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Intemal

..990-PF

Department of the Treasury

Revenue Service

Return of Private Foundation

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

Treated as a Private Foundation
| Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

08/01 , 2009, and ending

07/31,2010

G Check all that apply

Inihal return

Amended return

| | Initial return of a former public cha

Address change

n | | Final return
l ] Name change

Use

JUN 1 4 2011

ELOPE -

label.
Otherwise,
print
or type.
See Specific
Instructions.

Name of foundation
the IRS

THE CHRISTINE AND JAIME YORDAN FOUNDATION

A

Employer identification number

13-3755228

C/0 BCRS ASSOCIATES,
100 WALL STREET

Number and street (or P O box number if mail I1s not delivered to street address)
LLC

Room/suite

11TH FL

Telephone number (see page 10 of the instructions)

(212) 440-0800

City or town, state, and ZIP code

NEW YORK, NY 10005

e
STIIARK DAYE

(€]

0

H Check type of organization:

L&J Section 501(c)(3

Section 4947(a}(1) nonexempt chantable trust

exempt pnvate foundation
Other taxable pnvate foundation

2

of

16) > $

I Fair market value of all assets at end

year (from Part Ii, col (c), hne
3,166,762.

J_Accounting method.

Other (speciy)
(Part I, column (d) must be on cash basis )

[_X] Cash [_J Accrual

If exemption apphcation 13 »
pending, check here

1 Foreign organizations, check here >

e[

U pavate foundauon status was terminated
under section 507(b)(1)(A) check here . P> D

2 Foreign organizations meeting the
85% test, check here and attach
computation

If the foundatton 13 in a 60-month termination
under sectron 507(b)(1)(B) check here , P> | l

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)

may not necessanly equal the amounts in

column (a) (see page 11 of the instructions) )

{a) Revenue and
expenses per
books

(b) Net investment
income

(c) Adjusted net

(d) Disbursements
for chantable
purposes
__(cash basis only)

InOOfieA’ '[A

1
2
3
4

7
8

9
10

Revenue

§a Gross rents

Contnbutions, gifis, grants, etc , recerved (attach

0

Check b atiach Sch B

if the foundatlon 1s not required lo

ﬁa

48 48.

0. ATCH 1

Interest on savings and temporary cash in
Dividends and interest from secunties

b Net rental income or (loss)

24,928, 24,928.

0.l ATCH 2

b Gross sales pnce for all
assets on line 6a

6a Net gan or (loss) from sale of assets not on ine 10

485, 381.

368, 633.

Capital gain net income (from Part iV, line 2)

Net short-term capital gain

Income modifications
a Gross sales less retums
and allowances +» « ¢ ¢«

368,633.

b Less Cost of goods sold ,

¢ Gross profit or (loss) (attach schedule) | |

Other income (attach schedule)
Total Add hnes 1 through 11

393,609. 393, 6089.

16

SCANNED JuN 27 267

Operating and Administrative Expenses

27

Compensation of officers, directors, trustees, etc

Other employee salanes and wages

Pension plans, employee benefits
a Legal fees (attach schedule) _ |
b Accounting fees (attach schedule)

Taxes (attach schedule) (see page 14 of the instr

¢ Other professional fees {attach schedule) , ., .
Interest , . ., .. ... ... ......

0 0.

_RECEFIVED

Depreciation (attach schedule) and depletion |

Qccupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

Total operating and administrative expenses.

Add hnes 13 through 23

Contnbutions, gifts, grantspad  , , . . . . .
126 Total expenses and disbursements Add ines 24 and 25

283
1=
(==}
™~
=
=

IRS-OSC

0 0.

0. 0.

423,350.

423,350.

423, 350. 0.

0. 423, 350.

Subtract fine 26 from line 12

aE of over and disbur

b Netinvestment income (if negative, enter -0)
¢ Adjusted net income (f negative, enter -0-). .

~-29,741.

393, 609.

-08.

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions JSA
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Form 890-PF (2009)

13-3755228

Page 2

Balance Sheets dAg:g:t?o:dg:Iﬂ:ﬁssmﬂI:"!;gufg‘rsé:dtri-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Far Market Value
1 Cash-non-nterestbeanng . . . .. ....... .. 0. 100. 100.
Savings and temporary cashinvestments _ . . . . . .. ... 39,955, 66,356. 66, 356.
Accounts recervable »
Less allowance for doubtful accounts »
4 Pledgesrecewable »_ _ __ _ __ ____ _____________
Less allowance for doubtful accounts ™ __
§ Grantsrecervable |, . .. ..., ..., e e e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) ™ _ _ _ _ _
Less allowance for doubtful accounts »
P 8 Inventonesforsaleoruse . ... ... .........
2[ 9 Prepad expenses and deferredcharges , , . ... ......
2 10 Investments - U S and state govemment obligations (attach schedute)
b Investments - corporate stock (attach schedule) ATCH, 3, 1,183,221. 1,126,980. 2,658,819.
investments - corporate bonds (attach schedule) , , , . . . . .
11 Investments - land, buildings, >
and equipment basis P e e
Less accumulated depreciation
(attach schedule) = = —c— e e
12  Investments - mortgageloans | _ ., , . ... .. e e e
13 Investments - other (attach schedule) , . . . . . .. .
14 Land, bulldlgg:‘ sand >
Egglsp?gg.llmulated depreciation gy, T
(attach schedule) ¥ @ e e e
15 Otherassets (descnbe » ATCH 4 ) 500,000. 500,000. 441,487.
16  Total assets (to be completed by all filers - see the
instructions Also,seepage 1, iteml) . ., .......,.. . 1,723,176. 1,693,436, 3,166,762.
17 Accounts payable and accrued expenses |, . .. .. ..
18 Grantspayable . . ... ..............
@19 Deferedrevenue . . . .. ... .. ........... .
lE" 20 Loans from officers, directors, trustees, and other disqualified persons
:@ 21 Mortgages and other notes payable (attach schedule) , . . . .
=22  otherlabilies (describe » )
23  Total liabilittes (add ines 17 through22) . . ... ... ...
Foundations that follow SFAS 117, check here P I_]
and complete lines 24 through 26 and lines 30 and 31.
Dl2a Unrestncted . . . . ... ... e .
§ 25 Temporanlyrestncted . |, . . .. .,..., e e
@26 Permanentlyrestncted . . . . .. ... ...... ... ..
e Foundations that do not follow SFAS 117
g check here and complete lines 27 through 31. »
5|27 Capual stock, trust pnncipal, or current funds | ., ., ., . . 1,723,176. 1,693,436.
g 28  Paid-in or capital surplus, or land, bidg , and equipment fund . 0. 0.
#2129  Retamed eamings, accumulated income, endowment, or other funds 0. 0.
ﬁ 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) ... .., e e 1,723,176. 1,693,436.
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSIUCHONS) v v v v v v v v i e v v e e a v o o u o e 1,723,176. 1,693,436.
Analysis of Changes in Net Asses 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 pnor years return) .. ... . .. R . 1 1,723,176.
2 Enter amount ffom Pan " hne 273 ...................................... 2 -29’ —) 4 1 .
3 Otherincreases not included in line 2 (itemize) »__ATTACHMENT 5 3 1.
4 AddInes 12,8003 T 1,693, 436.
5 Decreases notincluded in line 2 (temize) »__ 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) _ﬁgr?ﬁ—czi—u_n;n—(f))_ﬁnéio_ —.—._:-t_. 6 1,693,436.
Form 990-PF (2009)
JSA
PE1420 1 000
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Form 990-PF (2009) 13-3755228 Page 3
ETA\' Capital Gains and Losses for Tax on Investment Income

{5} Fow (c) Date

I be the kind(s) of pro| sold(eg.r X acquired d) Date sold
(az)-';tzsgi:kejv‘:ar:e:c:uze, or(cgmmponpset:cyk. 200( shgs Meflce(s:?)e &sz":"f“ (mgc.qggye.d)’f ) ((m)o - day. yr)
4a SEE PART 1V SCHEDULE
b
c
d
e
(e) Gross sales prce o De(%rreac;?c:\l::bﬂ)o wed (g,lﬁg thc;:e?sh: :;? :::: (e‘)".lff I(?)?;ug?;:s()g)
a
b
c
d
e
Complete only for assets showing gain in column (n) and owned by the foundation on 12/31/69 {1y Gains (Col (h) gain minus
OF WY asar 231e0 0 st bavs 19 Brcesolea 0 ey
a
b
c
d
e
2 Capital gain net iIncome or (net capital loss) PN { Ifgain, also enter .|n Part |, lne 7 }
t If (loss), enter -0- in Part |, ine 7 2 368,633.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part {, hine 8, column (c) (see pages 13 and 17 of the instructions) }
I (losS), enter-0- N Pamt l, e B. . . . .. ittt et e 3 NoNE

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 sectton 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? s [:] 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)
Calendar ?:,??oﬁrio,‘:ay,e baer;mm n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot l('.:)x)sl ;&‘gﬁ ;;zlgl ()

2008 129,175. 2,903, 246. 0.044493
2007 200, 350. 4,593,973. 0.043611
2006 317,875. 4,721,730. 0.067322
2005 247,693. 3,512,573. 0.070516
2004 170,016. 2,634,472, 0.064535
2 Totalofne 1, CoMM () | . .. . ... 2 0.290477

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . ... ... 3 0.058095
4 Enter the net value of nonchartable-use assets for 2009 from Part X, tne5 =~ 4 3,493,955.
§ Multplylnedbylined L e 5 202, 981.
6 Enter 1% of net investment income (1% of Partl, me 27b) . . . . .. ... . ..... 6 3,936.
7 Add I'nessande .......................................... 7 206'917'
8 Enter quahfying distnbutions from Part XW, wned L, 8 423,350.

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

JSA Form 990-PF (2009)
9E1430 1 000
64976F 526W 5/19/2011 1:31:10 PM V 09-9.4 PAGE 3




Form 890-PF (2009) 13-3755228 Page 4
Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnibed n section 4940(d)(2), check here > u and enter "N/A*online 1 |
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - ee instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,936.
here ® [X] andenter 1% of Partl, ne 270 _ . . . . . S
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orgamzatlons enter 4%
of Part1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) ... 2
3 Addines1and2 .. ... ..., e R 3,936.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5§ Tax based on investment income Subfract line 4 from line 3 If zero or less, enter -0- _ , . , . e e e e ) 5 3,936.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment creditedt0 2009 | 6a 3,467.
b Exempt foreign organizations-tax withheld at source |, . . . . .. ... .. 6b 0.
¢ Tax pad with application for extension of tme to file (Form 8868) = = = | _6¢ 0.
d Backup withholding emmoneously withheld |, . . . . . ... ...... 6d
7 Total credits and payments Addlines 6athrough®6d . . . . . . ¢ . o o v v i v v i st e v e e R I 3,467,
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached ., . ., . . .. 18
9  Tax due. If the total of ines 5 and 8 i1s more than ine 7, enter amountowed . ATTACHMENT. 6. . . >} 9 492.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amountoverpald , . .. . .. »| 10
11  Enter the amount of ine 10 to be Credited to 2010 estimated tax P 0. Refunded p| 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 in any pohtical campaign? . _ . . ., .., ... .. et e e e e . 1a, X
b Did it spend more than $100 dunng the year (either directly or indirectly) for poliical purposes (see page 19
of the IStructions for BBRMNON)? | L L L, . . Lttt e e e e e e e 1b X
If the answer 1s “Yes”to 1a or 1b, attach a detalled descniption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P> $ 0. (2) onfoundation managers P> $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P § 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? |, . . . . . ... ...... 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundatton 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 ofthechanges , , , . . . . ... ... 3 X
‘ 4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? e e e e . e e . 4a X
‘ b " Yes"hasitfiled ataxreturnon Form 990-T forthisyear? . . o . . . . . . s s e e e e e e, 4b IWA
| § Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? e e e e e e e . 5 X
‘ If “Yes, " attach the statement required by General Instruction T
I 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 nstrument so that no mandatory directions that
conflict with the state law remain In the govermning INstrument? . . . . . . . . 0 i v i b b e e e e e e ... e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part I, col (c), and Part Xv , .| 17 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
mstructonsy » CT,
b If the answer 1s “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by Generalinstruction G?If “No,” attach explanation . . . . . . . v v v v v v v o o v . 8b X
. 9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
‘ 4842())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
‘ 27)? If "Yes,"completo PartXIV . . . . ... .. e R e e 9 X
! 10 Did any persons become substantal contnbutors dunng the tax year? /f “Yes," attach a schedule Isting their
namesand addresses . . . . . . ... e i i e i e e e e e e e e e e e e e e e. . 10 X

Form 990-PF (2009)

JSA
9E1440 1 000

64976F 526W 5/19/2011 1:31:10 PM  V 09-9.4
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Form 990-PF (2009) 13-3755228 Page 5
AR Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)7? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . Cr e e e e e e R & X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17,20087 . ., . v v v v v v e e e e e e e e e e e e e e .. (12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? e e 13 X
Website address ¥ N/A

14 The books are in care of P_BCRS ASSOCIATES, LLC Telephone no P 212-440-0800

15 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-PF in lieu of Form 1041 - Check here . - . . . B R A A ’U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . ..., .. ... S - l15 |

USR] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? .« « v v v v v v v b v e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . ... . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., ... ... Yes No

63

—

-—

Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified persom)? . . . . . . .. . e e e e e 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 termmatingwithin 90days) . . . .« .« v v o v v o o D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - « « « « .« « . . 1b N_[A
Organizations relying on a current notice regarding disaster assistance check here e e s e e e .. > D

¢ Dud the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20097 |, ., . . . . . . v i v v v v v e b e s e e S B N/A
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942()}(5))
a Atthe end of tax year 2009, did the foundation have ar'\y undistnbuted income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20097 . . . « v . ¢« ¢ L L 4 et e i e e e e e I:] Yes No
If"Yes," Iist the years p

b Are there any years hsted in 2a for which the foundation is  not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) /

to all years listed, answer "No" and attach statement - see page 20 of the instructions) . . . .. .. . [ e e ... |20 M
¢ If the provisions of saction 4842(a)(2) are being applied to  any of the years listed in 2a, hist the years here

» o __ ' e e e e e e e —

3a D the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any time dunng the year? I:] Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year 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 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine i the
foundation had excess businessholdingsin2009) . ... . ... .... et s e s e e e s e e v e e e e e ae e e 3b '\, { A
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? T K| X
b Did the foundation 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 n2009? . . ... . 4b X

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 13-3755228

Page 6

ELdYIN:=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng 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 Yes
(2) Influence the outcome of any specific public etection (see section 4955), or to carry on,

directly or indirectly, any voter regrstration dnve? e e e e B Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? _, , ., . . . ... ... Yes
(4) Prowvide a grant to an organization other than a chantable, etc , orgamization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . . . D Yes

(5) Prowide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? = . ., e e e e D Yes

b If any answer 1s "Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnibed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . .
Organizations relying on a current notice regarding disaster assistance check here | d

c Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? |, ., . N / A D Yes
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . e e e e e e e e e e e e e e . D Yes
b Did the foundation, dunng the year, pay premiums, durectly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . |:] Yes
b |f yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . ..

] mo

No
[ X] No

[X] no
No

DNO
-No

5b

6b

NI

.. |7b

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

and Contractors

NTA
I

1_ List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average c) Compensation (d) Contnbutions to
(a) Name and address t hours per week ¢ (ﬂt not paid enter emp)loyoe benefit pians ‘25,’;‘32’,‘.33,22‘;‘;‘;""
devoted to position and deferred compensation
ATTACHMENT 7 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) Contnbutions to
(a) Name and address of each employee paid more than $50,000 (b)r;l;ﬂ?s ?,T: ee09e (o) Compensation employee benefit (e) Expense account,
plans and deferred other allowances
devoted to position compensation
N/ e
0. 0. 0.

JSA
BE1460 1 000

64976F 526W 5/19/2011 1:31:10 PM V 09-9.4

Form 990-PF (2009)
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Form 990-PF (2009) 13-3755228 Page 7

=ET:AYIIN 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 e
NONE 0.
Total number of others receiving over $50,000 for professional SEIVICES . . . v v v v v v v v o v o o o o s o o o o« T | NONE
LS Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites during the tax year Include relevant statistical information such as the number E
of organizations and other beneficianes served, conferences convened, research papers produced, etc | xpenses
1_PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT ________________
_CHARITABLE ACTIVITIES, ITS PRIMARY PURPOSE IS TO SUPPORT, __ _____________
BY CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL 0.
2_REVENUE CODE SECTION S0 (CY(3). __
N
0.
3 N A
____________________________________________________________________ 0.
4 N/
______________________________________________________________________ 0.
clihg=] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1N A
_______________________________________________________________________ 0.
2 N A
_______________________________________________________________________ 0.
All other program-related investments See page 24 of the tnstructions
3 N A e
_____________________________________________________________________ 0.
Total. Add Nes 1 through 3 . . . . o o ot o e e i v b e e e e o o e o e o e e e et e e e e e e e e e e e .. » 0.
Form 990-PF (2009)
I
|
|
|
\
|
|
Jsa
9E1465 1 000

64976F 526W‘ 5/19/2011 1:31:10 PM Vv 09-9.4 PAGE 7



Form 990-PF (2009) 13-3755228 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securittes . 1a 2,856,647.
b Average of monthly cashbalances | . . . . ... ... ... ... 1b 243,810.
¢ Fair market value of all other assets (see page 24 of the instructions) . .. . .. ... .. ... ic 446,705,
d Total (addlines 1a,b,andc) . . . .. ... ... 1d 3,547,162.
e Reduction claimed for blockage or other factors reported on knes 1a and
1c (attach detalled explanation) . . . ... ... ....... | te I
2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtracthne2fombnetd ST 3 3,547,162.
4  Cash deemed held for chantable actvities Enter 1 172 % of line 3 (fo'r éréétér éméuht, see pagé 25
ofthe mstruckons) 4 53,207,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 3,493,955.
6 Minimum investmentreturn. Enter5% ofine5 | . . . . . . . . . .. e e 6 174,698.
mmstributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Mimmum investment returnfrom Part X, ne6 . . . . . . . .. L. e s e e e 1 174,698.
2a Tax on investment income for 2009 from Part VI, lne5 = = | 2a 3,936.
b Income tax for 2009 (This does not include the tax from Partvi) | 2b
c Add hnes 2a and 2b --------------------------------------------- 2c 3 L 936 -
3 Distnbutable amount before adjustments Subtractline 2cfromhne 1 ... ... ... 3 170,762.
4 Recovenes of amounts treated as qualfying distnbutions . . L L. 4
5 Addllne53and4 .............................................. 5 170’762'
6  Deduction from distributable amount (see page 25 of the instructions) . . ... .. ... .. 6
7 Distributable amount as adjusted Subtract ine 6 from line S Enter here and on Part XIil,
B T v o e e e v e e v e e e e e e e e e e e e e e e e e e e e e et e e e e 7 170,762,
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 Partl, column (d), e 26 . ... ... 1a 423,350.
b Program-related investments - total from Partix8 ...~ 1b 0.
2 Amounts paid to acqutre assets used (or held for use) directly in carrying out charntable, etc,
PUIROSES | e e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suttabitty test (pnior IRS approvalrequired) L, 3a 0.
b Cash distrbution test (attach the required schedule) | . . . . . ... ... . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, lned4 | | 4 423,350,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income ,
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . . . ... ... . ...... 5 3,936.
6  Adjusted qualifying distributions. Subtractline 5 fromlned L .. 6 419,414.
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 980-PF (2009)
JSA
951479 1000

64976F 526W 5/19/2011 1:31:10 PM V 09-9.4
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Form 990-PF (2009) 13-3755228 Page 9
Undistributed Income (see page 26 of the instructions)
(a) {0} (c) (d}
1 Distnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009
ne 7 ... ... 170,762.
2 Undistnbuted income, if any, as of the end of 2009
a Enteramount for2008only , . .. ... ... 0.
b Total for proryears 20 ,20 20 0.
3 Excess distnbutions camyover, If any, to 2009
a From2004 , .. 41,664.
b From2005 . _ . . .. 74,235.
¢ From2006 , , .. .. 87,038.
d From2007 .. ... 0.
e From2008 , . . .. . 0.
f Total ofines 3athroughe . . . .. .. .. 202,937.
4 Qualfying distnbutions for 2009 from Part xn,
ineda P $ 423,350.
a Applied to 2008, but not more than hne 2a | , , 0.
b Appiied to undistnbuted Income of prior years (Election
required - see page 26 of the instructions) _, | , ., , . 0.
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . . . 0.
d Applied to 2009 distnbutable amount | | |, | 170,762,

Remaining amount distnbuted out of corpus 252,588.

5 Excess distributions carryover applied to 2009 | 0. 0.
(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 lines 3f, 4c, and 4e Subtract iine 5

b Pnor years’ undistnbuted tncome  Subtract
hne 4b fromhne2b . ... ..., 0.
¢ Enter the amount of pr\or years undistnbuted
income for which a notice of deficiency has been

issued, or on which the section 4942(a) tax has

455,525.

been previously assessed. . . . . . . . . . .. 0.
d Subtract lne 6c from 1(ne 6b Taxable
amount - see page 27 of the instructions | | | 0.

e Undistnbuted income for 2008 Subtract lme
4a from lne 2a Taxable amount - see page
27 of the instructons . . . . ...

s e s e

f Undistnbuted income for 2009 Subtract iines
4d and 5 from lne 1 This amount must be
distnbuted in 2010, | 0.

7 Amounts treated as dnstnbutlons out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . .. . 0.

8 Excess dlstnbuuons carryover from 2004 nol
applied on line 5 or ine 7 (see page 27 of the

NSIUCHIONS) « + v v v v v vew e e an e 41,664.
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromhne6a . . . . . . 413,861,
10 Analysis ofline 9
a Excess from 2005 74,235.
b Excess from 2006 87,038.
¢ Excess from 2007 | _ , 0.
d Excess from 2008 , . ., 0. N
e Excess from 2009 . . . 252,588.
Form 990-PF (2009)
JSA
9E1480 1 000
64976F 526W 5/19/2011 1:31:10 PM  V 09-9.4 PAGE 9



Form 890-PF (2009) 13-3755228 Page 10
Private Operating Foundations(see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the dateoftheruling | . . . . ... .. »
b Check box to indicate whether the foundation 1s a pnivate operating foundation descnbed in section I [ 4942())(3) or I ] 4942())(5)
2a Enter the lesser of the ad- Tex year Pror 3 years {e) Total
justed net income from Part (a) 2009 (b) 2008 (c) 2007 {d) 2006

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

Qualifying distnbutions from Part
Xl line 4 for each year jisted

d Amounts included i line 2c not
used directly for active conduct
of exempt activibes . . . . .

€ Qualfying distnbutions made
diwectly for actve conduct of
exemp! activites Subtract line
2dfromhne2c _ ., ., ., .,

3 Complete 3a, b, or c for the

altematve test rehed upon

A "Assets” altemative test - enter

(1) vaweofafassets . . .
(2) value of assets qualifying
under section
4942()(3BYM. . . . .
b "Endowment® altemative test-
enter 2/3 of minimum nvest-
ment return shown in Part X,
tine 6 for each year hsted

€ “Support™ altemative test - enter

(1) Total support other than
gross investment income
(interest  dividends, rents,
payments on secunties
loans (section 5t2(a)(5})).
or ryatues) |, ., .

(2) Support from  general
public and 5 or more
exempt orgamzations as
provided 1n section 4942
GEBW) . o .. ..

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

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contrnbutions recewved 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 8

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

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

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

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

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

¢ Any submission deadlines’

d Any restnctions or Wmitations on awards, such as by geographical areas, chartable fields, kinds of institutons, or other
factors

95146’051\000 Form 990-PF (2009)
64976F 526W 5/19/2011 1:31:10 PM V 09-9.4 PAGE 10




Form 990-PF (2009) 13-3755228 Page 11
LELSAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Homop '::1‘; 'r’.:’a'l.é’l\"s':‘ﬂg‘iﬂ" Fg‘uarzﬂglgn Purpose of grant or Amount
Name and address (home or business) any loundaton manager recipient contnbulion
a Paid dunng the year
SEE LIST ATTACHED 423,350.
L1 7 | T N IR T > 3a 423,350.
b Approved for future payment
N/A 0.
B 7 | S » 3b 0.
Form 990-PF (2009)
JSA
BE1491 1 000

64976F 526W 5/19/2011 1:31:10 PM V 09-9.4 ' PAGE 11



Form 990-PF (2009)
CE9AYIN-W Analysis of Income-Producing Activities

13-3755228

Page 12

Enter gross amounts unless otherwise indicated

1

N h N

W o N,

10
1

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function |rnoomep
See page 28 of
e instructions )

b
c
d
e
f
9

Fees and contracts from govemment agencies
Membership dues and assessments

interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financedproperty , . ... .. ..
b Not debt-financed property
Net rental tncome or (loss) from personal property
Other investment income

Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

14

48.

14

24,928.

18

368,633.

b

c

d

e

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

393,609.

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

393,6009.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported i column (e) of Part XVI-A contnibuted 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 )
N/A
Form 990-PF (2009)
JSA
BE1492 1 000

64976F 526W 5/19/2011 1:31:10 PM V 09-9.4

PAGE 12



Form 990-PF (2009) 13-3755228 Page13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No

In secton 501(c) of the Code (other than section 501(c}(3) organizations) or In secton 527, relating to political

a ‘H’ ra'lgle?styl |%sn'1? the reporting foundation to a nonchantable exempt organization of
M Cash ., ., ... ....... e e e e ... tae X
(2) Otherassets , , .. ..... e e e e e e U & T4 X

b Other transactions
(1) Sales of assets to a nonchantable exemptorgamzation | | . . . . . . . . .t . e e e e e e e e . ... . . {1b(1) X
(2) Purchases of assets from a nonchantable exempt organizaton | , . . . . . . S, ... 1b(2) X
(3) Rental of facilities, equipment, or other assets e e e e e s e e i e e e e e e e e e e e e e, 1b(3) X
(4) Rembursementamangements . ., . . .. _.............. e e e e e e e e e e e e e e 1b(4) X
(5) LOANS Orloan QUAMANEES |, , . . . . . v W e v v s et e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . .. e e e e e e e e e e e 1b(6}) X

¢ Shanng of faciliies, equipment, mailing lists, other assets, or paild @mMpPIoYees | . ., . . . v v v v v v e et e e e e 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market
value i any transaction or sharng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b} Amount invoived (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng amangements
N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) orm section 5277 | . . . . . . . v v v v v e i e e e e e s e Yes [j No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization {c) Descrption of relationstup
N/A
Under penaltigs_of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, il 15 tf

n'ea. and compiete pPeciaration pf preparer (gthey than taxpayer or fiduciary) 1s based on all informaton of which preparer has any knowledge
~
N V\MAL» ['Lgm TRUSTEE

} Signature of oﬂﬁr or trustee A Date Title

’ Date Preparer's identifying
Checkif > number (See Signature on
Preparer's . 5 2,,' ) N self-employed I l page 30 of the instructions)
signature \ P01366942

Fum's name (or yours if BCRS ASSOCIATES, LLC ' EIN p 13-4078147
self-employed), address, 100 WALL STREET - 11TH FL
and ZIP code NEW YORK, NY 10005 Phoneno 212-440-0800

Form 990-PF (2009)

Sign Here

Paid
Preparer's
Use Only

JSA
9E1493 1 000

64976F 526W 5/19/2011 1:31:10 PM  V 09-9.4 PAGE 13



THE CHRISTINE AND JAIME YORDAN FOUNDATION 13-3755228
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
Date Date sold
Kind of Property Descnption ODF acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss) __
STCG - SEE STATEMENT ATTACHED P| 10/17/2009 | 05/19/2009
PROPERTY TYPE: SECURITIES
35,579. 0. 35,579.
LTCG - SEE STATEMENT ATTACHED Pl 11/28/1992 | 10/16/2009
PROPERTY TYPE: SECURITIES
449,802. 116,748. 333,054.
TOTAL GAIN (LOSS) ..ttt ittt it i i et s et s ettt i ittt enennan 368,633,

JSA
9E1730 1 000

64976F 526W 5/19/2011 1:31:10 PM V 09-9.4 PAGE 14




THE CHRISTINE AND JAIME YORDAN FOUNDATION 13-3755228

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

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 THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES
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THE CHRISTINE AND JAIME YORDAN FOUNDATION 13-3755228

ATTACHMENT 5

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

DESCRIPTION AMOUNT
ROUNDING 1.
TOTAL 1.

. ATTACHMENT 5
64976F 526W 5/19/2011 1:31:10 PM V 09-9.4 PAGE 19
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THE CHRISTINE AND JAIME YORDAN FOUNDATION 13-3755228

ATTACHMENT 8

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

JAIME YORDAN; C/O BCRS ASSOCIATES, LLC
100 WALL STREET-11THFL., NEW YORK, NY 10005

ATTACHMENT 8
64976F 526W 5/19/2011 1:31:10 PM V 09-9.4 PAGE 22



SCHEDULED

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions

Intemal Revenue Service

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

OMB No 1545-0092

for

2009

Name of estate or trust
THE CHRISTINE AND JAIME YORDAN FOUNDATION

13-3755228

Employer identification number

Note: Form 5227 filers need to complete onlyParts | and Il

m— Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

(N Gain or (loss) for

Descnption of b) Date acquired (c) Date sold
(Example (?2)0 shargs ?I?% pg&p:gjy of"Z"Co) { (mo , day, yr) (mo , day, yr) (d) Sales pnce (se:"sp;ug;lgnosf)lhe Su:)h;aedn(ﬂer)eﬁ%ﬁr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,hnetb . . . ... ... ... .. ..... 1b 35,579.

2 Short-term capital gam or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ... ... ... 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ _ ., . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss

Camyover WOTKSNBRE . . . . . . ittt it ettt et e e e e e e 4 |( )
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on line 13,

column (3) onthe DaCK . . . o o . i i e e e e e e e e e e e e e a4 e e e s e s e s e aa e ee s > 5 35,579,

11 4|l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis

(f) Gain or (loss) for

a) Descnption of pro, (b) Date acquired ¢} Dat id
(Exarnple 100 shares 1% prerersd of 7 Co ) (o dayyr) | (Mo day, ) (d) Sates prca e nnsgions) | Subtred (&) tom )
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b , . . . . ... ... ... ... ...... 6b 333,054.
7 Long-term capttal gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . ... .. ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . _ . . . . . .. 8
9 Captalgamdistnibutions | . L L e e 9
10 GanfromForm4797, Part! L e e 10
11 Long-term capual loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Cammyover Worksheet . . L. ... e 11 |( )
12  Netlong-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3) ONthe DACK . . . o o . L i i i i e e e e e e e e e e e s e e s e e e e o > |12 333,054.

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

JSA
9F1210 2 000

64976F 526W 5/19/2011 1:31:10 PM V 09-9.4
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il {1) Beneficianes' {2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) of trust's (3) Total
13 Netshort-termgainor(loss) . . ... ................ 13 35,579.
14 Net long-term gain or (loss):
a Totalforyear | . .. . ... ... ... 14a 333,054.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , . | 14b
C28%ralegan | L. ... 14c
15 Total net gain or (loss). Combine hnes 13and 14a . . . . . » |15 368, 633.

Note: /fline 15, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If hnes 14a and 15, column (2), are net gans, go
to Part V, and do notcomplete Part IV if ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheels necessary

MY capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part ), ine 4c, if a trust) , the smaller of

a Thelossonline 15, column(3) or b $3000 . .. ... . . . . ... . ... ... . .. . ..., 16_|(
Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, ine 34), is a loss, complete the CapitalLoss
CarryoveMorksheeton page 7 of the instructions to figure your capital loss carryover
Part V Tax Computation Using Maximum Capital Gains Rates

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

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

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

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income mn 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 ine 14b, col (2) or ine 14c¢, col (2) 1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) I 1 4
18  Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included in income in Part | of Form 990-T) _ | 19
20 Addlnes18and19 ., ... ........... 20
21  If the estate or trust i1s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- ., . » | 21
22 Subtract ine 21 from ne 20 f zero orless, enter-0- . . . ... .. ..... 22
23 Subtractiine 22 fromline 17 lfzeroorless, enter-0- ., . ... .. ..... 23
24 Enter the smaller of the amounton ine 17 0r$2,300 . . .. .. .. ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromine 23 . ... ............. 25
26 Subtractine25fromhne 24 | . .. e, 26
27 Are the amounts on ines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to kne 31 D NO. Enter the smaller of ine 17 or fine 22 27
28  Enter the amount from hine 26 (If ne 26 1s blank, enter-0-) . . . ... .. 28
29 Subtractline 28 fromlne27 . . ... ... ... e e e 29
30 Mulbply hne 29by 15% (15) . . . L L 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 AddINes 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, line 36) . . . . . . . o . . o i e i e e e e e e s e e e s s e e 34

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

Page 2

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

Employer identification number

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

One Year
a) Descnption of Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai 1
00 7% prefarea of 2 Co e | moayy) | (eepssedolie | Tiscopaedolive | gibradie fom
6a LTCG - SEE STATEMENT
ATTACHED 11/28/1992 | 10/16/2009 449,802. 116,748. 333,054.
|
i
|
|
|
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . ... ............ 333,054.

JSA
9F 1222 3 000

64976F 526W 5/19/2011 1:31:10 PM  V 09-9.4
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THE CHRISTINE AND JAIME YORDAN FOUNDATION
CHARITABLE CONTRIBUTIONS
FYE 7/31/10
EIN: 13-3755228

DATE PAYEE/CITY,STATE AMOUNT
8/13/2009 MAUMEE VALLEY COUNTRY DAY SCHOOL $100 00
TOLEDO, OH
8/14/2009 HARVARD CATHOLIC CENTER $500 00
CAMBRIDGE, MA
9/9/2009 NEW CANAAN LIBRARY $750 00
NEW CANAAN, CT
9/9/2009 MARYKNOLL SISTERS OF ST DOMINIC $500 00
MARYKNOLL, NY
10/22/2009 MOUNT VERNON LADIES ASSOCIATION OF THE UNION $5.000 00
MOUNT VERNON, VA
11/9/2009 THE TRUSTEES OF HAMILTON COLLEGE $10,000 00
CLINTON, Ny
11/18/2009 THE TRUSTEES OF HAMILTON COLLEGE $12,000 00
CLINTON, NY
12/7/2009 MOUNT VERNON LADIES ASSOCIA TION OF THE UNION $5,000 00
MOUNT VERNON, VA
12/23/2009 SAINT IGNATIUS LOYOLA CHURCH $20,000 00
NEW YORK, NY
|
12/31/2009 NEW CANAAN LIBRARY $10,000 00
NEW CANAAN, CT
1/8/2010 COUNCIL ON FORETGN RELA TIONS $1,000 00
NEW YORK, NY
1/12/2010 ENTERPRISE COMMUNLTY PARTNERS, INC $50,000 00
COLUMBIA, MD
2/10/2010 564 PARK AVENUE PRESERVA TION FOUNDA TION $2,500 00
NEW YORK, NY
2/22/2010 EL MUSEO DEL BARRIO $1,000 00
NEW YORK, NY
‘ 4/5/2010 ENTERPRISE COMMUNITY PARTNERS, INC $250,000 00
COLUMBIA, MD
l 4/12/2010 YALE UNIVERSITY $10,000 00
! NEW HAVEN, CT
\
i 6/8/2010 THE TRUSTEES OF HAMILTON COLLEGE $30,000 00
| CLINTON, NY
6/17/2010 NEW CANAAN LIBRARY $10,000 00
NEW CANAAN, CT
7/15/2010 NEW CANAAN NATURE CENTER $5.000 00

NEW CANAAN, CT

*TOTAL CONTRIBUTIONS

"ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE
FUND OF PUBLIC CHARITABLE ORGANIZATIONS THAT WERE
CLASSIFIED UNDER SECTION 501 € (3) OF THE INTERNAL REVENUE
CODE

Page 1 /l

$423,350 00
Ty
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Form 8868 (Rev 1-2011) Page 2
« If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part | and check this box » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

IZIAII  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
print THE CHRISTINE AND JAIME YORDAN FOUNDATION 13-3755228

Fll;e bg tze Number, street, and room or suite no If a P O box, see instructiohs

extende

duedatefor Jc/0 BCRS ASSOCIATES, LLC; 100 WALL STREET - 11TH FL

f:&%ny"s“;e City. town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEW YORK, NY 10005

Enter the Return code for the return that this application s for (file a separate application for each return) .
Application Return f Application Return
Is For Code |]lIs For Code
Form 990 01 T '

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 212-440-0811 FAXNo » N/A

« If the organization does not have an office or place of business in the United States, check this box » (]
» If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis is
for the whole group, check this box » (] IMfitis for part of the group, check this box . . » []and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until JUNE 15 ,20 11

5§ For calendar year , or other tax year beginning AUGUST1 ,2009 ,andending JULY 31 .20 10

6 If the tax year entered in line 5 1s for less than 12 months, check reason O intial return {1 Final return

{1 Change in accounting period
7  State in detall why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND

8a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$ 3,477.00
b !f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |<-
estimated tax payments made Include any prior year overpayment allowed as a credit and any |, .

amount paid previously with Form 8868 8b |$ 3,477.00
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c |$ 0.00

Signature and Verification
Under penalties of pernjury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and complete, and that | am authgnzed to prepare this form

Signature » W

Title > CPA Date»(03/15/2011
Form 8868 (Rev 1-2011)




- 3308 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1705

Department of the Treasury - . .
tntemal 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 Il {on page 2 of thls 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 . . . . . . . . . . . . . L. L Ll s s e e s o 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 retumns.

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 If) 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 CHRISTINE AND JAIME YORDAN FOUNDATION 13-3755228
z‘:&z Z);tt:tfaor Number, street, and room or suite no. if a P.O. box, see instructions.
filing your c/o BCRS ASSOCIATES, LLC, 100 WALL STREET - 11TH FLOOR
retum See | 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):

(0 Form 990 (0 Form 990-T (corporation) [J Form 4720
0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[ Form 990-EZ (] Form 990-T (trust other than above) {0 Form 6069
X1 Form 990-PF (J Form 1041-A [ Form 8870

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

Telephone No. » 212-440-0811 FAX No.» N/A
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . .. .. » (. if it 1s for part of the group, check this box . .. ... » [] and attach
a hst 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
untii ____MARCH 15 2011 | 1o file the exempt organization return for the organization named above. The extension s

for the organization's return for:
» [ calendar year 20 or

tax year beginning AUGUST 1 ,2009 . andending .. .. Julyst 2010 .

2 If this tax year is for less than 12 months, check reason: [ Initial 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|$ 3.477.00

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 aliowed as a credit. 3,477.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 0.00

Caution. If you are going to make an electronic fund withdrawal 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)
1SA




