investments - corporate bonds (attach schedute), . . . .. ..
11 Investments - land, buildings, »
and equipment basis 007 o oo
Less accumulated depreciation
(attach schedule) = = = = e
12 Investments - morigageloans ., ., . . ... .. ... .. ..
13  Investments - other (attachschedule) , , . . . ... .....
14 Land, bulldings, and >
equipment basis ¥ e
Less accumulated depreciation »
(attach schedule) @ W cceermmrrr e
1§ Other assets (descnbe »__ _____ ______________ )
16 Total assets (to be completed by all filers - see the
nstructions Also, seepaged,iteml) . . . .. ... ..... 35,552. 62,265. 132,987.
17 Accounts payable and accruedexpenses | ., ., . ...
18 Grantspayable . . ... . ...............
8119 Deferredrevenue , |, . ., ... ............
;.‘::' 20 Loans from officers, directors, trustees, and other disqualffied persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . , .
= 22 Other habitities (descnbe » __ )
23 Total liabilities (add lines 17 through22) . . . . .. .. ...
Foundations that follow SFAS 117, check here >L_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . & v v v i i b v s s e e e e e e e e
5|25 Temporarilyrestricted ., ... ... ... ... ...,
@ 26 Permanentlyrestncted , | . . . ., . ... .........
= Foundations that do not follow SFAS 117,
o check here and complete lines 27 through 31. »
6|27  Capital stock, trust principal, or current funds | _ . . . . . . . 35,552. 62,265,
03 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | , . | 0. 0.
3 29 Retained earnings, accumulated income, endowment, or other funds , 0. 0.
f, 30 Total net assets or fund balances (see page 17 of the
z nstructions) | _ . . L L L L. e 35,552. 62,265
31 Total liabilities and net assets/fund balances (see page 17
Of the iNSIIUCHIONS) . + v & v v v v v v e v o e e e e v un s 35,552. 62,265
[Z 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 prioryearsretum) | L L. L. 1 35,552.
2 Enter amount from Part I' llne 27a -------------------------------------- 2 2 6 ! 7 l 4 :
3 Other increases not included in fine 2 (temize)p 3 0.
4 Add Ilnes1'2' ands --------------------------------------------- 4 62'266'
§ Decreases notincluded in line 2 (temize)p . ATTACHMENT 5 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine30 . . . . .| & 62,265.
Form 990-PF (2009)
JSA
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Forr’n 990-PF '(2009) . 13-3437923 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, S"clm é?:!:?i?te% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) gm (mo, day, yr) | (M. day.yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pce (or allowable) ) plus expense of sale (e) plus (f) munus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
(J) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() F M V. as of 12/31/69 as of 12/31/69 over col (j), if any Losses (from col (h))
a
b
c
d
e
. If gain, also enter in Part |, ine 7
2 Capital gain net income or (net captalloss) . . ... If (loss), enter -0- n Part |, Ine 7 } 2 45,330.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0- N Part L INe 8. . . . . . . i i i i i i it et m e s e e e oo e e e 3 0.
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base perod? [:] 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 page 18 of the instructions before making any entries
(a) (d)
(b) (c)
Calendareg;igﬁgxogegg?gmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot I()és)tg&tg;nbryat;' )
2008 15,881. 136, 246. 0.116561
2007 21,610. 181, 989. 0.118743
2006 21,250. 206,608. 0.102852
2005 42,360. 196,041. 0.216077
2004 62,210. 243,365. 0.255624
2 Totaloflinet,column(d) . . . . .. ... 2 0.809857
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 Ifless thanSyears , . . . .. .. ... 3 0.161971
4 Enter the net value of nonchantable-use assets for 2009 from Part X, lne5 4 144,171.
§ Multiply inedbylined L ) 23,352.
6 Enter 1% of net investment income (1% of Part |, tne 27b) . . . . . . .. .. ... .... 6 465,
7 Addl'nessands ------------------------------------------ 7 23’817.
8 Enter qualfying distributions from Part XI, ined . 8 19,830.

If hne 8 1s equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

32’:430 1000 Form 990-PF (2009)
55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003 PAGE 5




Form 990-PF (2009) 13-3437923 Page 4
3C1iA"] 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 tn section 4940(d)(2), check here > [:] and enter “N/A" on tine 1
Date of ruling or deteminatonletter _ _ _ _ _ __ _ __ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 931.
here » [ ] andenter 1% of Partl,ne27b . ... ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part I, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) ., . ., | 2
3 OADINES 1aNA2 | . . e e 3 931.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) ., . . | 4 0.
5 Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless, enter 0- , , . . . . . .. .. .. 5 931.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . | 6a 315.
b Exempt foreign organizations-taxwithheld at source _ , _ . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . ., . . . 6¢c 1,600,
d Backup withholding erroneously withheld | . , . . . . .. ... ... ... 6d .
7 Total credits and payments AddlinesBathrough6d . . . . v ¢ ¢ o ot v 0 v v v v v v o b et e e e 7 1,915,
8 Enter any penatty for underpayment of estimated tax Check here D if Form 2220 is attached ., . . .. .. 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed _ _ ., . . . ... ...... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . ., ... >l 10 984.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p 984. Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene n any pohtical CamPaIgN? | . L . L L L L L L. L L e e 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 definIIoN)? . . L . L . . L e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . 0 v e e e e s s, 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation P> $ 0. {2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . ... ... ... 2 X
If "Yes," attach a detailed descnption 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 ataxretum on Form 990-T forthis year? | . . . . . . . . v vt o e e e e e e e e e e 4b X
§ Was there a iquidation, termination, dissolution, or substantial contraction dunng theyear? , . . ., . . ... ... ... ... 5 X

Iif "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 govemning INstrument? , . . . . . . . . . 0 e e e e e e e e e e e 6 X

7 Dud the foundation have at least $5,000 in assets at any time dunng the year?  "Yes,” complete Part Il, col (c), and PartXv ., | 7 X

8a Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the
instructions) P _C_O_N_!‘]_E_C_T_I_C_U_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 . . . . . . . . . . v v v v v v .. 8b 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 on page
27)7 I "Yes,"complete PartXIV . . . . . . .. .. e e e 9 X

10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule hsting their
names and addresses 10 X

Form 990-PF (2009)

JSA
9E1440 1 000
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Form 990-PF (2009) 13-3437923 Page §
ANy Statements Regarding Activities (continued)

11 At any time duning 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 ofthenstructions) . . . . . . . .« v v v v v v v v 11 X

12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before

Website address P N/A

1§ Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere « - « » « .+« ¢ o 2 0 v 0 v v b ’-D—
; and enter the amount of tax-exempt interest received or accrueddunngtheyear , . . . ... ... ........ > l1 5 l
} LQYI0:] 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? _ , , ., , , .

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

; disqualified PErSON? . + .« o v v v v 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
i (4) Pay compensation to, or pay or remburse the expenses of, a disqualfied person? . . . ... .. Yeos No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisQUANIEd PErSONY?. . v o v v v v v v v b e v e e e e e e D 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 witin80days ). . . . . . . . . . ... ... l:] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy 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)? - - . . . . . . .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , ., ., , ... .. .. .. > [__—l
¢ Dud the foundation engage n 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 taxyear beginning in 20097 . |, © . . . . . i i i i i it v i et e e 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()}(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20097. « = + « v v v v v e e v e s a e e e e e D Yes No
If "Yes,"listtheyears p _ ___ ___ ___ e e e ____ e
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)
1 to all years listed, answer "No" and attach statement - see page 20 of themnstructions.) . . . . . . ... ... . v v v v v v 2b X
1 ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.
» o . e — e e
3a Did the foundation hold more than a 2% direct or indirect interest in any bysiness
enterprise at any time dunngtheyear? . . . . . . . . . . v v i e e e [ ] ves No

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
3 disqualified persons after May 26, 1969, {2) the lapse of the 5-year period (or longer period approved by the
j 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 period? (Use Schedule C, Form 4720, to deterrmine if the

foundation had excess business holdings 2009 ) . . v v v v v v vt o e e e e e e e e e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . , ., . . .. 4a
b Did the foundation make any investment 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 beginningin 2009? . . . . . . 4b

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 13-3437923 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? _ . . . . . D Yos No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? B Yes No

.................. X 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 nstructions) . . . . . . . [ ] ves No
(5) Provide for any purpose other than religious, charitable, scientffic, hterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , . . . ... ... ... ... D Yes No
b If any answer ts "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described 1n
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . .. .. .. .. .. >
c |If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibifity forthegrant? , . . ., . . . ... ... ... ... D Yes 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 apersonal benefit CoNtract?. . v v v v v v v vttt e e e e e e e et e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . .. .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes D No
b If yes, did the foundation receive any proceeds or have any net income attnbutable tothe transaction? . . . . . .. ... ... 7b i A

EY.Q'[[} 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 Compensation (d} Contributions to Expense & t,
(a) Name and address { )hours per weekg ((It)not pald enter employes bensfit plans (oznh)g ;l:wac:g:sn
devoted to position and defarred compensation
ATTACHMENT 6 0. 0. 0.

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

(d) Contributions to

{b) Title, and average e} Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation pﬁfa“ni‘g:)’n%edl;?;\:gtd ( ():th)g' pindaanund
devoted to position compensation
NONE
0 0. 0
|
} _____________________________________
| Total number of other employees paid over $50,000 . . . . . . . . . . i i i ittt it i e e e »| NONE
|

Form 990-PF (2009)

JSA

9E1460 1 000
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Form 990-PF (2009) 13-3437923 Page 7

UV 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
0.
Total number of others receiving over $50,000 for professional SeMICES . . . v v i v v v v v ot ot v o v oo v e > | NONE
ULy Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical mformation such as the number E
of arganizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1 PLEASE NOTE, THE FOUNDATION IS NOT INVOE\_/IE.Q__II\]_AI_\I_Y__D_I_FEELQ_T_ _____________
CHARITABLE ACTIVITIES. ITS PRIMARY PQEEEC_@§__I_S_:I‘_O__S_U_P_E1QEET_,__§¥ ____________
CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL 0.
2 _REVENUE CODE SECTION _5__0 1(C) (_3_)_. ________________________________________
""""""""""""""""""""""""""""""""""""""""""""""""""" 0.
S
""""""""""""""""""""""""""""""""""""""""""""" 0.
A
""""""""""""""""""""""""""""""""""""""""""""""""""" 0.
8] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation duning the tax year on ines 1 and 2 Amount
1 N/B
2 N/A
All other program-related investments See page 24 of the instructions
3 N/A
Total. Add lines 1through 3. . . . v vt v v e v v e e e e e e e e e e e et e saae e e s > 0.
Form 990-PF (2009)
JSA
9E 1465 1 000

55509C 526W 12/13/2010 3:20:27 PM V 0%-8.6 14028003 PAGE 9




Form 990-PF (2009) 13-3437923

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
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 secures 1a 110,962.
b Average of monthly cashbalances, , ., .. . . ... ...........................1B 35,404
¢ Far market value of all other assets (see page 24 ofthe instructons) _ . . . . . ... ... ... .. ic 0.
d Total(addlines 1a,bandc) ., . . . . ... ... 1d 146, 366.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) . . . ... ... ... ... [ 1e |
2 Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne2fomlnetd oottt 3 146, 366.
4 Cash deemed held for chantable actvities Enter 1 1/2% of line 3 Zfér.g}e'at'eF amount, see p'a.gé 25
of the instructions) 4 2,195.
§ Net value of noncharitable-use assets. Subtract line 4 from ||né 3. Ent'er. h.efe.ahd c.m.P'al:t V,'hﬁe“t‘ ' 5 144,171.
6 Minimum investment return. Enter 5% of lne 5 . . . . . . . . . . . ... e . 6 7,2009.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operatng
foundations and certain foreign organizations check here » [:] and do not complete this part.)
Minimum investment return from Part X, IN@ 6. . . . v . o v it vt it e e e e 1 7,209.
a Taxoninvestment income for 2009 from Part VI, ine5 = | 2a 931.
b Income tax for 2009. (This does not include the tax from PartVl) | 2b
c Add “nes 2a and 2b --------------------------------------------- zc 931 z
3 Distributable amount before adjustments Subtract ine 2c fromlne 1 _ _ . ., . ... ... ...... 3 6,278.
4 Recoveries of amounts treated as qualifying distrbutions | . . . . . ... ... . . .. ., 4
5 Add"nessand4 ---------------------------------------------- 5 6’278.
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . .. ......... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
IINE T & v o o o v e e v e o e o u e e« e o s e e et e a e maes s s e e s e s s e s e e s e 6,278.
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), ine 26 . . ... ... 1a 19,830.
b Program-related investments - total from Pat X-8 .. 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
PUIPOSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) L e e e e e e 3a 0.
b Cash distribution test (attach the requiredschedule) . . . . ... .. .. ... .......... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, lne 8, and Part XIll, lme 4 | 4 19,830.
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 oftheinstructions) _ . . . . . . . . ... . v ' v ... 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 from lined4 .. ... ..., 6 19,830.
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

©E1470 1 000

55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003
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Form 990-PF (2009)

o

- 0o a 60 T o

13-3437923

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part XI,
e & e
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only , ., . ... .. ..
Total for pror years 20 20 20

(a)
Corpus

(b)
Years prior to 2008

{c)
2008

{d)
2009

6,278.

Excess distributions carryover, if any, to 2009

From 2004
From 2005
From 2006

51,298.

32,671.

11,035.

12,604.

9,152,

Qualifying distributions for 2009 from Part XlI,
ined. » § 19,830.

a Applied to 2008, but not more thanline 2a , |,

Appled to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , .,
Applied to 2009 distributable amount | | | |
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 hnes 3f, 4c, and 4e Subtract ine 5
b Pnor years' undistributed income Subtract

o a o o o

lined4bfromlne2b . .. ........
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 previouslyassessed. . . . . .. .. . ..

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

Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n 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
instructions) . . . . .. .. . i e .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
Instructions) , . . . .. ... e e ..

Excess distributions carryover to 2010.
Subtract nes 7 and 8 fromlne6a _ , ., ., .
Analysis of ine 9

Excess from 2005 | | .

116,760.

6,278.

13,552.

130,312.

51, 298.

79,014.

32,671.

Excess from 2006 , , .

11,035.

Excess from 2007 _ |

12,604.

Excess from 2008 , . .

9,152.

Excess from 2009 ., , .

13,552.

JSA

9E 1480 1 000

55509C 526W 12/13/2010 3:20:27 PM V 09-8.6

14028003

Form 990-PF (2009)

PAGE 11




Form 990-PF (2009)

1a

2a

13-3437923

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation descnbed in section

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retum from Part X for each
year hsted

Qualifying distributions from Part
Xil, line 4 for each year listed

Amounts inclyded in hine 2c not
used directly for active conduct
of exempt actimties , , . . .

Qualfying distnbutions made
directly for active conduct of
exempt actmties Subtract line
2dfromline2c |, , ., , . .
Complete 3a, b, or ¢ for the
alternatrve test relisd upon

"Assets" altemative test - enter

(1) vaeofatassets . . .
(2) value of assets qualifying

under section

4203B)0). . . . .
"Endowment™ alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
{ine 6 for each year listed

"Support™ altemative test - enter

(1) Total support other than
gross Investment income
{interast, diwdends, rents,
payments on secunties
foans (section 512(a)(5)).
or royattes) . |

(2) Support from  general
public and 5 or more
exempt organizations &s
provided in section 4942
(0.6 (1) R,

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

|| a9420)3)or | | 49420)(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

{c) 2007

(d) 2006

(e) Total

i4E Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

ATTACHMENT 7

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

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

Check here p if the foundation only makes contributions to preselected chantable 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 items 2a, b, ¢, and d

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

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

Any submission deadlines

Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors-

9E14JQ%A1000
55509C 526W 12/13/2010 3:20:27 PM V 09-8.6

14028003

Form 990-PF (2009)
PAGE 12




Form 990-PF (2009) 13-3437923 Page 11
EETEM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ".L"cfv'ffr'.'; ':eiagng:\dslr::utgl' Fg&’:gs‘g" Purpose of grant or Amount
Name and address (home or business) o o eonnaget | recipient contnbution
a Paid dunng the year
SEE ATTACHED SCHEDULE 19,800.
L & | P > 3a 19,800,
b Approved for future payment
NONE 0.
LY ¢ P PP > 3b 0.

Form 990-PF (2009)

JSA
9E1491 1000
55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003 PAGE 13




Form 990-PF (2009) 13-3437923 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 5§12, 513, or 514 elat d or exempt
(a) (b) {c) (d) uncuon iIncom
ee page 28 of

1 Program service revenue: Business code Amount Exclusion code Amount ‘he mslructlons )

-~ Qo O o on

g Fees and contracts from government agencies

2 Membership dues and assessments | | | |

3 Interest on savings and temporary cash investments 14 18.
‘ 4 Dividends and interest from secunties | | | | 14 1,196.

5

Net rental income or (loss) from real estate
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

6
7
8 Gain or (loss) from sales of assets other than inventory 18 45 1] 330.
9
0
1

Net income or (loss) from special events |, , .,

Gross profit or (loss) from sales of inventory .
Other revenue a
b
c
d
e
‘ 12 Subtotal Add columns (b}, (d), and (e) . . . . 46,544.
| 13 Total. Add ine 12, columns (b), (). AN (E). . . . . v v v v v e e et et e e e 13 46,544.
(See worksheet in line 13 instructions on page 28 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actwity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)
JSA

9E 1492 1 000
55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003 PAGE 14




Form 990-PF (2009) 13-3437923
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other orgamization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
Fg%g@téoﬂ%?n the reporting foundation to a nonchantable exempt organization of.

(1) Cash | e e e e e e e e e e e e e e e e e e e e e e e e
(2) Otherassels | . . . . . .. it ittt e e e et e e e e e
Other transactions.

(1) Sales of assets to a noncharifable exempt OrgaANIZatoN | . . . . . . . vt v st e e e e e e e e e e ee e e
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan guarantees . . . . . . . . . ...ttt e e e e e e e e e
{6) Performance of services or membership or fundraising soliCRatIONS | . . . . . . 0 i v e e e e e e e e e e e e
Sharing of facilities, equipment, mailing lists, other assets, or pard employees

Yes | No

1a(1) X
1a(2 X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

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

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)) or in section 527?

b If "Yes," complete the following schedule.

[___lYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge

T

> CFlzee A/&‘SZ/A} | 121//3;/,0 ) TRUSTEE

o Signature of officer or trustee Date Title
@ 7 :
Preparer's identifyin
:g Date Check I D nun?ber (See Slgnfay'turge on
& L2 Preparer's . V21 \L | o |self-employed > page 30 of the instructions)
n|= € & signature N DM 0,
a & 2| Firm's name (or yours if BCRS ASSOCIATES, LLC BN p 13-4078147
o> self-employed), address, 100 WALL STREET - 11TH FL
and ZIP code NEW YORK, NY 10005 Phoneno 212-440-0800
Form 990-PF (2009)

JSA

9E 1493 1000

55509C 526w 12/13/2010 3:20:27 PM V 09-8.6 14028003
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. . AMENDMENT TO TRUST AGREEMENT
: FOR THE MIKE AND CHARLOTTE DELANEY FOUNDATION
(FORMERLY THE MIKE DELANEY FOUNDATION)

: N
We, MICHAEL C. DELANBY and TARA DELANEY GILBRIDE, have on this 30

day of A\ TN s 2010, entered into this agreement with ourselves as Trustees.
RECITALS:

A. On November 23, 1987, MICHAEL C. DELANEY,'as Donor, and MICHAEL C.
DELANEY and FREDRIC B. GARONZIK, as Trustees, entered into a trust agreement (the
“Agreement”) establishing THE MIKE DELANEY FOUNDATION;

B. The current Trustees of the trust e;re MICHAEL C. DELANEY and TARA
DELANEY GILBRIDE (formerly known as TARA E. DELANEY);

C. Pursuant to Article NINTH of the Agreement, the Trustees, from time to time, by
written insgument duly acknowledged, may amend the Agreement in whole or in part, provided

___~— __thar no amendment _shail authorize the Trustees to conduct the affairs of the trust in any manner
or for any purpose contrary to the provisions of Section 501(c)(3) of the Internal Revenue Code,
as amended from time to time; and

D. The Trustees now desire to amend the Agreement as hereinafier provided.

NOW, THEREFORE, tﬁe Trustees hereby amend the Agreement as follows:

1. Article TENTH of the Agreement is revoked in its entirety 'and the following shall

be substituted in its place:

TENTH: This trust shall be governed by the laws of the State of Connecticut and
shall be known as the MIKE AND CHARLOTTE DELANEY FOUNDATION.

2. Any assets titled in the name of the Trustees of THE MIKE DELANEY

FOUNDATION shall, without any additional transfer or amendment, continue to be owned by




‘ne Tmste% of the MIKE AND CHARLOTTE DELANEY FOUNDATION regardless of th-
name of the trust.

3. To the extent any provision of this amendment is inconsistent with any provisio
of the Agreement, the provisions of this amendment shall control.

i Except as expressly provided above, no provision of the Apgreement shall b
affected by this instrument.

IN WITNESS WHEREOF, we, MICHAEL C. DELANEY and TARA DELANEY

GILBRIDE, as Trustees, have executed this amendment on the day and year first above written

At 2 Dl

MICHAEL C. DELANEY, Trudtée

T IAAAZ g

TARA DELANEY Gn,Ble(/rrustee




staTe oF LOnnecHe, + ) a oh
: SS Yeen
COUNTY OF &lrﬁglé 3 W

The undersigned, a notary public in and for the above County and State, certifies
that TARA DELANEY GILBRIDE, personally known to me to be the same person whose name
is subscribed to the foregoing instrument, eppeared before me in person and acknowledged that
she signed and delivered said 1nstrument as her free and voluntary act for the uses and purposes
therein set forth.

Given under my hand and Notarial Seal, this BO%day of \iu,’ - , 2010.
A . bl JoAnmr M. Fronlo
Notory Pudblic-Cdnnoolticut
My commission m _\

18683222




STATE OF Conneg;\j'c;.; + G o
. Y
county of Fairfield ;SS e :

The undessigned, a notary public in and for the above County and State, certifie
that TARA DELANEY GILBRIDE, personally known to me to be the same person whose nam
is subscribed to the foregoing instrument, appeared before me in person and acknowledged tha
she signed and delivered said instrument as her free and voluntary act for the uses and purpose
therein set forth. ’

Given under my band and Notarial Seal, this ep%day of ; il ; , E% ,2010

JoAnnm M. Fronio
Notary Public-Cdnnecticut
My Commission Expites

Motary Public

My commission exp

18683222




The Mike and Charlotte Delaney Foundation 13-3437923
(FKA: The Mike Delaney Foundation)

SUPPLEMENTARY STATEMENTS

PART: XV LINE: 2 SUPPLEMENTARY STATEMENTS

THE ORGANIZATION’S PRIMARY ACTIVITY IS TO SUPPORT BY
CONTRIBUTIONS, OTHER ORGANIZATIONS QUALIFYING FOR
EXEMPTION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE. THE TRUSTEES CHOOSE THSE ORGANIZATIONS BASED UPON

| THEIR KNOWLEDGE OF THE ORGANIZATION’S ACTIVITIES. NO

| CONTRIBUTIONS, GRANTS GIFTS LOANS OR SCHOLARSHIPS ARE
MADE TO INDIVIDUALS. THE ORGANIZATION DOES NOT PRESENTLY
RECEIVE APPLICATIONS OR CONDUCT PROGRAMS FOR DONATIONS
IN ITS ACTIVITIES.




THE MIKE AND CHARLOTTE DELA

NEY FOUNDATION

13-3437923

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME
i : Date Date sold
Kind of Property Description !lJ)r acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale | __ allowable __basis 12/31/69 12/31/69 ad) basis (loss
559 SHS WYETH CMN Pl 11/22/1988 10/10/2009
PROPERTY TYPE: SECURITIES
24,942. 4,930. 20,012,
0.87 SHS PFIZER INC. CMN Pl 11/22/1988} 10/16/2009
PROPERTY TYPE: SECURITIES
15. 15.
609 SHS WYETH CMN Pl 11/22/1988] 10/16/2009
PROPERTY TYPE: SECURITIES
30,675. 5,372. 25,303.
TOTAL GAIN(LOSS) .t i vt i ittt ittt it e ie ettt eeee e eeneennenneanees 45,330.
JSA
9E1730 4 000
55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003 PAGE 16
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THE MIKE AND CHARLOTTE DELANEY FOUNDATION 13-3437923

ATTACHMENT 5

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING 1.

TOTAL 1.

ATTACHMENT 5
55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003 PAGE 21
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THE MIKE AND CHARLOTTE DELANEY FOUNDATION

13-3437923

ATTACHMENT 7

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

MICHAEL C. DELANEY; C/0 BCRS ASSOCIATES, LLC
100 WALL STREET - 11TH FLOOR, NEW YORK, NY 10005

55509C 526w 12/13/2010 3:20:27 PM V 09-8.6 14028003

ATTACHMENT 7
PAGE 23



SCHEDULE D

(Form 1041) Capital Gains and Losses
Department of the Treasury
Intemal Revenue Service

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

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

OMB No 1545-0082

pplicable).

2009

Name of estateortrust THE MIKE AND CHARLOTTE DELANEY FOUNDATION

Employer identification number

(FKA: THE MIKE DELANEY FOUNDATION) 13-3437923
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
)D t f b) Date a red| (c) Date sold
(Example 100 shares 7% preeied o1 ' Co) Clmo. davyr) | (mo. day.or) (d) Sates prce Castractons) | Sublract (9 from @)
1a
b Enter the short-term gain or (loss), if any, from Schedue D-1,tne1tb _ . . . . . . . . ... . ... . . . ... 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 corporatons, and other estatesortrusts |, . . . .. ... 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Captal Loss
Carryover WOrkSheet | . . . . . . . ... e a_i( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column {3) onthe back . . . . . . v ot i i i e e e h e e e e e e e e a e e e e e e e e e e e e e ae e s » | 5

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

(a) Descnption of propel (b) Date acquired | {c) Date sold

(e) Cost or other basis

(f) Gain or (loss) for

(Example 100 shares 7% pr!aferre';y of "Z" Co) {mo, day, yr) (mo , day, yr) (d) Sales prce (selz s;;fg;lg:sf)the s:gﬁaz?t(’;)ef?:;'(a)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b_ . . . . . . . ... ... . ...... 6b 45,330.
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 estatesortrwsts |, . . . . . . . .. 8
9 Capital gamn distibuUlioNs | | L L e e e e e e e e 9
10 Gainfrom Form 4797, Partl . e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Captal Loss
Carryover WOrKSNBEE | | . . . . . . 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) 0N the baCK . . . . o v vt i e e e e e e e e e e e e e e e e e e e e e e e a4 e e e e e > |12 45,330.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) . . . .. ................ 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... ... 14a 45, 330.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b
€ 28%rategain, | . ... .. ... 14c
16 Total net gain or (loss). Combine lines 13and 14a _ _ _ . . . > |15 45, 330.

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

m Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 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

® Either line 14b, col (2) or line 14c, col (2) 1s more than zero, or

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

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

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line34) _ . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, ., . ., ... ........ 18
19 Enter the estate's or trust's quallfied dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addimes18and19 . . ... ........... 20
21 If the estate or trust I1s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , ., » | 21
22 Subtract ne 21 from line 20 Ifzero orless, enter-0- . . . . ... ...... 22
23  Subtract hne 22 from line 17. If zero orless, enter-0- _ _ . . . ... .. ... 23
24 Enter the smaller of the amountontine 17 0r$2,300 , , . .. . . ... ... 24
25 |s the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box
No. Enter the amountfromhne 23, , . . . . . .. ... ... ... ... 25
26 Subtractline25fromline24, . . .. . ... . .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to hne 31 D NO. Enter the smalter of ine 17 or line 22 27
28 Enter the amount from hne 26 (If line 26 1s blank, enter-0-)} _ . . . . . . ... 28
29 Subtracthine 28 from line 27 . . . . . . . L., 29
30 Multiplyine29 by 15% (115) . . .. 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 Ginstructions in the instructions for Form 1041) . _ . . . . . . . .. . ... ... ... 31
32 Addlines 30 and 31 | L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) , . . . . . . . . . .. .. .. .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a(or Form 990-T, Iine 3B) . . . . i i it i v e et e e et e e e e e e e e e e e e e .. 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate o trust as shown on Form 1041 Do not enter name and employer rdentification number if shown on the other side

THE MIKE AND CHARLOTTE DELANEY FOUNDATION

Employer identification number
13-3437923

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

0 tion of E " (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis Gai |
100 T i 2 Ca) s | GRS | wsepmedaie | e pmetate | S ionly
6a
559 SHS WYETH CMN 11/22/1988| 10/10/2008 24,942, 4,930. 20,012.
0.87 SHS PFIZER INC. CMN 11/22/1988 10/16/2009 15. 15.
609 SHS WYETH CMN 11/22/1988| 10/16/2009 30,675. 5,372. 25,303.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, tine6b . . . . ... ... ... ..... 45,330.
Schedule D-1 (Form 1041) 2009
JSA
8F1222 3 000
55509C 526W 12/13/2010 3:20:27 PM V 09-8.6 14028003 PAGE 26




DATE

7/14/2009
7/20/2009
12/11/2009
12/20/2009
12/29/2008

3/4/2010

3/8/2010

4/20/2010

CHECK #

1008

1009

o1

1010

1012

1025

1027

1026

THE MIKE AND CHARLOTTE DELANEY FOUNDATION
(FKA: THE MIKE DELANEY FOUNDATION)
CHARITABLE CONTRIBUTIONS
FYE 5/31/2010
EIN: 13-3437923

CONTRIBUTION / CITY, STATE AMOUNT

SWIM ACROSS AMERICA $ 100000
BOSTON, MA
VIOLENCE FREE CRISIS LINE/THE ABBIE 2,500.00
KALISPELL, MT
SAVE THE CHILDREN 5,000 00
WESTPORT, CT
THE FIELD CENTER FOR CHILDREN'S INTEGRATED DEVELOPMENT 500.00
MONTCLAIR, NJ
THE MAUREEN & MIKE MANSFIELD FOUNDATION 10,000.00
MISSOILA, MT
THE AUXILIARY OF ST. MARY'S MEDICAL CENTER 500.00
WEST PALM BEACH, FL
THE GARDEN CLUB OF PALM BEACH 100.00
PALM BEACH, FL
HOPE RURAL SCHOOL 20000
PALM BEACH, FL

TOTAL CONTRIBUTIONS PAID * $ 19,800.00

* ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE
FUND OF PUBLIC CHARITABLE ORGANIZATIONS THAT WERE

CLASSIFIED UNDER SECTION 501(c)(3) OF THE INTERNAL REVENUE

CODE

Page 1 of 1
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- 3868 Application for Extension of Time To File an
(Rev. Apri 2009 Exempt Organization Return OMB No. 15451709

Department of the Treasury
internal Revenue Service

> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . s e e e e e e e e e s e e e s O

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

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 890-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE MIKE DELANEY FOUNDATION 13-3437923

zill,z %!:tteh?or Number, street, and room or suite no. If a P.O. box, see instructions.

filing your C/0 BCRS ASSOCTIATES, LLC 100 WALL STREET - 11 FLOOR

.'.?;‘é'ﬂ‘aﬁ,?\"s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10005

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

(3 Form 990 (3 Form 990-T (corporation) 3 Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[J Form 990-EZ [J Form 990-T (trust other than above) J Form 6069
X! Form 990-PF O Form 1041-A ] Form 8870

e The books are in the care of »BCRS ASSOCIATES, LLC

Telephane No. » 212-440-081t FAX NO. P
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » [J. if it 1s for part of the group, check this box . ... .. » [ 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
untif _______ JAN1S ,2011 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for;

» [ calendar year 20_____ or
» @ tax year beginning _____________ JUNEL ,2009 __,andending______._ . MAY3L , 2010
2 If this tax year is for less than 12 months, check reason: [ iInitial return [ Final return [J Change in accounting period
3a 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. 3a |$ 1,915.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 315.00
¢ Balance Due. Subtract line 3b from Iine 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. 1 600.00

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

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