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Form 990'PF

Department of the Treasury
internal Revenue Service

HURRICANE IRENE

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

12/01

, 2009, and ending 11/30,2010

G Check all that apply

| | Initial retum
Amended return

| imtial return of a former public chanty
Address change

[__| Final return
Name change

Use the IRS
labet.
Otherwise,
print
or type.
See Specific

Instructions.

Name of foundation

HALVORSEN FAMILY FOUNDATION

A Employer identification number

06-1603158

Number and street (or P O box number if mail 1s not delivered to street address)

C/0 OLE ANDREAS HALVORSEN

Room/suite B Telephone number (see page 10 of the instructions)

500 HOLLOW TREE RIDGE ROAD (203) 625-8737
City or town, state, and ZIP code (o] gﬁ&ﬁ‘;‘&lﬂi’?&i“°"." ...... [ H
D 1 Foreign organizations, check hers N |

DARIEN, CT 06820

2 Foreign organizations meeting the

H_Check type of organization

Section 4947(a)(1) nonexempt charitable trust

[L] Section 501 (cim exempt private foundation
Other taxable private foundation

85% test check here and attach
computation

I Fair market value of all assets at end
of year (from Part Il, col (c), ine

J_Accounting method ‘_X] Cash I_l Accrual
Other (specify)

E If pnvate foundation status was terminated
under section 507(b){1){A), check hers . »

If the foundation is in a 60-month termination

16) » $ 19,339,683. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> m
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for chantable
may not necessanly equal the amounts in e"pggzﬁz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions_gifts, grants, etc, {attach schedu! . 30 7 12 6 .
2 crack b ] i not it z x I T
3 Interest on savings and temporary cash Ir s i
4 Dwidends and interest from secunties i
S5a Grossrents . . . . .. .. .0 i 1
b Net rental income or (loss) - i
g Gla) gel gan ;)r (loss) ffromlfale of assets not on line 10 910,847. ¢ - . |
g| b Crsssalespreeiora 1,126,937. [ S
3| 7 Capital gain net income (from Part IV, ine 2) . : 910,847. !
x 8 Netshorttermcapitalgan . . . . . . ... : ¥ |
9 Income modifications « + ¢+ c . s e s s !
10 a Gross sales less retums "~
and allowances + « = « - T
b Less Costof goods sold , )
¢ Gross profit or (loss) (attach schedule) | | | | ‘1
11 Otherincome (attach schedule)  , . . . . |
|12 Total. Add nes 1 through 11 . . . . . . . . 940,973, 910,847. !
13 Compensation of officers, directors, trustees, etc | | 0
14  Other employee salanes andwages . . . . .
§ 15 Pension plans, employee benefits , ., ., . . . . —_—
E 5|16a Legal fees (attach schedule) . . _ .. . ] SN BN neiete’
€ £| b Accounting fees (attach schedule) ATCH 1 7,961. 3498L.f « w2 0. 3,980.
o~ ﬁ ¢ Other professional fees (attach schedule) . ., . 'A ﬂ e
g '% 17 Interest. ... oo vt I« NGV D neg |,
'3 18  Taxes (attach schedule) (see page 14 of the mslruwons)* * 30, 000. g g 'oeen
g £|19  Depreciation (attach schedule) and depletion . ¥ ‘i; \-"_'-' S - ! i 1 !
E El20 Occupancy . .. ! S )
< s . -
o |21 Travel, conferences, and meetings , . , . . . - -
) &|22 Pnntngandpublicatons . . .. . .....
L E’ 23 Other expenses (attach schedule) , , ., .. .
2 E 24 Total operating and administrative expenses.
% 3 Add lines 13through23 . . .. . ..... 37,961. 3,981. 0. 3,980.
O © 25 Contnbutions, gifts, grantspard . . . . . . . 1,126,937. 1,126,937.
¢ _126  Total expenses and disbursements Add lines 24 and 25 1,164,898. 3, 981.7‘-“ 0. 1,130,917.
27  Subtract ine 26 from line 12
a E ofr over exp and disbur .. —223, 925.
b Netinvestment income (if negative, enter -0-) 906, 866.
¢ Adjusted net income (if negative, enter -0-). . -0- (
gEml;ozrol:givacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Jsa ** ATCH 2 Form 990-PF (2009)

TW8963 2393 10/31/2011 8:45:14 AM

Vv 09-9.4
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Form 990-PF (2009)

06-1603158

Page 2

Attached schedules and amounts in the

Balance Sheets descnption column should be for end-of-year Beginning of year End of year
amounts only (See nstructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-beanng . . . . . .. . . .. . v vv..o
2  Savings and temporary cash investments |, , , , . ... ... 17. 17. 17.
3 Accountsreceivable » _ e N S ]
Less allowance for doubtful accounts ®» _
4 Pledgesrecewable »____ ____________________ . . N S J
Less allowance for doubtful accounts »
5 Grantsreceivable , ., . ... ...............
6 Receivables 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) | S e e e S R
Less allowance for doubtful accounts ™ _ __
a 8 Inventones forsaleoruse _ . . . ... ... ... .. ..
8 9 Prepad expenses and deferredcharges , . . . .. ... ...
c."t' 10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , , ., . . . .
¢ Investments - corporate bonds (attach schedule) , ., , . . . ..
11 Investments - land, buildings, » N |
and equipment basis < 00% _ o _ _ o ______ - T !
Less accumulated depreciation
(attach schedule) =~ 0w ———
12 Investments - mortgageloans |, , . . ... .. ... .. ..
13 Investments - other (attach schedule) (ATCH 3. . . . .. 19,356,220. 19,339, 666. 19,339,666.
14 lLand, buidings, and > 7
equpment basis % __ _ _ _ _ _ ___________ e e e - IO I [ |
Less accumulated depreciation .
(attach schedule) & 00—~
15  Other assets (descnbe »__ _ _ __ _ ___ ___ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, iteml) . ... ......... 19,356,237. 19,339,683. 19,339,683.
17 Accounts payable and accruedexpenses | ., . . ... ... 0. 0. .
18 Grantspayable _ ., ... ............ ) )
B(19 Deferedrevenue . . . . .. .. ..............
E 20  Loans from officers, directors, trustees, and other disqualified persons .
;'3 21 Mortgages and other notes payable (attach schedule) _ | | . ¥
=22 Other habilites (descnbe ®» __ ) - )
23  Total liabilities (add ines 17 through22) . . ... .. .. .. 0. 0.
Foundations that follow SFAS 117, check here >|_, )
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unresticted . . . . . . . vt e e e e e e e e e e
5|25 Temporanlyrestncted | |, . ., . ... .. ........
S|26  Permanentlyrestncted . . . . ... ... ... ... <
2 Foundations that do not follow SFAS 117, i
2 check here and complete lines 27 through 31. » !
5127 Capttal stock, trust principal, or current funds | | ., . .. .. 19,356, 237. 19,339, 683. g
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | |, ’
3 29  Retained eamings, accumulated income, endowment, or other funds 0. 0. I
f, 30 Total net assets or fund balances (see page 17 of the '
2| mstuCIOns) L L L. 19,356, 237. 19,339, 683.
31 Total liabilities and net assets/fund balances (see page 17

of the instructions)

19,356,237.

19,339,683.

XN Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsreturn) L. 1 19,356,237.
2 Enter amount from Pan I' Ilne 27a -------------------------------------- 2 _223’ 925 *
3 Otherincreases not included in lne 2 (temize) p»_ ATTACHMENT 4 3 207,497.
4 Addl|nes1'2' and3 --------------------------------------------- 4 19,339,809.
5 Decreases notincluded in ne 2 (temize) p . ATTACHMENT 5 5 126.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), lne 30 . . ... 6 19,339,683.

Form 990-PF (2009)

JSA

9E1420 1 000

TW8963 2393 10/31/2011 8:45:14 AM

vV 09-9.4
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Form 990-PF (2009) 06-1603158 Page 3
eIVl Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e g , real estate, Soaured 5%3?@3 ((d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) B Dopaten | (o, day, yr) | ‘MO day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales prica O alowabte) s expense ofsal (@) los (0 mince ()
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
() FMV as of 12/31/69 ) Adusted basis (';)vf,x py 5(,3’,',?‘;',,5" ! “86::;: ?ftrﬁig;a&;? D or

D | (O T |

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . . ... }

If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0- in Part |, line 8 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

2 910,847.

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? L D 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 )I[B;s:t(aoge'arloﬁzre;r;nnm n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col 8,';; l;le'lg;c:jngya t::ﬂ ©)

2008 1,385,564. 17,704,428. 0.078261
2007 1,230,877. 17,499,729. 0.070337
2006 374,276. 13,119,494. 0.028528
2005 273,480. 6,345,218. 0.043100
2004 247,575. 5,372,905. 0.046078
2 Totalofline 1, colmN(d) . . .. . ... .. ... ..., 2 0.266304

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ifless thanSyears ., . . ... ... 3 0.053261
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 4 18,098,027.
§ Multplylnedbyline3 .. 5 963,919.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . .. ... .. ...... 6 9,069.
7 Add Ilnessande .......................................... 7 972'988'
8 Enter qualfying distrbutions from Part XIl, ine 4 ... ... ... 8 1,130,917.

If ine 8 i1s equal to or greater than fine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

JSA Form 990-PF (2009)
9E1430 1000

TW8963 2393 10/31/2011 8:45:14 AaM V 09-9.4 PAGE 4




Form 990-PF (2009) 06-1603158

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A" on line 1 E
Date of ruling or determination letter  _ _ _ _ _ __ _ _ _ _ _ (attach copy of ruling letter If necessary - see instructions) [ I, |
b Domestic foundations that meet the secton 4940(e) requirements in Part V, check 1 9,069.
here P andenter 1% of Partl,ne 27b | | .. ... ...... e |
¢ All other domestic foundattons enter 2% of line 27b Exempt foreign organizations enter 4% e
of Part|, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAIMES 18002 | L L\ttt e et et e e e e e e e 3 9,069.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
§ Tax based on investment income. Subtract ine 4 from line 3 If zeroorless,enter-0- _ , , ., ... ..... 5 9,069.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , _ _ . |_6a 19,220.
b Exempt foreign organizations-tax withheldat source |, , , . . .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . _ | 6c 5,000. ‘[
d Backup withholding erroneously withheld . . . . . .. ........ 6d R S e
7 Total credits and payments Add INeS6athrough 6 . . + v v o o o v v s @ s v o s s e e e e 7 19,220.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 s attached . . .. ... 8
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enter amountowed . . ., . . ... ... ..... »l 9
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amountoverpaid , , . . . . .. .. »| 10 15,151.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p 15,151. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? | | . L L L L L L L L L i e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? L L L L L L L L L L e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the achwvities and copies of any matenals f
published or distnbuted by the foundation in connection with the activities o
¢ Did the foundation file Form 1120-POL for this year? . s e s e s 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 >3 (2) On foundation managers P> $ i
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed . )
on foundation managers P $ . - !
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? | . . . . . ... ... .. 2 X
If "Yes,” attach a detailed description of the activities i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of o E
incorporation, or bylaws, or other similar instruments? If "Yes," aftach a conformed copy ofthechanges |, , ., . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? ., . . . . . . ¢ v v v o o v o s 4a X
b If"Yes," hasitfiled atax return on Form 990-T forthis year? | . . . . . . . i i i i i et v e s n e et e e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . . . . . . . ¢« ¢ v ' o s v« 5 X
If "Yes," attach the statement required by General Instruction T s
6 Are the requirements of section 508(e) (relating to sectons 4941 through 4945) satisfied either .
® By language In the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that 1
conflict with the state law remain in the governing Instrument? . . . . . . . . 0 0 i i v v b e b v e e e e e e e a 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 li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the J
mstructions) W CTr ,
b If the answer is “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attormey General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , , . . . .. .. ... .. ... . 8b X
9 Is the foundation claiming status as a prnivate operating foundaton within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 IF"Yes,"ComPlete PArtXIV . . . . v v i e e i e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If “Yes," attach a schedule lsting their
namesand addresses . . . . . . . .. u e i 4 e u e u e e a4 e e e e e e e e e s e e e e s e s 10| X

JSA
9E1440 1 000

TW8963 2393 10/31/2011 8:45:14 aM V 05-9.4

Form 990-PF (2009)
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Form 990-PF (2009) 06-1603158 Page 5
ELAVAE:Y Statements Regarding Activities (continued)

11 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 page 20 of the instructions) . . . . . .. G e s e e s e e e 11 X

12 Dd the foundation acquire a direct or indirect interest in any applicable insurance contract before
T 11 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . 13 X
Website address P N/A

14 Thebooks are ncareof B OLE ANDREAS HALVORSEN = Telephoneno P _____ 203-863-5737 ______

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lleu of Form 1041 -Checkhere « « - « « + < - - ¢ o v e v 0 0 0 s ’U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ¢ ¢ v c e o o v s v > | 15 I
FLdY[H:] 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
t1a Dunng the year did the foundation (either directly or indirectly) I:J i
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? Yes No i

| (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
| disqUalfied PEISON? & « v v v v v o e o o e e e e e e e e e e e Yes
‘ (3) Fumish goods, services, or facilites to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , , . . . ... Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruse of adisqualified PErson)? . . & v v v v vt o v v v s v o v v a e e |:| 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 penod after X T
termination of government service, If terminating within 90days) . . « ¢« ¢« ¢ v o v v v oo 0w . I:] Yes No '
b If any answer s "Yes" to ta(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations ORI AR IV
‘ section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ~ + « « + = « v+« © 1b - X
\ Organizations relying on a current notice regarding disaster assistance checkhere ., . . . . . . .. .. .. > ,—_—l S * §
‘ ¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that e
| were not corrected before the first day of the tax year beginning in 20092 |, | . _ . . . . . i it . e e e e e e e ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate .
operating foundation defined in section 4342())(3) or 4942(j)(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and 4
6e, Part XIIl) for tax year(s) beginning before 20097 - . = + ¢ ¢ v v e v bt e e e e e I:] Yes No
} If "Yes," list the years p

~—

b Are there any years listed in 2a for which the foundation i1s  not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) - o

JOPENRUPUUN F- AU SV, SN

to all years histed, answer "No" and attach statement - see page 20 ofthe instructions) . . . . . . . ..« v v o oo vt 2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
| e e - [
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany tme dunngtheyear? , | . . . . . . .. i ittt e D Yes No

b If “Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year penod (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determmne if the - N -

e e e e e e o et

foundation had excess busingssholdings N 2009) . . . . « v v v v v v v v v n e e et e e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . . . . .. .. 4a X i
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its T
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 2009? . . . . . . 4b X

Form 990-PF (2009)

JSA
9E1450 1 000
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Form 990-PF (2009) 06-1603158 Page 6
uUA'IE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to |

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e)}? . . . ... D Yes No I

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, J
drectly or ndirectly, any voter registrationdnve? L ... E Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , ... ... ... Yes No

(4) Provide a grant to an organization other than a chantable, etc , organization descrnibed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ , . . . . . D Yes No

(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? | , , . . ... ... ...... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed In -
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b X
Organizations relying on a current notice regarding disaster assistance check here »

¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? | . . . . . . . . . . . 0 e ..., I:l Yes |___| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefitcontract? . . . . .. .. ... ... e e e e e e e e e e e e D Yes - No S PO I _‘
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .. |6b
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? .. D Yes D No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . . .. . v . 7b X

FYAY[|l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

b) Title, and average ) Compensation (d) Contnbutions to @) Expense account,
(a) Name and address ) ours per week 61’ not pald enter employee benefit plans (0) Dxpense accou
devoted to position and deferred compensation
ATTACHMENT 6 0. 0. 0.

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

(d) Contributions to

{b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plan% a);1d deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over 850,000 . . . . . 0 0 v vttty e e e e e e e e e e e e e e e e e e ey >|

Form 990-PF (2009)

JSA

9E1460 1 000
TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4 PAGE 7



Form 990-PF (2009) 06-1603158

Page 7

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

and Contractors (continued)

3_Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others recewving over $50,000 for professionalservices . . . . . . . . o ¢ o o0 o0 oo o oo

L&Y 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 organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 THE FOUNDATION IS NOT INVOLVED IN ANY CHARITABLE ACTIVITIES.

b E:] 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 ines 1 and 2

Amount

JSA
9E1465 1 000

TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4

Form 990-PF (2009)
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Form 990-PF (2009) 06-1603158 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes |
a Average monthly far market value of secunties L, 1a 1.
b Average of monthly cashbalances = . .. . ... ... ... .. ... . ... 0., 1b 0.
¢ Fair market value of all other assets (see page 24 of the instructions) . . ... ......... 1c 18,373, 630.
d Total (add hnes 13,5, a0 C) | . . . . . ... 1d 18,373, 631.
1 e Reduction claimed for blockage or other factors reported on lines 1a and
| 1c (attach detalled explanaton) . . ... ... .. ...... | 1e .
‘ 2 Acguisition indebtedness applicable to line 1 assets 2 0.
| 3 Subtract line 2 from line 1d e 3 18,373, 631.
| 4 Cash deemed held for chantable actvities Enter 1 1/2 % of line 3 (for gréétér amount, see pagé 25
| Of the INSIUCKONS) e 4 275, 604.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4 5 18,098,027.
Minimum investmentreturn. Enter5% of IN@ 5 |, . . . . . . . v i i e e e e e e e e e 6 904,901.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (J)(5) pnvate operating
foundations and certain foreign organizations check here b |:| and do not complete this part )
| 1 Minimum investmentreturn from Part X, N6 . . . . . & i v v v i i e e e e e e e e e 1 904,901.
2a Tax on investment income for 2009 from Part VI, line5 = =, 2a 9,069.
b Income tax for 2009 (This does notinclude the tax from Part V) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc 9’ 069 h
3 Distributable amount before adjustments Subtract ine 2¢ fromlne 1, . . . .. ... ... ... ... 3 895,832,
4 Recovenes of amounts treated as qualifying distnbutons . . . . ... ... .. ... ... . ..., 4
5 Add Imessand4 .............................................. 5 895’832'
6 Deduction from distributable amount (see page 25 of the instructons) . . .. ... ........ 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
| M N T R R 7 895,832.
| Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes .
a Expenses, contnbutions, gifts, etc - total from Part I, column (d), ine26 . . ... ....... 1a 1,130,917.
b Program-related investments - total from PartIX-8 L, 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIOSES | e e 2 0.
| 3 Amounts set aside for specific chanitable projects that satisfy the o
a Suitability test (prior IRS approval required) L L e e e e e 3a 0.
b Cash distribution test (attach the required schedule) . . . . .. ... ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xll, ined4 = | 4 1,130,917.
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) . . . .. .. ... v v i i .. 5 9,069.
6  Adjusted qualifying distributions. Subtractine 5 fromlned .. ... .. L. ... 6 1,121,848,
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
9E1470 1 000

TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4
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Form 990-PF (2009) 06-1603158 Page 9
ER® AN Undistributed Income (see page 26 of the instructions)

() (b) (c) (d)

1 Distnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009
T P : 835,832,
2 Undistnbuted income, if any, as of the end of 2009 ~ .
a Enteramountfor2008only . ... ...... - -
b Totalforpnoryears 20_07 20 06 20 0S5
3 Excess distnibutions carryover, if any, to 2009 R |
a From2004 _ . . .. 0. i
b From2005 , ., ..
¢ From2006 . . ..
d From2007 _ . .., .. o ‘ o
e From2008 . . . ... 395,448, . .
f Total of ines 3athroughe _ . . .. ...... 395,448.
4 Qualfying distnbutions for 2009 from Part Xl 3
ine4 » 3 1,130,917, e .
a Applied to 2008, but not more than line 2a
b Applied to undistnbuted income of pnor years (Election L
required - see page 26 of the instructions) |, , , | . Jd
¢ Treated as distnbutions out of corpus (Election l
required - see page 26 of the instructions) , . . . . s i
d Applied to 2009 distnbutable amount | . . 895,832,
e Remaining amount distnbuted out of corpus | 235,085, . o i} . . ’
5 Excessdistnbutions carryover applied to 2009 |
(If an amount appears in column (d), the same . . . - I |
amount must be shown in column (a) ) & - * ’ '
6 Enter the net total of each column as . -
indicated below: e “E P
a Corpus Add lines 3f, 4c, and 4e Subtract line § 630,533.

b Prior years' undistnbuted ncome Subtract . -
hnedbfromlme2b ... ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been -
1ssued, or on which the secton 4942(a) tax has
been previously assessed. . . . .. .. .. ..

o

d Subtract lhne 6c from line 6b Taxable
amount - see page 27 of the instructions .
e Undistnbuted income for 2008 Subtract line
4a from lne 2a Taxable amount - see page .
27 ofthenstructions . . . . ... . .. !

f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted 1n 2010 0.

7 Amounts treated as distnbutions out of corpus E
to satisfy requrements imposed by section :
170(b)(1)(F) or 4942(g)(3) (see page 27 of the N !

nstructions) . . . . . . .. 0 s e e e e ;

I

8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the

INSITUCHIONS) . . . . v o v vt e e v s e e e 0.
9 Excess distributions carryover to 2010. !
Subtract Iines 7 and 8 from line 6a 630,533. 3 " :

10 Analysis of line 9 i
Excess from 2005 |, , . l
Excess from 2006 , , .
Excess from 2007 | , .
Excess from 2008 , . . 395,448.
Excess from 2009 , . . 235,085.

o a 0 U o

{

Form 990-PF (2009)

JSA

9E1480 1 000
TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4 PAGE 10




Form 990-PF (2009) 06-1603158 Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vil-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 1s effective for 2009, enter the date oftherulng . . . . . . .. | 4
b Check box to indicate whether the foundation is a private operating foundation descnbed in section I 4942())(3) or | 4942(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a) 2009 (b) 2008 (c) 2007 (d) 2006

{ or the minimum Investment
retum from Part X for each
year listed

Quabfying distnbutions from Part
XII, ine 4 for each year listed

d Amounts included wn ine 2¢ not
used directly for active conduct
of exempt activities , . . . .

€ Qualfying distnbutions made

directly for actve conduct of

exempt actvites Subtract lne

2d fromtne2c | |, [,

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

a “Assets® altemative test - enter

(1) value of all assets
(2) value of assets qualifying
under section
49420)3)B)1e o w4 W
b “Endowment” altenative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year hsted

€ “Support” altemative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on secunties
loans (secton 512(a)(5)),
orroyaltes) . . . | |

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
0ExBYm . . ... .

(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 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))
N/A

b UList 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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete 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 restnictions or lmitatons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

9514305'1\000 Form 990-PF (2009)
TW8963 2393 10/31/2011 8:45:14 AM vV 09-9.4 PAGE 11




Form 990-PF (2009) 06-1603158 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lf;:g\flgg; 'r’e?'ari.g;.ds'ﬁlg"{g" Foundation Purpose of grant or
tat f Amount
Name and address (home or business) any foundation manager reapient contnbution
a Paid dunng the year
ATTACHMENT 7
LK 7 1 I I I e e 3a 11 126! 937.
b Approved for future payment
B 7 | o P U 3b
Form 990-PF (2009)
JSA
9E1491 1 000
TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4 PAGE 12




Form 990-PF (2009) 06-1603158 Page 12
CEL PN  Analysis of Income-Producing Activities

(e}
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related or exempt

(a) (b) © () function income

Business code Amount Exdusion code Amount gr?eelengtarggt%% gf)

1 Program service revenue
a OTHER INCOME 18

b

c
d
e
f
g 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 Debtfinanced property , . . .. .. ..
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

h b W N

Gamn or (loss) from sales of assets other than inventory 18 910 ’ 847.

W N ;D

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue a

b
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . 910,847.
13 Total. Add line 12, columns (b). (d),and (8) . ., . . . . . . . . . . i it i ittt ittt e 13 910,847.

(See worksheet in line 13 instructions on page 28 to venfy calculations )
CEIR®AYE=N 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
v page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4 PAGE 13




Form 990-PF (2009) 06-1603158

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organizaton descnbed

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In secton 527,

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

(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a nonchantable exempt organizaton _, , ., . ... ... .. e e .
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements

{5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solictatons | | | | |, e e e e

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

If the answer to any of the above Is "Yes," complete the following schedule Column (b)
value of the goods, other assets, or services given by the reporting foundation If the foundation

should always
received

relating to political

Yes | No
|
1a(1) X
1a(2) X
o
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

show the far market
less than far market

value in any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services received

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

N/A N/A

2a |Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt orgamzations descnbed in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ,
b If"Yes," complete the following schedule

I:] Yes Izl No

(a) Name of organization {b) Type of organization

{c) Descnption of relationship

Under p al iesnof perjury, | dedare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it Is, cormrect complte] Declpration of preparer (other than taxpayer or fiduciary) 1s based on alf informaton of which preparer has any knowledge
ﬁu Ml fo131 /1 >
2 Signalure of officer or lmslee Date Tille
Q
Preparer's identifying
z Date Check if number (See Signature on
Sl ¢ if.employed P[] 30 of the instruct
o| 1 2|Preparers ’ . . . self-employe: page 30 of the instructions)
@ | 2 & 5| swgnature WMQ}M 10/31/2011 P00846377
o §§ Firm's name (or yours If PRICEWATERHOUSECOOPERS LLP EIN p 13-4008324
& | self-employed), address, 300 MADISON AVENUE
and ZIP code NEW YORK, NY 10017 Phoneno 646-471-2363
Form 990-PF (2009)
JSA

9E1493 1 000

TW8963 2393 10/31/2011 8:45:14 aM V 09-9.4
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF » Attach to Form 990, 990-EZ, or 990-PF.

Department o)f the Treasury 2 @ 0 9
Intemal Revenue Service

Name of the organization Employer identification number
HALVORSEN FAMILY FOUNDATION

06-1603158

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt pnvate foundation

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

DU xOO0O0

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (In money or
property) from any one contnbutor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}w), and received from any one contnbutor, dunng the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (n) Form 890-EZ, ine 1 Complete Parts | and
]

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

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box is checked, enter here the total contnbutions that were received dunng the
year for an exclusively rehgious, chantable, etc , purpose Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year >3

Caution. An organmization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

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

JSA
9E1251 2 000

TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4 PAGE 16




Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page of of Part|

Name of organization

HALVORSEN FAMILY FOUNDATION

Employer identification number

06-1603158

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 OLE ANDREAS HALVORSEN Person
Payroll
500 HOLLOW TREE RIDGE ROAD $ 15,063. Noncash
(Complete Part 1l if there 1s
DARIEN, CT 06820 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 DIANE K HALVORSEN Person
Payroll
2152 WEEKS HILL ROAD $ 15,063. Noncash
(Complete Part i if there 1s
STOWE, VT 05672 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there i1s
a noncash contribution }
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

TW8963 2393 10/31/2011 8:45:14 AM

v 09-9.4
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HALVORSEN FAMILY FOUNDATION

FORM 990PF, PART I - ACCOUNTING FEES

06-1603158

ATTACHMENT 1

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
PRICEWATERHOUSECOOPERS LLP 7,961. 3,981. 3,980.
TOTALS 7,961, 3,981, 0. 3,980,
ATTACHMENT 1
TW8963 2393 10/31/2011 8:45:14 BM V 09-9.4 PAGE 18




HALVORSEN FAMILY FOUNDATION

FORM S90PF, PART I - TAXES

DESCRIPTION

2008 FEDERAL EXTENSION PAYMENT

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

30,000.

06-1603158

ATTACHMENT 2

30,000.

TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4

ATTACHMENT 2
PAGE 19




HALVORSEN FAMILY FOUNDATION

FORM 990PF, PART II - OTHER INVESTMENTS

DESCRIPTION

VIKING GLOBAL EQUITIES LP

TOTALS

TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4

06-1603158

ATTACHMENT 3

ENDING ENDING
BOOK VALUE FMV
19,339, 666. 19,339, 666.
19,339,666, 19,339, 666.
ATTACHMENT 3
PAGE 20




HALVORSEN FAMILY FOUNDATION 06-1603158

ATTACHMENT 4

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

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT BALANCE 207,497.
TOTAL 207,497,

ATTACHMENT 4
TW8963 2393 10/31/2011 8:45:14 AaM V 09-9.4 PAGE 21




HALVORSEN FAMILY FOUNDATION 06-1603158

ATTACHMENT 5

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

DESCRIPTION AMOUNT

PAID WITH THE PY RETURN - NOT DEDUCTIBLE 126.

TOTAL 126.

ATTACHMENT 5
TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4 PAGE 22



HALVORSEN FAMILY FOUNDATION

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

OLE ANDREAS HALVORSEN
500 HOLLOW TREE RIDGE ROAD
DARIEN, CT 06820

DIANE K HALVORSEN
2152 WEEKS HILL ROAD
STOWE, VT 05672

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE
1.00

TRUSTEE
1.00

GRAND TOTALS

06-1603158

ATTACHMENT 6

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES

0 0. 0
0 0. 0
0 0. 0

ATTACHMENT 6
TW8963 2393 10/31/2011 8:45:14 AM V 09-9.4 PAGE 23




HALVORSEN FAMILY FOUNDATION 06-1603158
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FORTAX ON INVESTI!IENT INCOME
Date Date sold
King of Property Description Cg 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 \fo le basis 12/31/69 12/31/69 adj basis (loss)

VIKING GLOBAL EQUITIES III, LTD. P| VARIOUS VARIOUS
1,126,937. 216,090. 910,847.

TOTAL GAIN (LOSS)

910,847.

JSA
9E1730 1 000

TW8963 2393

10/31/2011 8:45:14 AM V 09-9.4
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HALVORSEN FAMILY FOUNDATION

EQRM _990PF, PART XV - GRANTS AND _CONTRIAUTIONS.PATR-DURING THE YPAR

RECIPIENT NAME AND ADDRESS

NEW ENGLAND NORDIC SKI ASSOCIATION
49 PINELAND DRIVE, SUITE #30lA
NEW GLOUCESTER, ME 04260

NEW CANAAN COUNTRY SCHOOL
545 PONUS RIDGE
NEW CANAAN, CT 06840-34%8

WILLIAMS COLLEGE
75 PARK STREET
WILLIAMSTOWN, MA 01267

STANFORD GRADUATE SCHOOL OF BUSINESS
518 MEMORIAL WAY
STANFORD, CA 94305-5009

GREEN MOUNTAIN VALLEY SCHOOL
271 MOULTON ROAD
WAITSFIELD, VT 05673

TWE963 2393 10/31/2011

8 45 14 AM

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

NONE
501(C) {3}
NONE
5011(C)(3)
NONE
501(C) (3)
NONE
5011(C} (3)
NONE
501(C) {3}

vV 08-9 4

06-1603158

PURPOSE OF GRANT OR_CONTRIBUTION

SUPPCRT OF STUDENTS AND ATHLETICS

EDUCATIONAL SUPPORT

EDUCATIONAL SUPPORT

EDUCATIONAL SUPPORT

EDUCATIONAL SUPPORT

TOTAL CONTRIBUTIONS PAID

ATTACHMENT 7

ATTACHMENT 7
PAGE 24

25,000

90,000

636,937

300,000

75,000




SCHEDULE D

(Form 1041) Capital Gains and Losses

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

Department of the T
: Csorace Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applica

Intemal Revenue Service

OMB No 1545-0092

for
ble).

2009

Name of estate or trust

Employer Identification number

HALVORSEN FAMILY FOUNDATION 06-1603158
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 {f) Gain or (loss) for
Descnpt of prope b) Date a red ¢) Date sold
(Example 100 Shares 70 premeq of 'z Co) | (mocay vy | (o dayyr) | (@ Salespuos (seepagedofihe | tho ontre year |
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,me 1b | | . . . . . . . . v v v i v v e i i e o 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . ... ... .. .. .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts ~ _ , . . . ... .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carmyover WOrKSNEEE | | . . . L o it e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . . 0 i i i i e e e e s e e e s s e s s s » |5
=F1adIR Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
D tion of b) Dat d Date sold
e SN oy | Chmategarsd| (GPaesot | @Ssesps | leopsgedcitie | 't onreyour
6a
ATTACHMENT 8 1,126, 937. 216,090. 910,847.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lneéb . . . . . .. .. ............. 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, ., . .. .. .. 8
9 Capital gaindistnbutions | L e e e e e e 9
10 GainfromForm 4797, Partl | L 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss
CarryoverWorksheet | . e 11 |( )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f) Enter here and on line 14a,
column(d)onthe back . . . . . i . i e e e s e e e e e e e 4 e e e s e > |12 910,847.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009
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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) or trust's (3) Total
13 Netshorttermgainor(loss) . . ... ................ 13
14 Net long-term gain or (loss):
a Totalforyear | . . . . .. ...... ... ... 14a 910,847.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . 14b
C 28%rategain , | ... ... 14c
15 Total net gain or (loss). Combine ines 13and 14a _ , ., . .. » |15 910,847.

Note: /fline 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of

a Thelossonlne 15, column(3) or b $3.000 . . .. .. . ... .........c.c0ueuriuo.n. 16

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, ine 34), is a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

XY  Tax Computation Using Maximum Capital Gains Rates

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

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

e FEither line 14b, col (2) or ine 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 in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 980-T, line 34) i Y 4
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero . . . . . .. ... ...... 18 ’
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualffied
dividends included in income in Part | of Form 990-T) , | 19 ) .
20 Addhnes18and19 _ . .. .. .......... 20 ; e
21  If the estate or trust i1s filng Form 4952, enter the .
amount from line 4g, otherwise, enter-0- | _ » | 21 L
22 Subtract ine 21 from line 20 If zero or less, enter-0- . . . ... ....... 22
23  Subtract ine 22 from line 17 If zero or less,enter-0- . .. ........ 23
24 Enter the smaller of the amountonline 17 0r$2,300 _ _ . .. ........ 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromine 23 _ , . . . ... ... ... 0. .... 25
26 Subtractline 25from line 24 | . . . L .. . e e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smatler of ine 17 or kne 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . ... ... 28
29 Subtractline 28 from line 27 | . . . . L . . e e e e e e 29 .
30 Multiplyine 29 by 15% ( 15) | | . . ... e e e 30
31 Figure the tax on the amount on hne 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) _ . . . . . . ... .. ... ¢ ..... 3
32 ADDINES 30 AN 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 Form1041) _ . . . . ... ............. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G.line 12 (or Form 980-T, n@ 36) . . . . & o o v e v o v o e e e e e e e e e e e e e e e s s 34
Schedule D (Form 1041) 2009
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06-1603158
HALVORSEN FAMILY FOUNDATION 06~1603158
Schedule D Detall of Long-term Capital Gains and Losses ATTACHMENT 8
Date Date Gross Sales Cost or Other Long-term
Descrniption Acquired Sold Pnce Basis Gain/Loss
CAPITAL GAINS (LOSSES} HELD FOR INVESTMENT PURPOSES
VIKING GLOBAL EQUITIES ITI, LTD VARIOUS VARIQUS 1,126,937 216,090 910,847
TOTAL CAPITAL GAINS (LOSSES) HELD FOR_INVESTMENT PURPOSES 1,126,937 216,090 910,847
1,126,937
Totals 216,090 910, 847
JSA
SF0970 2 000
ATTACHMENT @
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rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unlesgou have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits
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

PAIIONIY | . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Type or Name of exempt organization Employer identification number
print HALVORSEN FAMILY FOUNDATION 06-1603158

File by the Number, street, and room or suite no ifa P O box, see instructons C/0 OLE ANDREAS HALVORSEN

due date for 500 HOLLOW TREE RIDGE ROAD

fg::]gmyog ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions DARIEN, CT 06820

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . .. .. ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are in the care of » OLE ANDREAS HALVORSEN, TRUSTEE

Telephone No » 203 863-5737 FAX No »
e |f the organization does not have an office or place of business in the United States, checktisbox | _ . . . . ... .. ... » D
o {f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | |, , . . » |___] If it 1s for part of the group, check thisbox |, , . . .. > u and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 07/15 ,20 11 , to file the exempt organization return for the organization named above The extension I1s
for the organization's retumn for

»| | calendar year20 _ or

> x| tax year beginning 12/01 ,20 09 , andending 11/30 ,20 10

2 If the tax year entered in line 1 1s for less than 12 months, check reason |__—, Imitial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 24,220.

b If this applicaton s 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 3b|$ 19,220.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 5,000.

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check this box » [L]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o _|f you are filing for an Automatic 3-Month Extension, complete only Part | { on page 1).

P2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print HALVORSEN FAMILY FOUNDATION 06-1603158
File by the Number, street, and room or suite no Ifa P O box, see instructions
eendedor | C/O OLE ANDREAS HALVORSEN
filng yosur City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
instructions DARIEN, CT 06820

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 o ‘
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
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 H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » O. ANDREAS HALVORSEN, TRUSTEE
Telephone No. »  203-863-5737 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
o {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox | _ , . . . | 4 D . If it1s for part of the group, check this box | 4 |_J and attach a
st with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 10/15 ,20 11

5§ For calendar year , or other tax year beginning 12/01 , 2009 ,andending 11/30 ,20 10

6 If the tax year entered in hine 5 1s for less than 12 months, check reason L_] Imtial return [_J Final return

Change in accounting penod
7  State in detall why you need the extension ADDITIONAL INFORMATION IS REQUIRED IN ORDER
TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a($ 24,220.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and |
estimated tax payments made. Include any prior year overpayment allowed as a credt and any|- |
amount paid previously with Form 8868. 8b|$ 24,220.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c($ 0.

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B Wallamrm, QL YQuborakl Tite »C.P.A Date »  07/05/2011
PRICEWATERHOQUSECOOPERS LLP Form 8868 (Rev 1-2011)

300 MADISON AVENUE
NEW YORK, NY 10017
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