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990 PF Return of Private Foundation OMB No 15450052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasusy i Treated as a Private Foundation 2@ 1 0
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check alithatapply: | | Initial retum [_I Initial return of a former public cha |__| Final return
Amended retumn I—_—l Address change % Name change
Name of foundation A Employer identification number
GIGI ARLEDGE FOUNDATION 13-3922166
Number and street (or P.O. box number f mail is not delivered to street address) Room/suite | B Telephone number (ses page 10 of the mstructons)
778 PARK AVENUE
15TH FLOOR (954) 712-7000
City or town, state, and ZIP code C hoxempuon spplieztionts » H
D 1. Foreign organizations, check here . >
NEW YORK, NY 10021-3554 2 Foremgn organizations mesting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation e . P H
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E Upivate st was
| Fair market value of all assets at end Accounting method: u(_l Cash L_] Accrual under section SOT(R)(1HA), check hers . D> D
of year (from Part I, col. (c), line [ Jother(specty) ______________________ A ——

16) > $ 648, 457. (Part I, column (d) must be on cash basis.) undar secton 507(b)(1(B), check hers . D> l_|
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b}, (c), end (d) (a) Revenue and {b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in expebggek: per income income purposes
column (a) (see page 11 of the instructions) ) cash basis on

1 Contnbutions, , grants, elc., recelved (attach schedute) 3 7 750, E%%m @%«a @%ﬁgﬁ% W’%&m

2 Chook || inefoundaton s not reuired o [ e e e e S OB SR S

3 Interest on savings and temporary cash | A 26, 26. AT Rt T

4 Dividends and interest from secunties ., , . . 17,092. HATCHE TS

5a Grossrents , , .. ..... e i .‘a.m\,;,-.. |§i§;@§,@m

b Net rental income or (loss) R %ﬁﬁ?_ﬁﬁﬁ”ﬁ %ﬁ&%}&?—iﬁ}"?@ el
g Bla, gzl) gsa:sna] t:grs(lg“s:_':‘)a f'r:g“sale of assets not on line 10 - _— _ :A : 5 %‘?ﬁ%“%ﬁ%%% X
s assets on line 6a AR oY SR o o %“5’:"" %@Qﬁi‘ =
2] 7 Capital gain netincome (from Part IV, line 2) i) _ ] SRNEE RN it AELy
@ 8 Netshort-termcaptalgan .. ....... SRR @&4’%&%& 3%‘{;13%%&‘%‘@
9 InCOMe MOMIficalions = « « + = « « « + « + « [ e n ST S TR R SRS
10 8 O e oS R e eyl e St
b Less Cost of goods sold , @Evﬁiﬁﬁ%‘i%% ﬁéﬁﬁfé‘*ﬁﬁ?ﬁ ﬁ%{@}?ﬁ{{g
¢ Gross profit or (loss) (attach schedule) | | | | A R
11 Otherincome (attach schedule) , _ . . . . 179.
_112 Total. Add bnes 1 through 11 . » + . . . . . 21, 047. 17,118.
13 Compensation of officers, direclors, trustees, etc. | 0
14 Other employee salanes andwages ., . . . .
§ 18 Pension plans, employes benefits ., , . . . .
£[16a Legal fees (attach schedule) ATCH 4, . . 5,175. St 0. 0
€| b Accounting fees (attach schedule) ATCH 5 5,875. RS, g7 =D 0 0
":,J, ¢ Other professional fees (attach schedule) , ., . I
> <o}
S[17 Mterest. ... ... ... e bor 5ro 9.0 w
ﬁ 18 Taxes (attach schedule) (ses page 14 of the ~N VET Y {U | ] Luj
:§ 19 Depreciation (attach schedule) and depletion . = o B # by ‘SJ?’&EER%
5 20 OCCUPANGY &+ « v v v o o v o v e o v s e nn mg’\‘ﬁfg\l VI L
.':, 21 Travel, conferences, and meetings , , . . . . el R
&|22 Printing and publications . . . . . P 125 ] 125.
_E_’ 23 Other expenses (attach schedule) ATCH 6, 100.
E 24 Total operating and administrative expenses.
a Addlines13through23 . . . . ... .. ) 11,275. 11,175. 0.
©f25 Contnbutions, gifts, grants paid . . . . . . . 10, 500.f 7 AR L 10,500.
_ |26  Total expenses and disbursements Add lines 24 and 25 21,775.
27  Subtract line 26 from line 12- sl
a Excessof over exp and disbur .. -728 ) '>‘_"
b NetInvestmentincome (if negative, enter -0-) |3, <2 1. 2 T k]
¢ Adjusted net Income (if negative, enter -0-). . DR A s
oeuﬁﬂr ol;gperwork Reduction Act Notice, see page 30 of the Instructions.
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Form 980-PF (2010) 13-3922166 Page 2
Attached schedules and amounts in the Beginning of year End of year
de tion column shoutd be for end-of-year
icldll Balance Sheets amsofr;l)ts only (g:‘e instructions ) {a) Book Value {b) Book Value (c) Fair Market Value

1 Cash-nondinterest-bearing . . ... .............
2 Savings and temporary cash investments . , . . .. .. . 9,943.
3 Accounts receivable » R T A
4
5
6 Receivables due from officers, directors, tmste% and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recevable (attach schedule) » b
Less allowance for doubtfulaccounts » __ ___
a 8 Inventonesforsaleoruse . . .. ... . .........
3 9 Prepad expenses anddeferredcharges , , . ... ......
3 10 a Investments - U S. and state govemment obligations (attach schedule) ** 124,217, 106,217. 105,451.
b Investments - corporate stock (attach schedute) ATCH 8 523, 653. 523, 653. 392,878.
Investments - corporate bonds (attach schedute) AT.CH .9 . _ 130 108 e 133, 033- i }?‘31 438.
1 g}‘vgxfgrt:e nlar[\,d buidings, - st ﬁméﬂ"’-"‘g“}‘" %’:\m%gfﬁ_!
Less: accumulated deprecation
(attach schedule) = 0 ——mm e
12 Investmenis - morigageloans , ., . .., .... ... .. .
13 Investments - other (attachschedule) , , ., . ... ......
e et by and | R e B A Ve
Less. accumulated depreciation ),
(attach schedule) = & e
45 Otherassets(descnbe » ATCH_10_) 7,600,
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item#} , . ., . ... .. e s 787,921. 787,193.
17  Accounts payable and accrued expenses | e .
18  Grantspayable _ . . . .., .... e e,
Q19 Deferedrevenue . . .. . .................
§ 20  Loans trom officers, directors, trustees, and other disqualified persons
E 21 Morigages and other notes payable (attach schedule) _ . . . .
-2z Otherlabilites (descnbe » ____ )
23 Total liabilities (add bnes 17 through22) . . . . . . . . .. . 0.
Foundations that follow SFAS 117, check here  »[_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . v . v e e e e e e e e e e e e
5|25 Temporariyrestncted _ _ .. ., .. ..... e
Sl26  Permanentlyrestricted . . . . ... ... ..........
e Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or currentfunds |, , . ... . 787,921. 787,193.
% 28 Paidhn or capital surplus, or land, bldg , and equipment fund |, | .
:z 29  Retained eamings, accumulated income, end: t, or other funds 0. 0.
5 30 Total net assets or fund balances (see page 17 of the
z MSIUCONS) | . . . . ... 787,921, 787,193.
31 Total liabilities and net assets/fund balances (see page 17
Ofthe IStructions) . . « v v v v v v v i e ... 787,921. 787,193.

ULl Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Ii, column (a), line 30 (must agree with

1

end-of-year figure reported on prior yearsretum) .. ... ........ . e 1 787,921.
2 Enter amount from Panl Ilne 27a ® = 8 @ 5 2 & 8 & B s B s s = e & » = o8 % s 8w e . o » 8 % » e « s 8 2 s ® 2 _728 *
3 Other increases not included in line 2 (itemize) p _____________________ .
4 Addlines1,2,and3 LT . 4 787,193.
§ Decreases notincluded in line 2 (temize) »_ 5
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Il, column (b), line 30 . .. .. 6 787,193.

*ATCH 7 Form 990-PF (2010)
JSA
0E 1420 1 000
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Form 990-PF (2010) _ 13-3922166 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g , real estats, i Lot {9 Date sold
2-story bick warehouse, or common stock, 200 shs MLC Co) Ehuhese | (mo, day, yr) | (MO av. yr)

1a

b

[

d

e

(e) Gross sales price O s alowable) (g;)algsosetx:re?\t:ee::fb:asll: (o) s (b i (a)

a

b

[+]

d

-]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
(i) F M V. as of 12/31/69 () Adjusted basis (zbmﬁjififg'ﬁf) bl bl ?f:'claen?sco"l‘a(?l)-;)- or

a

b

[+

d

e

2 Capital gain net income or (net capital loss)

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

If (loss), enter -0- in Part |, ne 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)

3

If (loss), enter -0- in Part |, line 8
Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

this part blank.

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

l:l Yes No

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

@ (b) ) [
Calendar yBaaasrz)?z:o;.yre haar:lnmng n) Adjusted qualfying distributions Net value of nonchantable-use assets (col ?bl)sg\t::‘tleodn; l::,, ©)
2009 39,220. 566, 630. 0.069216
2008 60,309. 684, 986. 0.088044
2007 38, 385. 823,810. 0.046594
2006 51,424. 806,619. 0.063753
2005 28,524. 790, 404. 0.036088
2 Totalofine 1, c0mN(d) | . . ... ... ... ..., 2 0.303695
3 Average distribution ratio for the S-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if less than Syears . . . . ... .. 3 0.060739
4 Enter the net value of nonchantable-use assets for 2010 from Part X, line5 =~~~ 4 621,928.
§ Multiplyline4byline3 L 5 37,775.
6 Enter 1% of netinvestmentincome (1% of Part|l, line27b) . . . . .. ......... 6 59.
7 Add "nessande .......................................... 7 37'834'
8 Enter qualifying distnbutions from Part XIl, line 4 8 10,500.

If line 8 is 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 Vlinstructions on page 18

JSA
0E1430 1.000

6380BL 3307 8/27/2011
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Form 990-PF (2010) 13-3922166 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940({e), or 4948 - see page 18 of th
1a Exempt operating foundations descnbed in section 4940(dX2), check here » I__J and enter WA"onfine1 |
Date of ruling or determmation letter:  _ _ _ _ _ __ _ ___ _ (attach copy of ruling lstter if y-seoi ions)
b Domestic foundations that meet the section 4940(s) requirements in Part V, check
here » (] andenter 1% otPanttme27d ... ... ... ..., . e
¢ All other domestic foundations enter 2% of line 27b Exempt forsign organizations enter 4% of
Part |, ine 12, cot (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ..
3 Addlnestand2 |, ., ........ e e e e e e e e
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) e
§ Tax based on Investment Income. Subtract!ine 4 from line 3. Ifzeroorless,enter-0- _, . . . ... ......
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 650.
b Exempt foreign organizations-tax withheld atsource , , . ... ... .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) , , . . ., . | 6¢ 0.
d Backup withholding erroneouslywithheld . . . . . ... ..., .. ..... L8d
7 Total credits and payments. Add ines 8athrough6d . . . . ... . . ... s 4 s e s s e e e e s et e s
8 Enter any penalty for underpayment of estimated tax. Check here D fForm 2220 isattached ., ., .. ...
9 Taxdue. If the total of lines 5 and 8 is more than ine 7, enter amountowed , , ., ., ... ... ... .. >
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enterthe amountoverpaid _, _ , . . . . R 531.
11 Enterthe amount of ine 10 to be  Credited to 2011 estimated tax P 531. 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 2‘3}@%‘% Yes | No
participate or intervene in any political campaign? . . .. ..... e e e e e e 1a X
b Did it spend more than $100 during the year (either direclly or indirectly) for political purposes (see page 19
of the instructions for definition)? , , , ... ........... e e e e A e s e
If the answer is “Yes" to 1a or 1b, attach a detailed description of the actwvittes and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , ., . .. ........ o h e e e e e -
d Enter the amount (if any) of tax on polihical expenditures (section 4955) imposed dunng the year & ,;%
(1) On the foundation P> $ {2) On foundation managers P> $ 1”1}'{
e Enter the rembursement (if any) paid by the foundation during the year for poltcal expenditure tax imposed ?@{‘é
on foundation managers. » $ iﬁﬁ;a
2 Has the foundation engaged in any activittes that have not previously been reportedtothe IRS? . . . . ... ....... | 2 |
If “Yes," attach a detailed descnption of the activities 3?,‘&3;
3 Has the foundation made any changes, not previously reported to the IRS, tn its governing instrument, articles of .;a".‘;l_?
incorporation, or bylaws, or other similar instruments? If *Yes, “ attach a conformed copy of the changes , , , . . ., .. .. .. .3
4a Did the foundation have unrefated business gross income of $1,000 or more dunng theyear? |, , . . . ... .. .. ... . .42
b If"Yes," has it filed atax return on Form 890-T forthis Year? | . | . . . i . i v v v v v s o o o o o o o s o oo s s nnana
§ Was there a liquidation, termination, dissolution, or substantial contractiondunngtheyear? . . . . . . . . . . . . v v v o o .
If “Yes,” altach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the goverming instrument, or
e By state legislation that effectively amends the goveming instrument so that no mandatory directions that
confict with the state law remain in the goveming instrument? | . . . . . . .. .. .. ¢t oo v e b e e e e e e
7  Did the foundation have at least $5,000 in assets at any time during the year?  If “Yes, " complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t i1s registered (see page 19 of the
nstructons) » NY, e X
b If the answer is "Yes® to line 7, has the foundation furnished a copy of Form 980-PF to the Attomey Genera!
(or designate) of each state as required by Generalinstruction G?If “No,” altach explanation . . . . . . . . . . v o v v v v o
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? if "Yes,"complete PartXIV., . .. .. ...... O I X
10 Did any persons become substantial contributors dunng the tax year? if "Yes," aftach a schedule lsting their
namesand 8adrESSeS . . . . . . . L . i e e e e e e e e e s b e e e s e e e e 4 e e e e s e e s e 10 X
Form 990-PF (2010)
JsA
GE1440 1 000
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Form 990-PF (2010) 13-3922166 Page 5
Statements Regarding Activities (continued)
11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 ofthemnstructions) . . . . . . . ¢ o o v v v v v v v & 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20087 . . . . . e e e e e ettt ettt e e e e e e e 12 X
13  Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? . . . .. 13 X
Website address P_____ N/A —e _
14 Thebooksaremncareof »_ RICK D BAZZANI Telephoneno. P _____ 954-712-7000 ______
Locatedat 515 _E_LAS OLAS BLVD., 15TH FLOOR FT. LAUDERDALE, FL __ zp+4p» 33301
15 Secton 4947(a)(1) nonexempt charitable trusts filing Form 990-PF inleuof Form 1041 -Checkhere « - » = - « « « + « se e e e e PU
and enter the amount of tax-exempt interest recerved or accrued during theyear . . . . . ... ... R |15
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account inaforeign country? | . . . . . . . . L ... e i e e e e e

See page 20 of the instructions for exceptons and fiing requirements for Form TD F 90-221 If "Yes," enter

the name of the foreign country b

eI AZ[B] 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.
1a During the year did the foundation (erther directly or indirectly).

;L%:Y::

\Jﬁ‘:s ) 3

D

v
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ , , .. ... D Yes No g@ ¢
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a E_é:'—n* 5

ASQUAIMIEA PEISONT « « « v« & o v o o o o o o o s o o s o o o o v s o s naonnaeenas Yes (X |No &
(3) Fumish goods, services, or facilities to (or accept them from) a disqualfied person? . . ... .. Yes No :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes E No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefitoruse of adisqualifiedperson)? . . . . . . v v v e v o v v e oo e e D Yes No ;.%,.-»,

“ (6) Agree to pay money or property to a govemment official? (Exception. Check "No* if the g’sgh
foundation agreed to make a grant to or to employ the official for a penod after % ;’
termination of government service, ff terminating within 90 days.). « . « ¢ . v e v o o o o o . D Yes No

b If any answer 1s "Yes" fo 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a cumrent notice regarding disaster assistance (see page 22 of the instructions)? « - - « « = -« ..
Organizations relying on a current notice regarding disaster assistancecheckhere , . .. . ... ... ... > D

c Did the foundation engage in a pnor 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 in2010? , , . . .. ... e e e .. c e e e e

2 Taxes on falure to distribute income (secton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(;)(5))

a At the end of tax year 2010, did the foundation have any undistnbuted income (hnes 6d and
6e, Part XIlI) for tax year(s) beginning before 20102 « + « + o v v o s s o o b vt e e e n e DYES N°
If"Yes,"isttheyears » __ _ __ _____ e e e e

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of secton 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistnbuted income? (If applying section 4942(a)(2) to

all years Iisted, answer "No* and attach statement -seepage 22 ofthe Instructions ) , , . . . . ¢ & & ¢ v v v @ o o 0 = o v s «
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
» N e e e e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngthe year? . . . . . . . . ..ttt e et [ ves No

b If "Yes," did it have excess business holdings In 2010 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 if the
foundation had excessbusinessholdings in 2010.) , . . . . . . v i i v i vt e e s e e e s e e s e s

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . .. .. ..
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? .

e
S
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od D BN

§

o

!
e
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K

X

JSA

OE1450 1 000
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Form §80-PF (2010) 13-3922166
QY] 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) Cany on propaganda, or otherwise attempt to influence legislation (section 4945())? . . .. . . D Yes No
{2) Influence the outcome of any specific public elechon (see section 4955), or to carry on,

direclly or indireclly, any voler registrationdrive? . . . ... ... .. . B Yes No
(3) Provids a grant to an individual for trave), study, or other similar purposes? , . . .. .. .. .. Yes No
{4) Provide a grant to an organization other than a chantable, etc, organization described In

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , .. ... D Yes @ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? , , , . ... ... .. 4. ... D Yes No

b If any answer is "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 (seepage 22 of the instructions)? . . . . . . .

Organizations relying on a current notice regarding disaster assistance checkhere , ., ... .......... P
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . R, D Yes D 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
onapersonal benefit COMIACt? . . . . v . v v i vt v v o v e e et s n e n e e e e D Yes @ No
b Did the foundation, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? e e e e e e e,

If “Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? |, D Yes [:I No
b if "Yes," did the foundation receive any proceeds or have any net income atinbutable to the transaction? ... .. .. .. .o s

Part VIII lnfgrénat{on {\bout 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).

Co t Contnbuti Expe
(a) Name and address (b)l'?-t;g?é :ne? %:ll‘(age él?not‘;gﬁ!n,fng: ars::}oyeo b?nﬂe:t“p:m (ez,me, ;,'f.f.,:ﬁ;‘;""
devoted to position o) and deferred compensation
ATTACHMENT 113 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

b) Title, and average
{a) Name and address of each employee paid more than $50,000 ( )hours per waek g (c) Compensation p?;‘:]';"g;&e dﬁ::g‘d “Lm’ﬁ?;,:g‘;m'
devoted to position COME
_WNong T
Total number of other employees paid over $50,000 . . . . v v e vt e e e e e e e e e e e e e e e e e e e e > ]
Form 990-PF (2010)
JSA
0E1460 1 000
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Form 990-PF (2010) 13-3922166

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
“UNONE e
Total number of others recerving over $50,000 for professionalservices . . . . . . . . . 0o v r e vo. . » NONE
EUDSY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year cdude rei t statistical inf lon such as the number of Ex s
organizations and other benefigaries served, conf papers produced, etc. pense
1_PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT
_CHARITABLE ACTIVITIES _ITS PRIMARY PURPOSE IS TO SUPPORT,
BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT
2_UNDER_INTERNAL REVENUE CODE SECTION 501_(C) (3) _
O S, :__
- _
L .
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments mads by the foundation dunng the tax year on nes 1 and 2 Amount
1 _NONE e _—
2 —— ———————————— -

JSA

OE1465 1 000
6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258

Form 990-PF (2010)




Form 990-PF (2010) 13-3922166

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

B

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc., ﬁi,:n
purposes g
a Average monthly far marketvalue of securities L L L fa 618, 082.
b Averageof monthly cashbalances | . . . .. . ... .......... ..., 1b 13,317.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . ... .. ....... ic 0.
d Total (addlines 12, B, 8NAC) | | . . .\ L\t 1d 631,399.
e Reduction claimed for blockage or other factors reported on lines 1a and Gk
1c (attach detailed explanation) . . .. ... ... . ... ... | 1e | R
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subactimezfominets Tl 3 531,359
4  Cash deemed held for charitable activities. Enter1” 172 % of ine 3 (?or gréater amount, see page 25 of
the instucions) | 4 9,471.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 621, 928.
Minimum investmentretum. Enter 5% of N S . . . . . . i vt i it s i st e et e st e s 6 31,096.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ()(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investmentretum fromPart X,line6 . . . . . .. ... ... ittt ittt 31, 096.
2a Tax on Investmentincome for 2010 from Part V1, line5 = | 2a 119.
b Income tax for 2010 (This does not include the tax from PartVl.) | 2b
c Add “nes za and 2b --------------------------------------------- 119 -
3 Distributable amount before adjustments. Subtractline 2c frombne1 | . . . . ... ... ... .. 30,977.
4 Recoveries of amounts treated as qualifying distnbutons . . . ... ... L. L. ..
5 Add "nes 3and A e e e e 30’ 977 h
6 Deduction from distributable amount (see page 25 of the instructions) . . _ . . . ... ... ...
7 Distributable amount as adjusted Subtract line 6 from lne 5. Enter here and on Part XIH,
[T T T T T Y 7 30,977.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: EER
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lmne26 . .. ... .. ... 1a 10,500.
b Program-related investments - total from Patix-e ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camrying out chantable, etc,
PUIPOSES | e e e 2 0.
3  Amounts set aside for specific charitable projects that satisfy the E;{&'
a Suttability test (prior IRS approval required) L, 3a 0.
b Cash distnbution test (attach the required schedule) . . . . . .. .. ... .. 3b 0.
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ined | . . 4 10, 500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . ... ... ... ... ... 5 N/A
6  Adjusted qualifying distributions. Subtractine 5 fromline4 . ... ... ... 6 10,500.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA
0E1470 1 000

6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258




Form 890-PF (2010) 13-3922166 Page 9
ETA@AIIl Undistributed Income (see page 26 of the instructions)

(b) (c) (d)
Years pnor to 2009 2009 2010

30,9717.

line 7
2 Undistnbuted income, d any, as of the end of 2010:
a Enteramountfor2009only ., . ... e ..
Total for prior yearss 20_08 20 07 20 06
3  Excess distnbutions carryover, f any, to 2010:
From200S , , . . ..
From2006 _ , .., .. 13,863.]
From 2007

From 2008 27,102.

From2009 ., , ., ... 11,080.

Totat of lines 3athroughe , _ ., ... ...

4 Qualfying distnbutions for 2010 from Part XII,
ne4 P 3 10,500.

a Apphed to 2009, but not more than line 2a

b Applied to undistributed income of prior years (Election
required - see page 26 of the Instructions)

- 0o ao oTa

¢ Treated as distnbutions out of corpus (Election i - ’ ' oo v R :
required - see page 26 of the instructions) _, | | ., ) PNl .

d Applied to 2010 distnbutable amount '&fa&\' i N L ) i - e __10,500.

e Remaining amount distnbuted out of corpus | , 0.
5 Excessdistnbutions carryover applied to 2010 20,477.] ° ° -
(If an amount appears in column (d), the same |73 .
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 hne 5

b Pnor years' undistnbuted income Subtract
ne 4bfromlne2b ... ...

¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been [
1ssued, or on which the section 4942(a) tax has [x
been previously assessed. . . ... ... ... !

d Subtract hne 6¢c from lne 6b Taxable g
amount - see page 27 of the instructons | | | |
e Undistributed income for 2009 Subtract lne [@2
4a from hne 2a Taxable amount - see page
27 ofthemnstructions . . . . . ... 0. . . :

- - 20,477.

f Undistnbuted income for 2010 Subtract lines [¥5
4d and 5 from lne 1 This amount must be [
distnbuted in 2011

to satsfy requirements mposed by section . . ~
170(b)}{1}{F) or 4942(g)(3) (see page 27 of the -
mstructions) . .. ...... c b e e e s e
8 Excess distnbutions camyover from 2005 not
applied on lne 5 or line 7 (see page 27 of the
nstructions) , . . ........ e h e e e

9 Excess distributions carryover to 2011.
Subtractlines 7 and 8 romline8a | |
10 Analysis of line 9
Excess from 2006 | _ |
Excess from 2007 | . .,
Excess from 2008 , , 20,488.
Excess from 2009 ., ., . 11, 080.
Excess from 2010 . . .

o a0 o

Form 990-PF (2010)

Jsa

OE1480 1000
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Form 990-PF (2010) 13-3922166 Page 10

1a

b
2a

Private Operating Foundations(see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

i the foundaton has received a nuling or determination letter that o is a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therulmg . . ... ... >

Check box to indicate whether the foundation is a pnivate operating foundation described in section I_] 4942()(3) or I I 4942(j){5)
Enter the lesser of the ad- Tax year Prior 3 years (o) Total

Justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

1 or the minimum  investment
retum from Part X for each
year fisted

Qualifying distribubons from Part
XL, Une 4 for each year listed
Amounts included tn ine 2c not
used directly far actve conduct
of axempt actnviies . . . . .
Qualifying  distbubons  made
direclly for acfve condud of
exempt actmvities. Subtract line
2dfromine2c , , , . . ,
Complete 3a, b, or ¢ for the
aitenative test refisd upon.
“Assets® altematve test - enter
(1) Value of allassels . . .

(2) Vale of assets qualifying
under section

enter 2/3 of mmmum invesi-
ment return shown in Part X,
tine 6 for each year [rsted

“Support” altsrnative lest - enter

(1) Total support othen. than
gross mnvestment  income
(interest, dwidends, rents,
payments on secunles
loans_ (section 512(a)(5)),

(2) Support from  general
public and 5 or more
exempt organzations as
provded n secton 4942
e . ... ..

(3) Largsst amount of sup-
pot from an axempt
organzaion

4) Gross mvestment income ,
MSupplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contnbutions recewed by the foundation
before the close of any tax year (but only If they have contnbuted more than $5,000). (See section 507(d)(2) )

N/A

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.

N/A

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.

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

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

Any submission deadlines

Any restrictions or limitatons on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors.

JSA
0E1490 1 000

Form 990-PF (2010)
6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258




Form 990-PF (2010) 13-3922166 Page 11

Supplementary Information (continued)

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

Recipient s mylrsal:nwﬁnp to ¥ stan:s p Purposa of grant or Amount
Name and address (home or business) Iy boundaton manager redipient contribution

a Paid during the year

ATTACHMENT 12

Total . . . . i e e i e e e e e e e e e e et e e au st e s s e s e s s aus e e s » 3a 10,500.
b Approved for future payment

Form 990-PF (2010)

JSA
OE1491 1 000

6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258




Form 990-PF (2010) 13-3922166 Page 12
P LMW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513 _or 514 Related (:r) exempt
- o «“ @ (4 pago 2B of
1 Program service revenue. Busmness cods Amount Exclusion cods Amount (h nstru
a
b
c
d
e
f

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash ir 14 26.
Dividends and interest from secunties _ , . 14 17,092.
Net rental income or (loss) from real estate. T R e L R R e e SR T
a Debt-financed property | , .,

b Not debt-financed property , . , . .. ..
Net rental income or (loss) from personal property .
Other investment income
Galn or (loss) from sales of assets other than inventory
Net income or (loss) from specialevents . . .
10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue: a

J

&

3

Qs WN

@D W N

b US TREASURY REFUND 14 44.
¢ WORLDCOM SETTLEMENT - 135.
d
e —
12 Subtotal. Add columns (b), (d), and (e) . . . . PRSI | 17,162, 135.
13 Total. Add line 12, columns (b), (d).and(e) , . . . .. ... ..0...... . 17,297.

(See worksheet in line 13 instructions on page 29 to venfy calculations )

1P LY B=0 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actvity for which income 1Is reported in column (e) of Part XVI-A contnbuted importantly to the

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

v mstructions )

Form 990-PF (2010)
JSA
OE1482 1 000
6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258




Form 990-PF (2010) _ _ 13-3922166 Page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organizaton direclly or indirectly engage in any of the following with any other organizaton descnbsd

in section 501(c) of the Code (other than section 501(c)(3) organizatons) or in secton 527, relating to poliical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M Cash, ., ... .......0c0....
(2) Otherassels | . . . .. .. ... .. ittt enneenroneonneennenenneenanoeneeeenss
b Other transactions’ S
(1) Sales of assets to a nonchantable exempt organization _ , | _ | | e e e et e e . X
(2) Purchases of assets from a nonchantable exemptorganizaton ., , . . . .. .. ... .. .. ... ...t n.n.. X
(3) Rental of facilities, equipment, orotherassets _ . _ ., ... ............... e e X
{4) Rombursement amangements . . . . . v . v v vt ot b e e e e X
(5) LOANS Orloan QUAMANES . . . o . v o e v e e i e e e e e e e e e ... |1b(8) X
(6) Performance of services or membership or fundraising solicitattons |, , , . . . . . . . . it ettt s e e n e e s e 2@ X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees ., . . .. ......... T, 1¢c X

d If the answer to any of the above is *Yes,” complete the following schedule Column (b) should always show the fair market
valve of the goods, other assets, or services given by the reportng foundation |If the foundaton received less than fair market

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) une no {b) Amount invaived {c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and sharing arrangements

N/A N/A

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

descnibed in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272, . . . . . . . . . . . v v v v v .. Yes @ No
b _If "Yes," complete the following schedule
(3) Name of organzation {b) Type of orgaruzation (c) Description of relabonship

Under penalties of dedare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge and
Si gn behef, 11 1s true, coffe Ptelg. Declaration of preparer (other than taxpayer or fidueiary) i1s based on all information of which preparer has any knowledge
Here > | 8/2}/“ }DAQSI&LV\*"

SigMature ol obfesr ST tustee Date Title
Pant/Type preparers name Prepargr’s signat Dat PTIN
paid  |§ Bront /P A4 |8 check it
|5 Qrf"] o /, C/O 27 ’/ self-employed 10000'7’ 7372_
reparer I wsname M BERKOWITZ DICK POLLAZK & BRANT, LLP Firm's EIN P>
Use Only [Fim's address » 200 S. BISCAYNE BLVD., SIXTH FLOOR
MIAMI, FL 33131 Phoneno 305 379-7000
Form 990-PF (2010)
Jsa
OE1483 1 000

6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258
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"GIGI ARLEDGE FOUNDATION

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION
US TREASURY REFUND
WORLDCOM SETTLEMENT

TOTALS

6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2

13-3922166

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER_BOOKS

44.
135.

179.

24258

ATTACHMENT 3
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"GIGI ARLEDGE FOUNDATION 13-3922166

ATTACHMENT 6

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
NYS DEPARTMENT OF LAW 100.
TOTALS 100.

ATTACHMENT 6
6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258
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SCHEDULE D . R OMB No. 1545-0082
(Form 1041) Capital Gains and Losses
Department of the Treasury - Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
GIGI ARLEDGE FOUNDATION 13-3922166
Note: Form 5227 filers need to complete onlyParts ! and /.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
: (f) Gain or (loss) for
Description of b) Date d Date sold Cost or other basis :
(Exa.mple'(:()n eharss gn%opr%fmeereg of "Z"Co) { ()moa Coay Ty ((,2, S day ) {d) Sales pnce (e)(see nstnuctions) Sut,":a:;‘('g)',,’;ﬁ'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line b _ . . . .. .. .. .. ... ..... 1b 0.
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 2009 Capital Loss
Camyover Worksheet | | | @ . L e e 4 [
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (QYontheback . . . . . . . . . .. .. e e e e e e e ee ... » |5 0.
2Z=1z4|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
Description of b) Dat ] Date sold Cost or other b:
{Example (?t))o :tsrargs ?’%opg::fn;‘:ree'?of "z Co) ¢ ()moa ,ed:;‘,“y':'r? ((I'I":IZ) ,Zaay?‘;r ) (d) Sales pnce (9)(seoe l:s.rlrud?;nsa)ss Sug'lt;gl :le?h?n:.;d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b |, _ . . .. ... .. ... ... ..... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . .. ... ... .... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts . . . .. ... .. 8
9 Captalgaindstrbutons | ..., ,........ e e e e e I
10 GainfromForm 4797, Partl | e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Camyover Worksheet | . . . . . . . . . ... .. 11 i
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback . . . . . . .o o o i i i e e e e e e e e e e e . e e .. » 112

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts l and I (1) Beneficianes' (2) Estate's (3) Total
Caution: Read the instructions beforecompleting this part. (see instr.) or trust's
13 Netshort-termgainor(loss) _ ., .., ............... 13 0.
14  Net long-term gain or (loss):
a Totalforyear , . . . . ........ . .. 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . 14b
c 28%rategain | L. e 14c
15 Total net gain or (loss). Combine ines 13and 14a . , . . . . » |15 0.

Note: /fline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Workshees 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 The loss on line 15, column (3) or b $3,000 16 |(

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

Tax Computation Using Maximum Capital Gains Rates

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

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

e Either line 14b, col. (2) or Iine 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 qualified dividends are included in income In Part |
of Form 980-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
etther line 14b, col. (2) or line 14c, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero ., , , ., .. .......... 18

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

dividends included i imcome in Part | of Form 990-T) , | 19
20 Addlnes18and19 _ . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ _ » | 21
22 Subtractline 21 fromiine 20. if zero or less, enter-0- . . . . .........

23 Subtract ine 22 from line 17 If zero or less, enter -0-

24 Enter the smaller of the amountonine 170r$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 amountfromline23 _ . . . . ... ........... 25
26 Subtracttine 25fromhne24 L L, 26
27  Are the amounts on lines 22 and 26 the same?

Yes. skip imes 27 thru 30; go to hne 31 D NO. Enter the smafter of fins 17 or ne 22 27
28  Enter the amount from hne 26 (If ine 26 1s blank, enter -0-) ., . .. .. .. 28
29  Subtract ine 28 from line 27 29

30 Multiplyline 29by 15% (15) . . . .. ...

31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule Ginstructions in the instructions for Form 1041) _ . . ... . .. ... ... ... ... 31
32 Addlnes30and31 ... .. ... .. .. e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule Gnstructions 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, e 36) . . . o o i o i it e e e e e e e s e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA

0F1220 2 000
6380BL 3307 8/27/2011 3:30:03 PM V 10-7.2 24258




SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092

(Form 1041) Form 1041) 2@1 0
» See instructions for Schedule D (Fonn 1041).

Department of the Treasury

Infemd Rev:nueeSeNIce P> Attach to Schedule D to list additional transactions for lines 1a and 6a.

Name of estate or trust Employer identification number

GIGI ARLEDGE FOUNDATION

13-3922166

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

(b) Date

(d) Sales price

Description of (Example, {c) Date sold {e) Cost or other basis Gain or {1
O e pref%rr?g&wof z co.'i' (m% ) (mo . day, yr ) (sﬁmgjgg)m (sefnsl’tfggj:,g)""’ s&gua:: (a‘;rfr(o?ns:t)i)
1a
18,000 FNMA 7.25% 11/13/2006 | 01/15/2010 18,000. 18, 000.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne1b . . ... ... ... ... .... 0.

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

JSA
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rorm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
internal Revenue Service File a separate application for each retumn.

If you are filing for an Automatic 3-Month Extension, complete only Part] andcheckthisbox [JFTTTTTTTTTTINTNT LX)
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 already 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 890-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 Charities & Nonprofits .

mutomatic 3-Month Extenslon of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part ! only “I'll“lI“II“I”i|||||“Il”“||||||||||||II“”“IIiIll”I'I“I |

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 GIGI ARLEDGE FOUNDATION 13-3922166

File by the Number, street, and room or suite no. If a P.O. box, see instruchons. 778 PARK AVENUE

due date for 15TH FLOOR

fgm%m;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions. NEW YORK, NY 10021-3554

Enter the Return code for the return that this applica@

) %pphcation for each return) Ia n

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 9380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of RICK D BAZZANI

Telephone No. 954 712-7000 FAX No. 954 712-6142

If the organization does not have an office or place of business In the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthis is
for the whole group, check this box rrﬁTTTD . If it is for part of the group, check this box | | | I | | I I | | and attach

a Iist with the names and EINs of all members the extenston 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
X | calendar year20 10 __ or
- tax year beginning ,20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial retum D Final return
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. Ja|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$ 0.

¢ 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|$ 0.

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 Instructi Form 8868 (Rev 1-2011)
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Form 8868 (Rev. 1-2011) Page 2
¢ If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part H and check thisbox_ , , . . . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organkzation Employer identification number
print GIGI ARLEDGE FOUNDATION 13-3922166

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

& | 778 PARK AVENUE

2]1:?1- yg.; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10021-3554

Enter the Return code for the return that this application is for (file a separate application foreachretum) , . . .. .. .. ...
Application Return ] Application

Is For Code |!Is For

Form 990 01 Juoiw ool

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe care of » RICK D BAZZANI

Telephone No. »» 954 712-7000 FAXNo.» 954 712-6142
e If the organization does not have an office or place of business in the United States, checkthisbox , , ., ., .. ........ | 4 D
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) -~ .fthisis
for the whole group, check thisbox , , ., . .. | 2 D . If it is for part of the group, check thisbox, , . .. .. > LJ 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 11/15 ,2011
.20

5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending
6 If the tax year entered in line 5 is for fess th " ‘ Refson: L_] Initial return L_J Final return

Change in accounting period yA: :
7  State in detail why you need the extension AXPAYER IS AWAITING ADDITIONAL THIRD PARTY

INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a 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. 0.

b If this application is 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. 0.

¢ 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. 8cl$ 0.

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including panyng schedules and and to the best of my knowledge and belief,

itis true, correct, and complete, and

ed to prepare this form
Tite P CQQ— Dats P {/J/ll

Form 8868 (Rev. 1-2011)

JSA
OF8055 3 000
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