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Form~ 990-PF Return of Private Foundation OMS No 15450052 

or Section 4947(a)(1) Nonexempt Charitable Trust 2009 
Treated as a Private Foundation 

Department of the Treasury 
fnternal Revenue Service Note: 1he foundatoon may be able to use a copy of thIS return to satosfy state reporting reqUIrements 
F d or ca en ar year 2009 ,or ax year b 7/01 2009 d d' 6/30 2010 egmnmg , , an en mg , 
G Check all that apply H Initial return LJ Initial Return of a former public charity U Final return 

Amended return 0 Address change n Name change 

Use the A Employer Identlficatoon number 

IRS label KANDERS FOUNDATION, INC. 65-0124714 
Otherwise, 2100 S. OCEAN BLVD. 302N B Telephone number (see the Instructoons) 

pnnt PALM BEACH, FL 33480 (561) 585-4726 or type. 
See Specific C If exemption applicatIOn IS pending, check here ~ ~ 
Instructions 

0 1 Foreign organizatIOns, check here ~ 

H Check type of organization ~ Section 501 (c)(3) exempt private foundation 2 Foreign organizations meeting the 85% tes~ check 0 
h-Section 4947(a)(1) nonexempt chantable trust T40ther taxable private foundallon here and attach computation ~ 

I Fair market value of all assets at end of year J Accounting method ~ Cash U Accrual E If private foundation status was terminated 
~D (from Part II, column (c), Ime 16) o Other (specify) _____________ 

under section 507(b)(1 )(A), check here 
F If the foundatIOn IS In a 60-month terminatIOn 

~n ~$ 3,033,417. (Part I, column (d) must be on cash basIs) under section 507(b)(1)(B), check here 
!'part J J AnalYSIS of Revenue and (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements 

Expenses (The total of amounts In expenses per books Income Income for chantable 
columns (b), (c), and (d) may not neees- purposes 
saflly equal the amounts m column (a) (cash basIs only) 
(see the mstruetlOns).) 
1 Contrlbutoons. gIftS, grants, etc. receIved (at! sch) 110 538. 
2 Ck • o If the foundn IS not req to at! Sch S 

3 Interest on savings and temporary 
cash Investments 

4 DIvidends and Interest from seCUrities 64 243. 64 243. 64 243. 
5a Gross rents 

b Net rental Income 
or (loss) 

R 6 a Net galn/(loss) from sale of assets not on line 1 U 4 062. 
E b Gross sales price for all 50,252. 
V assets on line 6a 
E 

7 '''''r "';H!;@;f' 
4,062. 

N 8 Net s ort-te a I ~VEO 
u 9 Inco e...!. IUU," ,, __ cn,ul ,~ 
E () 

lOa Gross ! ess (/) - - - --- -- --- ......-- -- --- -- -- ---- -- -- - - - - - -
- -~'iltg:;,.'1snc - N n \I 0 n ? n 1 n- O 

bLess 1flf ... IJ ~v 'v 
~ goods 0 

c GrosS!~roflt ~. 
11 Othe Inco~r(ciiQltJME(dJtJ>T 

12 Total. Add lines 1 through 11 178 843. 68 305. 64 243. 
13 Compensatoon of offIcers, directors, trustees, etc O. 
14 Other employee salaries and wages 
15 Pension plans, employee benefits 

A 16a Legal fees (attach schedule) 
0 b Accounting fees (attach sch) M 
I c Other prof fees (attach sch) N 

0 I 17 Interest p s 
E T 18 Taxes (attach sCheduleXsee mstr ) SEE STM 1 2,056. 443. 443. 
R R 

19 Depreclalion (attach A A 
T T sch) and depletion I I 

20 Occupancy N v 
G E 21 Travel, conferences, and meetings 
A E 22 Pnnling and publications 23. N x 

23 Other expenses (attach schedule) 0 p 
E SEE STATEMENT 2 9,415. 9,415. 9,415. N 
5 24 Total operating and administrative E 11 494. 9 858. 9 858. 5 expenses. Add lines 13 through 23 

25 ContributIOns, giftS, grants paid PART XV 149 385. 149 385. 
",. Toial ellpenses and disbursements. '0 

r-,,'I Add lines 24 and 25 160,879. 9 858. 9 858. 149 385. 
~ 27 Subtract line 26 from line 12: 

-

I 
{ 

I 
I 
I 
I 
i 
I 
I 
I 
I 

I 
I 
I 
I 
I 

I 

I c;::l a Excess of revenue over expenses , " 'j and disbursements 17,964. 
b Net Investment Income (If negatIve, enter -0 ) 58 447. 1 
C Adjusted net Income (If negatIve, enter -0·) 54,385. " , 1 

BAA For Privacy Act and Paperwork Reduction Act NotIce, see the instructIons. TEEA0504L 02/02110 Form 990-PF (2009) 



Form 990·PF (2009) KANDERS FOUNDATION INC , 65-0124714 Page 2 

!eatt II I Balance Sheets 
Attached schedules and amounts In the description Beginning of year End of year 
column should be lor end-ol-year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See instructions) 

1 Cash - non-interest-bearing 

2 Savings and temporary cash Investments 

3 Accounts receivable ~ I ----------
Less allowance for doubtful accounts ~ ----------

4 Pledges receivable ~ I ----------
Less: allowance for doubtful accounts ~ ----------

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see the instructions) 

7 Other notes and loans receivable (attach sch) ~ I 
A ----------
S Less allowance for doubtful accounts ~ ----------
S 8 InventOries for sale or use 
E 9 Prepaid expenses and deferred charges T 
S lOa Investments - U S and state government 

obllgallons (attach schedule) 

b Investments - corporate stock (attach schedule) STATEMENT 3 1,836,666. 1,807,728. 2,122 357. 
c Investments - corporate bonds (attach schedule) 

11 Investments - land, bUildings, and I equipment baSIS ~ 

----------
Less' accumulated depreCiation 
(attach schedule) ~ ----------

12 Investments - mortgage loans. 

13 Investments - other (attach schedule) STATEMENT 4. 868,494. 912,446. 911,060. 
14 Land, bUildings, and eqUipment: baSIS ~ I ----------

Less accumulated depreCiatIOn 
(attach schedule) ~ 

----------
15 Other assets (deScribe ~ ) 
16 Total assets (to be completed by allfifers --- - - - - - --

see Instructions Also, see page 1, Item I) 2,705,160. 2,720,174. 3,033,417. 
L 17 Accounts payable and accrued expenses 
I 

_ 18_Grants_payable __ A- ---- ---------- -- --- --- --- .- -- --- - - - - -- - - ~ I--
B 19 Deferred revenue 
I 

20 Loans from officers, directors, trustees, & other disqualified persons L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (describe ~ ) I ---------------_. 
E o. o. S 23 Total liabilities (add lines 17 through 22) 

Foundations that follow SFAS 117, check here ~L 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 
E U 

25 Temporarily restricted T N 
0 26 Permanently restricted 

A 
Foundations that do not follow SFAS 117, check here ~~ S B 

S A and complete lines 27 through 31. 
E L 

27 Capital stock, trust principal, or current funds T A 
S N 28 Paid-in or capital surplus, or land, bUilding, and equipment fund 

C 
29 Retained earnings, accumulated Income, endowment, or other funds 2,705,160. 2,720,174. OE 

R S 30 Total net assets or fund balances (see the Instructions) 2,705,160. 2,720,174. 
31 Total liabilities and net assets/fund balances 

(see the Instructions) 2,705,160. 2,720,174. 
IPart III I Analysis of Chanqes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 
end-of-year figure reported on prior year's return) 1 2,705,160. 

2 Enter amount from Part I, line 27a 2 17,964. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 -----------------------------
4 Add lines 1, 2, and 3. 4 2,723,124. 
5 Decreases not Included In line 2 (Itemize) ~ SEE STATEMENT 5 5 2,950. 
6 Total net assets or fund balances at end of ye;r(I~; 4-~~~I~; 5) -=- P;rtll~ ~i;;~n-(b),II;:;-e-30 - - -- 6 2,720,174. 

BAA TEEA0302L 07/06/09 Form 990·PF (2009) 



Form 990-PF (2009) KANDERS FOUNDATION INC. 65-0124714 Page 3 

I Part IV I Capital Gains and Losses for Tax on Investment Income 
, 

(a) List and desCrIbe the klnd(s) of property sold (e 9 , real estate, (~) How acqUIred ~C) Oale acqUIred _~~? Date sold 
2'story bnck warehouse, or common stock, 200 shares MLC Company) P - Purchase (month, day, year) (month, day, year) 

D - Donation 

la 1,000 SHARES WYETH LABS P 1/01/70 10/16/09 
b 
c 
d 

e 
(e) Gross sales pnce (f) DepreCiation allowed (g) Cost or other baSIS (h) Gain or (loss) 

(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 50,252. 46,190. 4,062. 
b 
c 
d 

e 
Complete only for assets shOWing gain In column (h) and owned b the foundation on 12/31/69 (I) Gams (Column (h) 

(i) Fair Market Value (j) Adjusted baSIS (k) Excess of column (I) gam mmus column ~k), but not less 
as of 12/31/69 as of 12/31169 over column (j), If any than -0-) or Losses ( rom column (h» 

a 
b 
c 
d 

e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 
If (loss), enter ·0· In Part I, line 7 } 2 

3 Net short·term capital gain or (loss) as defined In sections 1222(5) and (6) 

If ~In, also enter In Part I, line 8, column (c) (see the instructions). If (loss), enter ·0· 
In art I, line 8 } 3 

LPart V .• "l Qualification Under Section 494Q(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank. 

4 062. 

4,062. 

O. 

i ____ w.~tb..e_tQulJd_atlon-' lableJoUhe_sectlon 4942Jax_on-lhe.dlstnbutable amount of-any-year- In-the-base-penod?- -- - - -[3'Yes--IRJ-No- - -­

If 'Yes,' the foundation does not guallfy under section 4940(e) Do not complete thiS part. 

1 Enter the appropnate amount In each column for each year; see the Instructions before making any entnes 

(a) (b) (C~ (d) 
Base penod years Adjusted qualifying dlstnbutlons Net va ue of Dlstnbutlon ratio 

Calendar year (or tax year nonchantable·use assets (column (b) diVided by column (c» 
beginning In) 

2008 130,360. 3,291 442. 0.039606 
2007 194,642. 4,063,610. 0.047899 
2006 198,450. 3 821 13l. 0.051935 
2005 191,548. 3,750,428. 0.051074 
2004 150,499. 3,355,951. 0.044845 

2 Total of line 1, column (d) 2 0.235359 

3 Average dlstnbutlon ratio for the 5·year base penod - diVide the total on line 2 by 5, or by the 
0.047072 number of years the foundation has been In eXistence If less than 5 years 3 

4 Enter the net value of nonchantable·use assets for 2009 from Part X, line 5 4 3,196 349. 

5 Multiply line 4 by line 3 5 150 459. 

6 Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 584. 

7 A,dd I!nes 5 and 6 151,043. 

8 Enter qualifying dlstnbutlons from Part XII, line 4 149,385. 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI Instructions 

BAA Form 990·PF (2009) 

TEEA0303L 07/06/09 



Form 990·PF (2009) KANDERS FOUNDATION INC , 65-0124714 Page 4 

[PartVI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

1 a Exempt operating foundatIOns described In sectIOn 4940(d)(2), check here ~ U and enter 'N/A' on line 1 

} 
I 

Date of ruling or determination letter _______ .(attach copy of letter if necessary . see instr.) 

b Domestic foundatIOns that meet the section 4940(e) requirements In Part V, 1 1,169. 
check here ~ 0 and enter 1 % of Part I, line 27b 

I 
c All other domestic foundatIOns enter 2% of line 27b Exempt foreign organizations enter 4 % of Part I, line 12, column (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable 
foundations only Others enter ·O·} 2 O. 

3 Add lines 1 and 2 3 1,169. 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundatIOns only Others enter ·0·) 4 O. 
S Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter ·0· S 1,169. 
6 Credits/Payments 

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 4,100. 
b Exempt foreign organizations - tax Withheld at source 6b 

c Tax paid With application for extension of time to file (Form 8868) 6c 

d Backup Withholding erroneously Withheld . 6d 

7 Total credits and payments Add lines 6a through 6d 7 4,100. 
8 Enter any penalty for underpayment of estimated tax Check here o If Form 2220 IS attached 8 

9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 O. 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 2,931. 
11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ 2,931.1 Refunded ~ 11 O. 

[Part VII-A I Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to Influence any nalional, state, or local legislation or did It 
Yes No 

participate or Intervene In any political campaign? 1a X 

b Old It spend more than $1 00 dUrln~ the year (either directly or Indirectly) for political purposes 
(see the Instructions for definition) 1b X 

If the answer IS 'Yes' to 7a or 7b, attach a detailed descnptlOn of the activities and caples of any matenals published ~ or dlstnbuted by the foundatIOn m connection With the actIVIties ----
c Old the foundation file Form 1120·POL for this year? 1c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

J (1) On the foundation ~$ O. (2) On foundation managers. ~$ O. 
e_Enter-the_relmbursement_(lf any)-pald-by-the foundat,on-durlng-the·year-for-pollt,cal-expend,ture tax-Imposed-on- - - - - --

foundation managers ~$ O. 
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X 

If 'Yes, ' attach a detailed deSCrIption of the actIVIties ~ 3 Has the foundatIOn made any changes, not previously reported to the IRS, In ItS governing Instrument, articles ----
of Incorporation, or bylaws, or other similar Instruments? If 'Yes,' attach a conformed copy of the changes 3 X 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 4a X 
b If 'Yes,' has It filed a tax return on Form 990·T for this year? 4b NIIA 

S Was there a liqUidatIOn, termination, dissolution, or substantial contraction dUring the year? 5 X 
If 'Yes, ' attach the statement reqUired by General Instruction T 

J 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) salisfled either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict ----
With the state law remain In the governing Instrument? .. 6 X 

7 Old the foundatIOn have at least $5,000 In assets at any time dUring the year? If 'Yes,' complete Part II, column (c), and Part XV 7 X 
8a Enter the states to which the foundation reports or With which It IS registered (see the Instructions) ~ J FL 

b If the answer IS '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 G7/f 'No,' attach explanation 8b X 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(j)(3) or 4942(j)(5) ---- .--1 
for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X 

10 Old any persons become substanlial contributors dUring the tax year? If 'Yes, ' attach a schedule IIstmg their names 
and addresst:!s 10 X 

BAA Form 990·PF (2009) 

TEEA0304L 07/06/09 



Form 990-PF (2009) KANDERS FOUNDATION INC , 65-0124714 Page 5 

lPartVII-A I Statements Regarding Activities Contmued 

" At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X 

12 Old the foundalion acqUire a direct or indirect Interest In any applicable Insurance contract before 
August 17, 2008? 12 X 

13 Old the foundation comply With the public Inspeclion reqUirements for Its annual returns and exemption application? 13 X 
Website address ~~l~ _____________________________________ _ 

14 The books are In care of" '?..:.Q.._Q~J~~S_§_C_O":'L_C..:.~._A..:._P_C _______ Telephone no .. ____________ _ 

Located at.. 485 MADISON AVENUE, 17TH FLOOR NEW YORK NY ZIP + 4" 10022 
15 Section 4947(a)(1) ;;-o~e~e-mpt-cha-;-;t;ble tr~st; fll~g Fo~m-990-:-PF ~nll;u-of F~;'-1041 = 'Check here - - - - - - - - NiA - -~ U-

and enter the amount of tax-exempt Interest received or accrued dunng the year ~115 I N/A 
[part VII-B I Statements Regarding Activities for Which Form 4720 May Be Required 

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies, 

1 a Dunng the year did the foundation (either directly or Indirectly) 
(1) Engage In the sale or exchange, or leasing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, services, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

DYes ~No 

§yes 

Yes 

Yes ~
NO 

X No 

X No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? DYes ~NO 

(6) Agree 10 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 penod after termination 
of government serVice, If termlnaling Within 90 days) DYes ~No 

b If any answer IS 'Yes' to 1 a(l )-(6), did any of the acts fail to qualify under the exceptions descnbed In 
Regulations section 534941 (d)-3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here ~ D 

C Old the foundation engage In a pnor year In any of the acts descnbed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to dlstnbute Income (section 4942) (does not apply for years the foundation was a 
pnvate operating foundation defined In section 4942(j)(3) or 4942(j)(52L ______ _ 

1-------
a At the end of tax year 2009, did the foundalion have any undlstnbuted Income (lines 6d 

and 6e, Part XIII) for tax year(s) beginning before 2009'> _ _ DYes ~NO 
If 'Yes,' list the years ~ 20_ _ ,20_ _ ,20_ _ ,20 __ 

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 undlstnbuted Income? (If applYing section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the Instructions) 

C If the provIsions of seclion 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
~ 20 __ ,20 __ ,20 __ ,20 __ 

3a Old the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterpnse at any time dunng the year? DYes ~No 

b If 'Yes,' did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundalion 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved 
by the Commissioner under sectIOn 4943(c)(7» to dispose of holdings acquired by gift or bequest, or 
(3) the lapse of the 1 0-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to 
determine If the foundatIon had excess bUSiness holdings In 2009 ) 

4a Old the foundation Invest dunng the year any amount In a manner that would Jeopardize ItS 
chantable purposes? 

b Old the foundalion make any Investment In a pnor year (but after December 31, 1969) that could 
Jeopardize ItS chantable purpose that had not been removed from jeopardy before the first day of 
the tax year beginning In 2009? 

BAA 

TEEA0305L 07/06/09 

Yes No 

-----
1b N A 

--~ 
1c X 

-----
2b N'A 

___ -1-

3b N'A 

4a X 

--~ 
4b X 

Form 990-PF (2009) 



Form 99D-PF (2009) KANDERS FOUNDATION INC , 65-0124714 Page 6 

IParfVII-B I Statements Regarding Activities for Which Form 4720 May Be Required (confmued)_ 
Sa Ounng the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? DYes ~No 
(2) Influence the outcome of any specific public election (see sectIOn 4955), or to carry 

BYes ~NO on, directly or indirectly, any voter registration dnve? 
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes X No 

(4) Provide a grant to an organization other than a chantable, etc, organization descnbed 
In sectIOn 09(a)(l), (2), or (3), or sectIOn 4940(d)(2)? (see instructions) DYes ~NO 

(5) Provide for any purpose other than religious, chantable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? DYes ~No 

b If any answer IS 'Yes' to 5a(l)·(5), did any of the transactions fall to qualify under the exceptions 
descnbed In Regulations section 53 4945 or In a current notice regarding disaster assistance ----~ (see Instructions)? Sb N 
Organizations relYing on a current notice regarding disaster assistance check here ·0 

c If the answer IS 'Yes' to question 5a(4), does the foundation claim exemption from the 
tax because It maintained expenditure responSibility for the grant? N/A DYes DNo 
If 'Yes, ' attach the statement reqUired by RegulatIOns section 534945·5(d) 

6a O,d the foundatIOn, dunng the rear, receive any funds, directly or Indirectly, to pay premiums 
DYes ~NO on a personal benefit contract ---- -

b O,d the foundation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 6b X 

If 'Yes' to 6b, file Form 8870 

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes ~No 
b If yes, did the foundation receive any proceeds or have any net Income attnbutable to the transaction? 7b NitA 

I Part VIII I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

(b) Title and average (c) Compensation (d) Contnbutlons to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter -D-) employee benefit other allowances 
devoted to posItion plans and deferred 

compensation 

I 

_~~~~~~~D~B~ __________ DIRECTOR O. O. O. 
21 DAIRY ROAD 0 
GREENWICH ;-CT-O 68 3 0-- - --- ---------- --- ---- --- ------- - --

-~~-~-~~Q~~------------ DIRECTOR o. O. O. 
500 WEST END AVENUE APT. 2A 0 
NEW YORK NY 10024 
_~E~~~~~N~~~~ ____________ DIRECTOR O. O. O. 

2100 SOUTH OCEAN BLVD. 0 
PALM BEACH FL 33480 

------------------------

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

(a) Name and address of each employee 
paid more than $50,000 

(b) Title and average (c) Compensation 
hours per week 

(d) Contnbutlons to 
employee benefit 

(e) Expense account, 
other allowances 

devoted to POSition plans and deferred 
compensation 

~QN~ ____________________ 

------------------------

------------------------

------------------------

------------------------

Total number of other emploJ'ees paid over $50,000 • 0 
BAA TEEA0306l 07/06/09 Form 990-PF (2009) 



Form 990-PF (2009) KANDERS FOUNDATION, INC. 65-0124714 Page 7 

I Part VIII I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE. 

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

NONE 

Total number of others receiving over $50,000 for 2I"ofesslonal services 

I Part IX-A I Summary of Direct Charitable Activities 

list the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of 
organlzallons and other beneflclanes served, conferences convened, research papers produced, etc. 

, ~L~ __________________________________________________ _ 

2 

4 

I Part IX-8 I Summary of Program-Related Investments (see Instructions) 

Describe the two largest program·related Investments made by the foundation dunng the tax year on lines 1 and 2 
, ~L~ __________________________________________________ _ 

2 

All other program·related Investments See Instructions 

3 

(c) Compensation 

o 

Expenses 

Amount 

Total. Add lines 1 through 3 ~ O. 

BAA Form 990-PF (2009) 

TEEA0307L 07/06/09 



Form 990-PF (2009) KANDERS FOUNDATION, INC. 65-0124714 Pa e 8 

Part X Minimum Investment Return (All domestIc foundatIons must complete thIs part. ForeIgn foundatIons, 
see InstructIons.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes --
a Average monthly fair market value of securities. . 1a 2,261,625. 
b Average of monthly cash balances lb 983,399. 
c Fair market value of all other assets (see InstruclJons) lc 

d Total (add lines la, b, and c) ld 3,245,024. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation) I 1 e I O. 
2 AcquIsition Indebtedness applicable to line 1 assets. 2 O. 
3 Subtract line 2 from line 1 d . 3 3,245,024. 

4 Cash deemed held for charitable actlvllJes Enter 1·1/2% of line 3 
(for greater amount, see Instructions) 4 48,675. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,196,349. 
6 Minimum investment return. Enter 5% of line 5 6 159,817. 

I Part XI I Distributable Amount (see instructIons) (SectIon 4942(j)(3) and (j)(5) private operatIng foundatIons 
and certaIn forel n or anlzatlons check here ~ and do not com 

MInimum Investment return from Part X, line 6 

2a Tax on Investment Income for 2009 from Part VI, line 5 1,169. 
b Income tax for 2009. (ThiS does not Include the tax from Part VI ) 

c Add lines 2a and 2b 

3 Distributable amount before adlustments Subtract line 2c from line 1 
4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see instructions) 
7 Distributable amount as ad usted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Part XII I Qualifying Distributions (see InstructIons) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes: 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 

b Program·related Investments - total from Part IX·S 
-2- Amountspalcno acquire assetS used (or held for use)dlrectly In carrying out charitable, etc, 'purposes. 

3 Amounts set aSide for specifiC charitable prolects that satisfy the 
a SUitability test (prior IRS approval reqUired) 

b Cash distribution test (attach the reqUIred schedule) 
4 Qualifying distributions. Add lines 1 a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see Instructions) 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

-

1 159,817. 

2c 1,169. 
3 158,648. 
4 

5 158,648. 
6 
7 158,648. 

--
la 149,385. 
lb 

2 

--
3a 

3b 
4 149,385. 

5 
6 149,385. 

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. 

BAA Form 990-PF (2009) 

TEEA030SL 07/06/09 



Form 990·PF (2009) KANDERS FOUNDATION, INC. 65-0124714 Page 9 

J Part Xliii Undistributed Income (see Instructions) 

(a) 
Corpus 

(b) 
Years prior to 2008 

~c) 
2 08 ~) 2 09 

1 Distributable amount for 2009 from Part XI, 
line 7 158,648. 

2 Undistributed mcome, If any, as of the end of 2009' 

I a Enter amount for 2008 only 1,839. 
b Total for prior years 20 ,20 ,20 O. I - - -

3 Excess dlstrlbullons carryover, If any, to 2009. 

a From 2004 

b From 2005 

<: From 2006 

dFrom 2007 

e From 2008 

f Total of lines 3a through e O. 
4 Qualifying distributions for 2009 from Part 

XII, line 4 ~ $ 149,385. 
a Applied to 2008, but not more than line 2a 1,839. 

b ~plled to undistributed Income of prior years 
( lectlon required - see instructions) O. I 

<: Treated as distributions out of corpus 
(Election required - see Instructions) O. I 

d Applied to 2009 distributable amount 147,546. 
e Remaining amount distributed out of corpus O. I 

5 Excess distributIOns carryover applied to 2009 O. O. 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add Imes 3f, 4c, and 4e Subtract Ime 5 O. 
----- ------ - - - -

I b Prior bears' undistributed Income Subtract 
line 4 from line 2b O. 

c Enter the amount of prior years' undistribut-
ed Income for which a notice of defiCiency 
has been Issued, or on which the section 

O. 4942(a) tax has been previously assessed 

d Subtract line 6c from line 6b Taxable I amount - see Instructions O. 
e Undistributed mcome for 2008 Subtract Ime 4a from I Ime 2a Taxable amount - see mstructlOns O. 

f Undistributed Income for 2009 Subtract lines 
4d and 5 from line 1. ThiS amount must be 
distributed In 2010 11,102. 

7 Amounts treated as distributions out of 
corpus to satls~ reqUirements Imposed 
by section 170( )(1 )(F) or 4942(g)(3) 

O. (see Instructions) 

8 Excess distributions carr70ver from 2004 not 
I applied on line 5 or line (see Instructions) O. 

9 Excess distributions carryover to 2010. I Subtract lines 7 and 8 from line 6a O. 
10 AnalYSIS of line 9: j a Excess from 2005 

b Excess from 2006 .. 

c Excess from 2007 

d Excess from 2008 

e Excess from 2009 

BAA Form 990·PF (2009) 

TEEA0309L 07/06/09 



Form 990-PF (2009) KANDERS FOUNDATION INC , 65-0124714 Page 10 

lPart XIV 1 Private Operating Foundations (see Instructions and Part VII-A, question 9) N/A 
1 a If the foundation has received a ruling or determination letter that It IS a private operating foundation, and the ruling .. IS effective for 2009, enter the date of the ruling 

b Check box to indicate whether the foundation IS a private operating foundation deSCribed In section n 4942(])(3) or l 4942(])(5) 

2 a Enter the lesser of the adlusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (eI) 2006 (e) Total 
Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for active conduct of exempt actlvllies 

e Qualifying distributions made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 

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

a 'Assets' alternative test - enter 

(1) Value of all assets 

(2) Value of assets qualifying under 
seclion 4942(])(3)(B)(I) 

b 'Endowment' alternalive test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter' 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizatIOns as prOVided 
In section 4942(0(3)(8)(111) 

(3) Largest amount of support from 
an exempt organizatIOn 

(4) Gross Investment Income 

lPartl(\/ :1 Supplementa~ Inform.ation (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any time durmg the year - see mstructlons.) 

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) ) 

NONE 

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

NONE 

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

Check here ~ [K] 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 Instructions) to IndiViduals or organizations under other conditions, 
complete Items 2a, b, c, and d 

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

b The form In which applications should be submitted and Information and materials they should Include 

c Any submiSSion deadlines' 

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

BAA TEEA0310L 07/06/09 Form 990-PF (2009) 



Form 990·PF (2009) KANDERS FOUNDATION, INC. 
IIBatttWJlI Supplementary Information (continued) 

65-0124714 Page 11 

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

RecIpient 
If recipient IS an individual, 

Foundation show any relatIOnship to Purpose of grant or 
any foundation manager or status of contribution 

Amount 

Name and address (home or business) substantial contributor recIpient 

a Paid durtng the year 

SEE STATEMENT 6 

---- - - - -- - ---- ---- ------ ----

Total ~ 3a 149,385. 
b Approved for future payment 

Total ~ 3b 

BAA TEEAOS01L 07/06/09 Form 990·PF (2009) 



Form 990-PF (2009) KANDERS FOUNDATION, INC_ 65-0124714 Page 12 

[Part XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated business Income Excluded by section 512, 513, or 514 
(a) (b) (c) (d) (e) 

Business Amount Exclu- Amount Related or exempt 
code slOn function Income 

1 Program service revenue code (see the Instrucllons) 

a 
b 

c 

d 
e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 I nterest on savings and temporary cash Investments 

4 DIvidends and Interest from securities 14 64,243. 
5 Net rental Income or (loss) from real estate I 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 18 4 062. 
9 Net Income or (loss) from special events. 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue I 
a 
b 

c 

d 
e 

12 Subtotal Add columns (b), (d), and (e) 68,305_ 
13 Total. Add line 12, columns (b), (d), and (e} 13 68,305. 

(See worksheet In the Instwctlons for line 13 to verlfy_ calculatlons.)- - -

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

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See the Instructions) 

N/A 

BAA TEEA0502l 07/06/09 Form 990-PF (2009) 



Form 990·PF (2009) KANDERS FOUNDATION, INC. 65-0124714 Page 13 

IPart XVII !Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes No 
1 Old the organization directly or indirectly engage In any of the following with any other organization 

J described In section 501 (c) of the Code (other than seclion 501 (c) (3) organizations) or In seclion 527, 
relating to political organlzallons 7 

a Transfers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash 1a (1) X 
(2) Other assets 1a (2) X 

b Other transactions ~ 
(1) Sales of assets to a nonchantable exempt organization 1 b (1) X 
(2) Purchases of assets from a nonchantable exempt organization 1 b (2) X 
(3) Rental of faCilities, equipment, or other assets 1 b (3) X 
(4) Reimbursement arrangements 1 b (4) X 
(5) Loans or loan guarantees 1 b (5) X 
(6) Performance of services or membership or fundralslng soliCitations 1 b (6) X 

c Sharing of faCilities, equipment, mailing lists, other assets, or paid employees. 1c X 

d If the answer to any of the above IS 'Yes,' complete the follOWing schedule Column (b) should always show the fair market value of 
th d th t b th t f d t If th f d t d I th f k t I e goo s, 0 er asse s, or services given y e repor Inyc oun a Ion e oun a Ion receive ess an air mar e va ue In 
any transaction or shanng arrangement, show In column d)-the value of the goods, other assets, or services received 

~Llne no (b) Amou nt Involved (c) Name of nonchantable exempt organization (d) DescnptlOn 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 7 DYes ~NO 

b If 'Yes,' com lete the foliowin schedule 

tlon of relatlonshl 

N/A 

Under penalties of peltury, I declare that I have exa Ined thiS return, including accompanying schedules and statements, and to the best of my knowledge and behef, It IS true, correct, and 
complete De atlon of pre parer (other than taxpay r or fidUCiary) IS based on ali information of which preparer has any knowledge 

S ~ 
I ~ 

~r---~f-----------------~~~~--~~~-----===-----r-----------.---------r------------~--
Pre parer's Identifying number 

H Pre parer's ~ Check If (See Signature In the Instrs) 

~ ~~!~ signature PH III 11/04/10 ~~fpIOyed.  
E parer's Firm's name (or ....:S;;....:..._ .......::;D....:_c........:D::.;A:..::.;N....:I:.,:E::.;L::.;S:::......:.&:...._ ....;C::.;()::.;_.:..-.L.--.::C:....:...-p::.....:._.=;A::.;_:........:p::....::C __________ -+=E::::~.:..~ _ .. _....;1::.=.3_-..=3:...,:8:...;0::..::,1=2..=3....:6:........: ____ _ 

g~ry ~~~;:.~l~~ ~ 485 MADISON AVENUE, 17TH FLOOR 
ZIP code NEW YORK, NY 10022 

__ ~~~~~~~~~----~~--------------J--L--~---~ DIRECTOR 

Phone no • ( 212 ) 7 51 - 4 422 
BAA Form 990·PF (2009) 

TEEA0503L 07/06/09 



Schedule B 
(Form 990, 990·EZ, 

• or 990·PF) 

Departmenl of the Treasury 
Inlernal Revenue ServIce 

Name of the organizatIon 

KANDERS FOUNDATION, INC. 
Organization type (check one) 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

OMS No 1545-0047 

Schedule of Contributors 
2009 • Attach to Form 990, 990·EZ, or 990·PF 

Employer Idenbfication number 

65-0124714 

Section: 

§ 501 (c)( ) (enter number) organization 

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

527 political organization 

~ 
501 (c)(3) exempt pnvate foundalton 

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

501 (c) (3) taxable pnvate foundalton 

Check If your organization IS covered by the General Rule or a Special Rule_ 
Note: Only a section 501 (c)(7), (8), or (10) organlzalton can check boxes for both the General Rule and a Special Rule See Instrucltons 

General Rule -
[R] For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (In money or property) from anyone 

contnbutor (Complete Parts I and II ) 

Special Rules -

o For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections 
509(a)(1)1170(b)Cl)(A)(vl) and received from anyone contributor, dunng the year, a contnbutlon of the greater of (1) $5,000 or (2) 2% of the 
amount on (I) ~orm 990, Part VIII, line 1h or (II) Form 990-EZ, line 1. Complete Parts I and II 

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, dUring the year, 
aggregate contributions of more than $1,000 for use exclUSively for religiOUS, charitable, sCientifiC, literary, or educational purposes, or the 
preven!ton of cruelty to children or animals Complete Parts I, II, and III o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contnbutor, dUring the year, 
contributions for use exclUSively for religiOUS, chantable, etc, purposes, but these contnbutlons did not aggregate to more than $1,000 If 
thiS box IS checked, enter here the total contnbutlons that were received dunng the year for an exclUSively religiOUS, chantable, etc, _____ _ 

____ purpose Do not-complete-any-of the parts-unless-the-General-Rule-applles-to-thls-organlzatlon-b-e-c-a"Dseltrecelvednonexcluslvely -

religiOUS, chantable, etc, contributions of $5,000 or more dunng the year ~ $ _______ _ 

Caution: An organization that IS not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 
990-PF) but It must answer 'No' on Part IV, line 2 of their 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 8 (Form 990, 990-EZ, or 990-PF) 

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

TEEA0701L 01130110 

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part I 
Name 01 organization Employer Identification number 

. KANDERS FOUNDATION, INC_ 65-0124714 

I Part I I Contributors (see instructions) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

1 JEANNE KANDERS CLAT Person 

~ -- -------------------------------------
Payroll 

21~~~~~~~~_~~~~~QI~~~~B _______________ $ ____ _ ~1..9L~3..?.!. Noncash 

p~~~~~~C~LXb_~~~~ ______________________ 
(Complete Part II If there 

IS a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

Person § -- -------------------------------------
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contribution) -------------------------------------

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

Person § -- -------------------------------------
Payroll 

-------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contribution) -------------------------------------

--(a)- - ----- ---- (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contri butions 
Type of contribution 

-------------------------------------- Person § --
Payroll 

-------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contribution) -------------------------------------

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Aggregate 
contributions 

Type of contribution 

Person § -- -------------------------------------
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contnbutlon ) --------------------------------------

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person 

~ -- -------------------------------------
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contribution) -------------------------------------

BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) of 1 of Part II 
Name of organIzatIon Employer idenllficallon number 

·KANDERS FOUNDATION, INC_ 65-0124714 

!:B.i'f.tf1l1l' Noncash Property (see instructions.) 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

N/A 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

---
$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---
$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---

$ 

BAA ....... -_ ................. 
Scheduit:: B (Furrrr 990, 990-EZ, or ~9u-t-'r-) tLUU~) 

TEEA0703L 06/23/09 



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part III 
Name of organlzallon Employer Idenllficallon number 

65-0124714 
,--.......:....:..:..:.... ..... Exclusiveljlreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10) 

organizations aggregating more than $1,000 for the year,(Comple~e cols (a) through (e) and the following line entry ) 

(a) 
No. from 

Part I 

---

(a) 
No. from 

Part I 

---

-- -
(a) 

No. from 
Part I 

---

(a) 
No. from 

Part I 

---

BAA 

For organrzalions completing Part III, enter total of exclusIvely religious, charrtable, etc, 
contrrbutlons of $1,000 or less for the year (Enter this Information once - see Instruclions ) ~$ 

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

N/A 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-- ------ -- - - -- - -- - -

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift - - -

I ranSTeree s name, address, and ZIP + 4 Relationship of transferor to transferee 

N/A 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 
TEEA0704L 06/23/09 



11/04/10 

STATEMENT 1 
FORM 990-PF, PART I, LINE 18 
TAXES 

FEDERAL TAX 
FOREIGN TAXES PAID ON DIVIDENDS 

STATEMENT 2 
FORM 990-PF, PART I, LINE 23 
OTHER EXPENSES 

INVESTMENT MANAGEMENT FEE 
TRUSTEE & EXECUTOR FEES 

STATEMENT 3 
FORM 990-PF, PART II, LINE lOB 

TOTAL 

TOTAL 

$ 

$ 

$ 

$ 

(A) (B) NET 
EXPENSES INVESTMENT 

PER BQQKS INCQME 
1,613. 

443. $ 443. 
2,056. $ 443. 

(A) (B) NET 
EXPENSES INVESTMENT 

PER BOOKS INCQME 
2,500. $ 2,500. 
6,915. 6,915. 
9,415. $ 9,415. 

-INVESTMENTS---CORPORATE-STOGKS- - - --- - - -

VALUATION 
CQRPORATE STOCKS METHOD 
AUTOMATIC DATA PROCESSING INC MKT VAL $ 
BP PLC SPONSORED ADR MKT VAL 
BRISTOL MYERS SQUIBB CO. MKT VAL 
CIGNA CORP. MKT VAL 
CISCO SYS INC. MKT VAL 
CLARUS CORP DEL MKT VAL 
GENERAL ELECTRIC CO. MKT VAL 
HARLEY DAVIDSON INC. MKT VAL 
HONEYWELL INTERNATIONAL INC MKT VAL 
JOHNSON & JOHNSON MKT VAL 
PFIZER, INC. MKT VAL 
PROCTER & GAMBLE CO. MKT VAL 
ROYAL DUTCH PETROLEUM CO NY REG GLD MKT VAL 
SCHLUMBERGER LTD ISIN MKT VAL 
SELECTIVE INSURANCE GROUP, INC. MKT VAL 
WAL-MART STORES, INC. MKT VAL 
WALGREEN CO. MKT VAL 
ZIMMER HOLDINGS, INC. MKT VAL 
PC GROUP INC. MKT VAL 
BROADRIDGE FINL SOLUTIONS, INC. MKT VAL 
MEAD JOHNSON NUTRITION CO. MKT VAL 

TOTAL $ 

(C) 
ADJUSTED 

NET INCQME 

$ 443. 
$ 443. 

(C) 
ADJUSTED 

NET INCOME 
$ 2,500. 

6,915. 
$ 9,415. 

$ 

$ 

12.35PM 

(D) 
CHARITABLE 

PURPQSES 

o. 

(D) 
CHARITABLE 

PURPQSES 

o. 

----------

BOOK FAIR MARKET 
VALUE VALUE 

63,556. $ 60,390. 
85,592 . 49,096. 
19,315. 8,056. 
51,686. 153,561. 
62,725. 21,310. 

132,500. 172,500. 
74,147. 21,630. 
39,273. 26,676. 

5,307. 23,418. 
39,280. 59,060. 

120,236. 49,154. 
23,191. 47,984. 
87,175. 75,330. 
57,937. 77,476. 

722,326. 1,134,784. 
64,184. 62,491. 
51,752. 48,060. 
2,121. 3,784. 

75,647. 8,524. 
7,233. 7,144. 

22,545. 11,929. 
1,807,728. $ 2,122,357. 



STATEMENT 4 
F'ORM 990-PF, PART II, LINE 13 
INVESTMENTS - OTHER 

QTHER INVESTMENTS 
NORTHERN US GOV. SEL. MONEY MARKET FUND 
WELLS FARGO SHORT-TERM HIGH YIELD BOND F 

STATEMENT 5 
F'ORM 990-PF, PART III, LINE 5 
OTHER DECREASES 

NON-DEDUCTIBLE DONATIONS 
OTHER ADJUSTMENT 

VALUATION 
METHOD 

COST $ 
MKT VAL 

TOTAL $ 

BOOK FAIR MARKET 
VALUE VALUE 

903,278. $ 903,278. 
9,168. 7,782. 

912,446. $ 911,060. 

$ 2,939. 
11. 

TOTAL =$======2=, =95=0=::. 

STATEMENT 6 
F'ORM 990-PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

-- - ~-~-- - - - -- ~~- -----FOUND~---- -- ----- --~ 

DONEE ATION PURPOSE OF 
NAME AND ADDRESS RELATIONSHIP STATUS GRANT 

CENTRAL SYNAGOGUE 
123 EAST 55TH STREET 
NEW YORK, NY 10022 

NONE 

NORTON MUSEUM OF ART NONE 
1451 S OLIVE AVE 
WEST PALM BEACH, FL 33401 

CENTRAL SYNAGOGUE NONE 
123 EAST 55TH STREET 
NEW YORK, NY 10022 

COLUMBIA GRAMMAR AND NONE 
PREPARATORY SCHOOL 
5 WEST 93RD STREET 
NEW YORK, NY 10025 

NTIN'L MUSEUM OF AMERICAN NONE 
JEWISH HISTORY 
101 SOUTH INDEPENDENCE MALL 
EAST 
PHILADELPHIA, PA 19106 

THE NEW YORK PUBLIC LIBRARY NONE 
NEW YORK, NY 

RELIGIOUS 

CHARITABLE 

RELIGIOUS 

EDUCATIONAL 

CHARITABLE 

CHARITABLE 

$ 3,935. 

500. 

400. 

600. 

90. 

214. 



-

11/04/10 

STATEMENT 6 (CONTINUED) 
FORM 990·PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

DONEE 
NAME AN.D ADDRESS RELATIQNSHIP 

THE MUSEUM OF MODERN ART NONE 
11 WEST 53RD STREET 
NEW YORK, NY 10019 

FLORIDA STAGE NONE 
701 OKEECHOBEE BLVD., SUITE 
300 
WEST PAL BEACH, FL 33401 

CENTRAL PARK CONSERVANCY NONE 
14 EAST 60TH STREET 
NEW YORK, NY 10022 

CENTRAL SYNAGOGUE NONE 
123 EAST 55TH STREET 
NEW YORK, NY 10022 

PALM BEACH OPERA NONE 
415 S OLIVE AVE 
WEST PALM BEACH, FL 33401 

EPIC THEATRE ENSEMBLE NONE 
252 WEST 38TH STREET, SUITE 

-110S- - - - - ---
NEW YORK, NY 10018 

PALM BEACH DRAMAWORKS NONE 
322 BANYAN BLVD 
WEST PALM BEACH, FL 33401 

RAYMOND F. KRAVIS CENTER NONE 
701 OKEECHOBEE BLVD 
WEST PALM BEACH, FL 33401 

92ND STREET Y NONE 
1395 LEXINGTON AVENUE 
NEW YORK, NY 10128 

CHOATE ROSEMARY HALL NONE 
333 CHRISTAIN STREET 
WALLINGFORD, CT 06492 

FLAGLER MUSEUM NONE 
ONE WHITEHALL WAY 
PALM BEACH, FL 33480 

YOUNG PEOPLE'S CHORUS OF NONE 
NEW YORK CITY 
1395 LEXINGTON AVE 
NEW YORK, NY 10128 

1235PM 

FOUND-
ATION PURPOSE OF 

STATUS GRANI AMQUNT 
CHARITABLE $ 836. 

CHARITABLE 1,000. 

CHARITABLE 250. 

RELIGIOUS 700. 

CHARITABLE 5,100. 

CHARITABLE 2,425. 
----- - --- - --------

CHARITABLE 2,500. 

CHARITABLE 4,925. 

CHARITABLE 905. 

CHARITABLE 3,500. 

CHARITABLE 500. 

CHARITABLE 500. 



11104110 

STATEMENT 6 (CONTINUED) 
FORM 990-PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

NAME AND ADDRESS 
DONEE 

RELATIONSHIP 
THE WESTMINSTER SCHOOL NONE 
1424 WEST PACES FERRY ROAD 
ATLANTA, GA 30327 

TRINITY SCHOOL OF ATLANTA NONE 
4301 NORTHSIDE PKWY 
ATLANTA, GA 30327 

GRAET NECK PUBLIC SCHOOLS NONE 
345 LAKEVILLE ROAD 
GREAT NECK, NY 11020 

LAKE SUCCESS JEWISH CENTER NONE 
354 LAKEVILLE ROAD 
GREAT NECK, NY 11020 

THE SCHOOL AT COLUMBIA NONE 
UNIVERSITY 
1130 AMSTERDAM AVENUE, MC 
280 
NEW YORK, NY 10027 

FOUND­
ATION 

STATUS 
PURPOSE OF 

GRANT 
EDUCATIONAL 

EDUCATIONAL 

EDUCATIONAL 

CHARITABLE 

EDUCATIONAL 

1235PM 

$ 5,000. 

1,000. 

1,000. 

1,500. 

6,000. 

TEMPLE SINAI NONE ________ RELIGIOuL ______ ~,_OOO. 
- -24~5-WE_ST-AT-1ANTIe-AVENUE- - - - -

DELRAY, FL 33445 

ANTI-DEFAMATION LEAGUE NONE 
605 THIRD AVENUE 
NEW YORK, NY 10158 

THE METROPOLITAN MUSEUM OF NONE 
ART 
1000 5TH AVENUE 
NEW YORK, NY 10028 

CORNELL UNIVERSITY NONE 
ONE PLANTATIONS ROAD 
ITHACA, NY 14850 

NTN'L ACADEMY MUSEUM AND NONE 
SCHOOL OF FINE 
1083 FIFTH AVENUE 
NEW YORK, NY 10128 

WNYC NEW YORK PUBLIC RADIO NONE 
ONE CENTRE STREET 
NEW YORK, NY 10007 

PLANNED PARENTHOOD NONE 
26 BLEECKER STREET, 6TH 
FLOOR 
NEW YORK, NY 10012 

CHARITABLE 1,000. 

CHARITABLE 1,000. 

EDUCATIONAL 95,000. 

CHARITABLE 190. 

CHARITABLE 365. 

CHARITABLE 250. 



-~-------

STATEMENT 6 (CONTINUED) 
FORM 990-PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

DONEE 
NAME AND ADDRESS RELATIQNSHIP 

JEWISH FEDERATION OF PALM NONE 
BEACH 
4601 COMMUNITY DRIVE 
WEST PALM BEACH, FL 33417 

PALM BEACH SYMPHONY NONE 
44 COCOANUT ROW, M207B 
PALM BEACH, FL 33480 

ARMORY ART CENTER NONE 
1700 PARKER AVENUE 
WEST PALM BEACH, FL 33401 

THE MUSEUM OF MODERN ART NONE 
11 WEST 53RD STREET 
NEW YORK, NY 10019 

METROPOLITAN OPERA NONE 
1425 BROADWAY 
NEW YORK, NY 10018 

GREENWICH COUNTRY DAY NONE 
SCHOOL 

- EO BOX-623 - - - -~-
GREENWICH, CT 06836 

THE HIGH MUSEUM OF ART NONE 
1280 PEACHTREE STREET NE 
ATLANTA , GA 30309 

ARTS HORIZONS NONE 
1 GRAND AVENUE 
ENGLEWOOD, NJ 07631 

PALM BEACH FIREFIGHTERS NONE 
300 N. COUNTY ROAD 
PALM BEACH, FL 33480 

AMERICAN FEDERATION OF ARTS NONE 
305 EAST 47TH STREET, 10TH 
FLOOR 
NEW YORK, NY 10017 

FOUND-
AT ION PURPOSE OF 
STAIllS GRANT AMQQNT 

CHARITABLE $ 500. 

CHARITABLE 1,000. 

CHARITABLE 2,500. 

CHARITABLE 500. 

CHARITABLE 200. 

EDUCATIONAL 1,000. 
---~-------------

CHARITABLE 1,000. 

CHARITABLE 250. 

CHARITABLE 100. 

CHARITABLE 150. 

TOTAL ===========1 




