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. 990-PF Return of Private Foundation. OMB No 1545-0052

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

Department of the Treasury Treated as a Private Foundation 2@ 1 n

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 all that apply || Inttial return |_| Initial return of a former public charit [__] Final return
Amended return m Address change Name change _

Name of foundation A Employer identification number

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827
Number and street (or P O box number i mail i1s not delivered to street address) Room/suite | B Telephone number (soe page 10 of the mstructions)
C/0 PETER NORTON
225 ARIZONA AVENUE, SUITE 350 (310) 576-7701
City or town, state, and ZIP code c ooy et > H
D 1. Foreign organizations, check here | >
SANTA MONICAI CA 90401 2. Foreign organzations meeting the
H_Check type of organization m Section 501(c)(3) exempt private foundation :::p‘:f;},:',adf hfm_m:d f"a_":h, A l:]
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation £ if private foundation status was terminated
I Fair market value of all assets atend |[J Accounting method m Cash |__I Accrual under section 507(b)(1)(A). check here . P>
Of year (from Part ”: col. (C), line D Other (speC|fy) ______________________ F If the foundation 1s in a 60-month termenation
16) > § 10,545,858. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B). check here , P> I—l
Analysis of Revenue and Expenses (e  (ayRevenueand | (o) Netivestment | () Adustednet | for chantae.
may not necessarily equal the amounts in NatWheodad income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, gfts, grants, etc , recerved (attach schedule) . 04
2 Check BL| cracnSan B e, -
3 Interest on savings and temporary cash investments 545, 545, ATCH 1
4 Dividends and interest from securities |, . , ., 154,967 154,966, ATCH -2
= | 5a6Grossrents . . ... ... uen e ‘
8 b Net rental mncome or (loss) _ L
Ng Gg get gaisnajor (Ioss)“f)roanl'\lsaleofasseis not on line 10 52' 667, >' > ’ )
5| ° assesontmeta 644,263. - v :
=2l 7 Capital gain net income (from Part IV, ine 2) . 52,667,
cz:-fz 8 Netshort-termcaptalgan . . ... .... 2
3 | 9 Income modifications - » = - ¢+ s .o ..
(TH) 10 a Gross sales less retums .
> and allowances « - - - -
Z b Less Cost of goods soid
< c Gross profit or (loss) (attach schedule) | | o
© 111 Other ncome (attach schedule) _ . . . . . . 6,628, 6,613, ATCH 3
w_:g Total. Add lines 1through 1% « . . . . . . . 214,807 214,791 .
13 Compensation of officers, directors, trustees, etc | | . - .
o 14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits | | | . | .
2|16a Legal fees (atach schedule) = = .|
05| b Accounting fees (attach schedule) . _ . .
4 ¢ Other professional fees (attach schedule), * . 7,820 7,820
8|17 interest. ATTACHMENT. 5 . . . .. 10, 9034 10,903,
E 18 Taxes (attach schedulg).(seepago mmemstmwons;(i 5,840 5,840
E 19‘——E)ej§‘:§§cl—1_a{oe’raa‘tteéﬁ-:§aedug and depletion
<,:20 Octl BNCY . oo™ T AP s v e s e e
o |21 Tra‘VET,;c?rT;’erence;‘ang eefifgs . . . ...
s 22 (C%I".Inﬁ fa@nd aughcéﬂ‘o\ns \(DX
cRinting(@n R Y1 S
> } ATCH 7 27,899 24,462 3,432.
.‘E
-4 52,462, 49,025 3,432.
° 700, 500 700,500.
_126  Total expenses and disbursements Add lines 24 and 25 152,962, 49,025 703’ 932.
27 Subtract ine 26 from line 12
a Excess of over exp and disbur .. _538r 155
b Net investment income (if negative, enter -0-) 165,766
¢ Adjusted netincome (if negative, enter -0-). .
oenfc?l; (l;’%perwork Reduction Act Notice, see page 30 of the instructions. *ATCH 4 4o ** ATCH 6 Form 990-PF (2010)
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Form 990-PF (2010)

26

—43.27

Page 2

EITI Balance Sheots Ao s e e e | BoIIING ofyear End ofyea
amounts only (See instruchons ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbeanng . _ . . . . . . . . v o e ... 13,837. 13,837.
2 Sawvings and temporary cash investments _ . . . . . ... .. 38,390. : 44,764. 44,764.
3  Accounts receivable » ______ _ ___ ____
Less allowance for doubtful accounts » ___
4 Pledges recewable »_ ___ _____________
Less allowance for doubfful accounts» _
5§ Grantsreceivable | .. ., . ... ..........
6 Recevables due from officers, dwrectors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ _
Less: allowance for doubtful accounts » _
@| 8 |Inventonesforsaleoruse .. .....,....
§ 9 Prepad expenses anddeferredcharges . . . . ... ... ..
«|10 a Investments - U S. and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 8 0. 6,571,954. 8,257,091.
¢ Investments - corporate bonds (attach schedule), ., . . . ...
11 Investments - land, buildings, > -
and equipment basis = 0% o :
Less accumulated depreciation
(attach schedule) = — e
12 Investments - mortgageloans _ ., . . ... ... ......
13 Investments - other (attach schedule) _ . . _ . ATCH 9 0. 2,147,864. 2,229,188.
14 Land, buildings, and S - “ N
equipment basss 0 % _ _ _ _ v
Less accumulated depreciation »
(attach schedule) ¥ —— e
15 Otherassets(descnibe » _____ ATCH 10 ) 0. 978. 978.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage t,item1) . . . . ... . ..... 38,390. 8,779,397. 10,545,858.
17 Accounts payable and accruedexpenses | | ., ... .. ’
18 Grantspayable , . . . .. ... .............. -
2|19 Defemedrevenue _ .. ... .. ............ .
g 20 Loans from officers, directors, trustees, and other disqualified persons =y >
:g 21 Mortgages and other notes payable (attach schedule) . . . . | "
=122  Other habiities (describe » _ ) :
23  Total liabilities (add nes 17 through22) . . . . . ... ... 0. .
Foundations that follow SFAS 117, check here PL__I ¥
and complete lines 24 through 26 and lines 30 and 31. ’
§ 24 Unrestricted . . . . . . .. 0t it ittt
8|25 Temporariyresticted , . . ... ... ...........
@|26 Permanentlyrestncted . . . . .. ... ........... - -
T Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. p»
6|27  Capital stock, trust principal, of curtentfunds _ _ . . . . _ _ .
03 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | |
8129  Retained earnings, accumulated income, endowment, or other funds , , 38,390. 8,779,397.
i 30 Total net assets or fund balances (see page 17 of the
z nstructions) | L L 38,390. 8,779,397.
31 Total liabilties and net assets/fund balances (see page 17
Of the INStrUCHONS) . . .« v v v v v v o e v e s e e 38,390. 8,779,397.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsretum) | ... ... ... ... ... 1 38,390.
2 Enter amount from Part l' ne 27a e e 2 -538 4 155.
3 Other increases not included in line 2 (temize) » _ ATTACHMENT 11 3 9,279,162.
P RS §,775,397.
§ Decreases not included in iine 2 (temize)p__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 . . . . . 6 8,779,397.

JSA

0E1420 1t 000

46X1CK 4316

vV 10-8.1

2100-14

Form 990-PF (2010)
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Form 990-PF (2010)

26—439827

Page 3

Capital Gains and Losses for Tax on investment Income

: {6} How (c) Date
(a) List and describe the kind(s) of property sold (e g, real estate, acquired acquired ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) Danoee | (mo- day, yr) | (MO day, yr)

1a SEE PART IV SCHEDULE
b

[

d

e

B I e o) st - e bk oo

a

b

[

d

e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

() F.M.V as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col. (), if any

() Gains (Col. (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o a0 |Triv

2 Capital gain net income or (net capttal loss)

If gan, also enter in Part|, line 7

}

If (loss), enter -0- in Part |, ine 7 2 52,667.
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-O-mParth line 8. . . . . . . . . . . . . . . . e 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.)

If section 4940(d)(2) applies,

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

leave this part blank

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

|:|Yes No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entnes

Base pe:od years (b) © Dlstnbt(::l)on ratio
Calendar year (or tax year beginning in) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col (b) dvded by col (c))
2009 112,865. 62,115. 1.817033
2008
2007
2006
2005
2 Totalofine 1, COMMN () . . . . .. ... ...... .., 2 1.817033
3 Average distnibution 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 if lessthan5years | . . . .. .. 3 1.817033
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 =~ == 4 3,976,681.
5 Multiplyinedbyhne3 e 5 7,225,761.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . . . . . . ... ... . .. 6 1,658.
7 Addllnessande .......................................... 7 7’227’419-
8 Enter qualfying distributions from Part X, fine 4 8 703,932.

If hne 8 1s equal to or greater than line 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
0E1430 1 000
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Form 990-PF (2010) t 26-4 27 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 1in section 4940{d)(2), check here > D and enter "N/A*" on iine 1 .
. Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ {attach copy of ruling letter if necessary - see instructions) - N .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,315.
here B [ andenter 1% of Partline27b, . . .. ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, ine 12, col. (b)
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter-0-) . , . | 2
3 ADINES TANA2 | . ... ittt it i 3 3,315.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | |, . 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 Ifzeroorless, enter-0- _ . . . . . . .. .... 5 3,315.
6 Credits/Payments. “ &
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ , | 6a 1,095.
b Exempt foreign organizations-tax withheldatsource _ , . . . .. ... ... 6b 0. o
c Tax paid with application for extension of time to file (Form 8868) = = . . . . 6¢c 4,500. - s '
d Backup withholding erroneouslywithheld . . . . . . . . ... ... .. 6d RS IR c.
7 Total credits and payments. Addlines6athrough6d . . . . . . . .« & ¢ ittt it v ot o o s o o oo 7 5,595.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , , . ., . . . ... ...... > 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , _ _ . ., . ... »| 10 2,280.
11 Enter the amount of line 10tobe Credited to 2011 estimated tax p- 2,280. 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 1t Yes | No
participate or intervene in any pobtical campaign? _ | . L L L L L L L L L L e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for definiion)? L . . L L L e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1ic X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers P> $
e Enter the reimbursement (f any) paid by the foundation durnng the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ . . . . .. ... ... 2 X
If "Yes," attach a detailed descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other simiar instruments? If "Yes,” attach a conformed copy ofthe changes _ , , . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . ., . . ... ... ...... 4a X
b If "Yes,” has it filed a taxretumn on Form 990-T forthisyear? _ . . . . . . . . 0 o e s e e e e e e e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contrachon dunng theyear? | . . . . . . . .. ... ... 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | | . . . L L . . . . o i s i e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? f "Yes," complete Part Il, col (c), and PartxXv _, | 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » _C_A ...
b If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . .. .. ' .o . .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(3)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? HYes,"complete PartXIV . | . . . o . . i e e e e e e e e e e e e e et e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” aftach a schedule listing their
namesandaodfesses , | . . . . ... ... ... 10] X
Form 990-PF (2010)
Jsa
OE 1440 1 000
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Form 990-PF (2010) . 26-4 3.2 7

Page 5
Statements Regarding Activities (continued)
11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? I "Yes," attach schedule (see page 20 ofthenstructions) . . . . . . . ... ... ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, + o o v o i e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Websiteaddress »_____ _N/B
14 Thebooks aremn careof »_PETER NORTON = = Telephoneno. P __ . _ 310-576-7700
Locatedat »225 ARIZONA, STE 350, SANTA MONICA, CA zp+ap 90401
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 980-PF in heu of Form 1041 -Checkhere - - « « « « = = o ¢ o v s 0 v o o0 >U
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . .. . ... v v v v oo > I 15 I
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial accountin aforelgn country? . . . . L L L L. L . . e s e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Foorm TD F 90-221 If "Yes,” enter
the name of the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies. | Yes| No
1a During the year did the foundation (esther directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? | | | , . . | . D Yes No - ¢
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlTIEd PErSON? . . v o & v e et e e e e e e e e e e e e e e e e e e e e e, Yes [X |No
| (3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes |X |No
| (4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . . . . . . .. Yes [X [No
i (5) Transfer any income or assets to a disqualified person (or make any of either available for
| the benefit or use of a disquafied person)?. . . . . . I:l Yes No
~ thebenefitoruseof adisqualifiedperson)?. . . . ... .. ...l
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the official for a period after .
termination of government service, if termmatingwithin 90 days). + . . « o « o . v o0 . ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - - . . . . . .. ib X
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . ... ... ... > I:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginning in 20107, . . . . . . . . . i i i v i v v v o o o o o v wen ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()}(5))
a At the end of tax year 2010, did the foundation have any undistributed income (ines 6d and
6e, Part XIII) for tax year(s) beginning before 2010?. . . . . . . = « . . .t . oLt ot a e s e .. D Yes No
If "Yes,"listtheyears » _ _ _ _______ e e e e
b Are there any years hsted In 2a for which the foundation i1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement -see page 22 of theinstructions ), . . . . . . . . . .. . ... ... 0. 2b X
c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, hist the years here
Y e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany tme dunngtheyear? | . . . . . . . .. . it e e e e e e e e D Yes 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 period (or longer period 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 fwst phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdiNgS N12010) . . . . v v v v v i i e e e et e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , . . . .. 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beaqinning in 20102 . 4b X

JSA
0E1450 1

000
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Form 990-PF (2010) 26-4 3. 27 Page 6
EIA1I8-F 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))? . . . . . . l:l Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registratondnve? Yes No
Yes No

(4) Prowvide a grant to an orgamization other than a chantable, etc , organization descnbed 1in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . . . l__—l Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals?, _ . . . . .. ......... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described 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 checkhere, . ., ., , . .. ... .. .. >
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claam exemption from the tax
because it maintained expenditure responsibiity forthegrant? _ ., ., . . . ... ... ....... D Yes No

If “Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums R
onapersonal benefit coNtract?. . . . . . . . . i . it a e e i s s e e e e D Yes No B
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transachon? . . . . . .. ... .. 7b X

-FTsA%lll 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 c) Compensation {(d) Contnbutions to accol
(a) Name and address { )hours per ook (Sl) not paid, enter employee benefit plans “Lﬁ’g’fgﬁfmnwg t
deyoted to position 04} and deferred compensation
ATTACHMENT 12 -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."”

{b) Title, and average () C?ntrlbuglon:ﬁto (e) Ex t
: employee benefit @) Expense account,
(a) Name and address of each employee pad more than $50,000 hours per week {c) Compensation plan% a)r" 4 deferred other allowances
devoted to position compensation
NONE
Total number of other employees pard over $50,000 . . . . . . . . . . . . . i i e e et i e e et e e e e e s s s ass > |

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 26—43!2827

Page 7

CETSRYIIIl 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 servce {c) Compensation
| WONE T
|
i
Total number of others receiving over $50,000 for professionalservices . . . . . .. ... ... ... ... ... > NONE
ELRENE.Y  Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
t+ NMA
2
o
A
Part iIX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

3_NONE
Total. Add lines 1through3 . . . . . .. .. ... .. .o osos s oo seeees oo enosesre--- >
Form 990-PF (2010)
JSA
0E 1465 1 000
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Form 990-PF (2010) 26—43!2827

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions ) ,
1  Far market value of assets not used (or held. for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securites 1a 3,909, 962.
b Average of monthly cashbalances = L e e 1b 127,278.
¢ Fair market value of all other assets (see page 25 of the instructions) . . .. . ... ....... 1c 0.
d Total (add fines 12,b,a0d €) | ... 1d 4,037, 240.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) = ... ..., ... 1e
2 Acquisition indebtedness applicable to line 1 assets . 2 0.
3 Subtract line 2 from lne 1d e 3 4,037,240.
4 Cash deemed held for chantable actvities. Enter 1 1/2% of line 3 ifc')r'g're'at'e; an;o'unt,-see p'aée' 25 of
the INSUUCHONS) | | e 4 60, 559.
5§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on PartV, ine 4 5 3,976,681.
Minimum investment return. Enter 5% of ine 5 . . . . . . . . . .t e e e e e e e e e e 6 198,834.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (;)(5) private operating
foundations and certain foreign organizations check here b I:‘ and do not complete this part )
1 Minimum investmentreturnfrom Part X, ine 6. . . . . .. . .. ittt i e e e 1 198,834.
2a Tax oninvestment income for 2010 from Part VI, lme 5 = . . . 2a 3,315.
b Income tax for 2010 (This does not include the tax from Partvi) | 2b
¢ Addlines2aand2b e 2¢ 3,315.
3 Distributable amount before adjustments Subtract ine 2¢ fromlwme 1t .. ... ... .... 3 195,519.
4 Recoveries of amounts treated as qualifyingdistributions . . . .. ... L. L. ... 4
5 Add hneS3and4 .............................................. 5 195’519'
6 Deduction from distributable amount (see page 25 of the instructions) | . . . . ... ....... 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll,
BN T v o e o e e e e o v e e e e e e e e e e s e e e emeaaas e e e s aea s e e e e ae s 7 195,519.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes )
a Expenses, contributions, gifts, etc - total from Partl, coumn (d),ine26 . . . ... ...... 1a 703,932.
b Program-related investments - total from PatXx-8 .. 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES | e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suttability test (prior IRS approvalrequired) L 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, ine 8, and Part XIll, ne 4 = | 4 703,932.
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 theinstructions) . . . . . . . ... ... . ... .... 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromine 4 . ... ... ... ... 6 703,932.
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 (2010)
JSA

0E1470 1 000

46X1CK 4316 V 10-8.1 2100-14
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Form 990-PF (2010) 26-4312827 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (0
1 Distnbutable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
N7 e 195,519.
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2008only _, _ ., . . .. ...
b Total for pnor years 20 08 .20 07 2006
3 Bxcess distnbutions carryover, if any, to 2010
a From2005 . . ...
b From2006 , . . ..
¢ From2007 , _ . . .. N
d From2008 . , . . .. :
e From2009 _ _ . .. 109,764.
f Total of lines 3athroughe _ , . . . ... ... 109,764.
4 Qualifying distributions for 2010 from Part XII, B :
hned: » § 703,932. - : i
a Applied to 2009, but not more than ine2a , | | .
b Apphed to undistnbuted income of prior years (Election N
required - see page 26 of the instructions) , _ ., , , . - i
¢ Treated as distributions out of corpus (Election L
required - see page 26 of the instructions) , . ., . -
d Applied to 2010 distributable amount | | | | | 195,519.
e Remaining amount distributed out of corpus 508,413. N .
5 Bxess distributions carryover applied to 2010 |
(if an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add hnes 3f, 4¢, and 4e Subtract line 5 618,177.
b Pror years’ undistributed ncome Subtract
lne 4b fromhne2b ... ...
¢ Enter the amount of prior years' undistributed N
income for which a notice of deficiency has been ¢
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . .. ... . ...
d Subtract line 6c¢ from lne 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistnbuted income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 ofthemstructions . . . .. ... .. ...
f Undistnbuted income for 2010 Subtract lines }- - o
4d and 5 from line 1 This amount must be
distnbuted in2011, _ _ _ . .. ... ...
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . ... .00 e ..
8 Bxess distributions carryover from 2005 not
applied on line 5 or ine 7 (see page 27 of the
mstructons) . . . . ... ... ... .....
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromine6a _ | , . . . 618,177.
10 Analysis of line 9
a Excess from 2006 _ . .
b Excess from 2007 | | |
¢ Excess from 2008 _ | .
d Excess from 2009 . . . 109,764.
e Excess from 2010 . . . 508,413.
Form 990-PF (2010)
JSA
GE1480 1 000
46X1CK 4316 vV 10-8.1 2100-14 PAGE 11




Form 990-PF (2010) 26-4 #27 Page 10
RO Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010, enter the dateof theruling, =~~~ | 4
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942(j)(3) or l [ 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years {e) Total
Justed net income from Part (a) 2010 {b) 2009 {c) 2008 (d) 2007

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

Qualitying distnbutions from Part
X, hine 4 for each year isted
d Amounts induded m hne 2¢ not
used directly for active conduct
of exemptactivittes . , . . .
€ Qualfying distnbutons made
directly for active conduct of
D at Subtract Ine
2d fromtne2¢c | |, |, . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
A “Assets” altemative test - enter

(1) value of all assets . . .
(2) value of assets qualfying
under section
4942¢)3)BY). . . . .
b r"Endowment” alternatve test-
enter 2/3 of minimum mvest-
ment retum shown in Part X
line 6 for each year listed

C “Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dmdends, rents
payments on secuntes
loans (section 512(a)(5)).
or royaites)

(2) Support from general
public and 5 or more
exempt organuzations as
provided In section 4942
oEXm . .. ...

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

4) Gross mvestment ncome
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) )

PETER NORTON

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

a The name, address, and telephone number of the person to whom applications should be addressed-
ATTACHMENT 13

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

WRITTEN REQUEST
¢ Any submission deadlines’

NONE
d Any restnctions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.
NONE
0514{903;\1 000 Form 990-PF (2010)

46X1CK 4316 V 10-8.1 2100-14 PAGE 12



26—43!2827

Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srna:»:vpfr?; '?ei’;'ué'}f’s'ﬁ."‘;"&’," Foundaticn Purpose of grant or
! tatus of Amount
Name and address (home or business) any foundaton mansger | 7.0 B0 contnbution "
a Paid during the year
SCHEDULE 1 ATTACHED 700,500.
K ¢ | » 3a 700,500.
b Approved for future payment
] < | I > 3b
Form 990-PF (2010)
JSA
OE 1491 1 000
46X1CK 4316 vV 10-8.1 2100-14 PAGE 13




Form 990-PF (2010) 26—43!2827 Page 12

1R8Ny Analysis of Income-Producing Activities

i (e)
Enter gross amounts unless othermse indicated. Unrelated business income Excluded by section 512, 513, or 514 Rf ﬁ'r?ct;%%r?rincom 1
(a) (b) {c) (d)
Business code Amount Exclusion coda Amount See page 28 of

1 Program senice revenue’ e instructions )

o 2 0 T

f

|
|
]
g Fees and contracts from government agencies

2 Membership dues and assessments | | | |

3 Interest on sawings and temporary cash investments 14 545.
4 Dividends and interest from secunties _ . . . 14 154,967.
5

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

Net rental income or (loss) from personal property
Other investmentincome _ _ . . . ... ..
Gain or (loss) from sales of assets other than inventory 18 52 ’ 667.
Net income or (loss) from special events | , |
Gross profit or (loss) from sales of inventory. .
Other revenue: a
b ATTACHMENT 14 0. 6,628.
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . 0. 214,807.
13 Total. Add hne 12, columns (b), (), 8NA(E). . . . . . . v v e s it e e e e 13 214,807.
(See worksheet in ine 13 instructions on page 29 to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 page 29 of the
v nstructions )

-0 W o N

- =h

Form 990-PF (2010)
JSA

0E1492 1 000

46X1CK 4316 vV 10-8.1 2100-14 PAGE 14




Form 990-PF (2010) 26-4 * 27 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 orgamzation described .. LYes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political .
organizations?
‘ a Transfers from the reporting foundation to a noncharntable exempt organization of.
| (1) Cash | e e e e e e e e e e e e e e e 1a(1) X
| (2) OEIaSSEIS | . . . L it ot et e et e e e e e e e e e e e e e e 1a(2) X
1 b Other transactions
‘ (1) Sales of assets 10 a noncharitable exempt organization | | | . . . . . . . i i i s e e e e e e e e e e e e e e 1b(1) X
‘ (2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . ittt e e e e e e e e e e e 1b(2) X
| (3) Rental of facilities, equipment, or other assets | | | | . . . . . . .. i i ittt i it e e e e e e e 1b(3) X
(4) Reimbursement amangements | . . L L . ... L. .. i e e e et e e e e et et e e 1b(4) X
(5) Loans orloanguarantees | | | . L . L L. L L L i it i et e e et e et e et 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . . . . L L . . s e e e e e e e e e e e 1b(6)
¢ Sharing of facilites, equipment, mailing lists, other assets, orpaid employees | . . . . . . . . . . i v v i v o b e e e 1c X

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

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

N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or imsection 5272 _ _ _ _ . . . . .« . v v o v .. D Yes No
b _If "Yes," complete the following schedule
{a) Name of organization (b) Type of orgamization {c) Descnption of relationship

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

Here }X 2(//"’ M 1%, m!a}lapn 3 Teustee

Slénature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN
Paid . / / Check|:||f
2 Sran ey Weiner S, (Wins | "Vos/s1 |covamiod zo001140
Preparer I = o' » WEINER, DURANSO & COMPANA, LTD. Frm's EIN p 88-0426657
Use Only [Fims address p 221 N BUFFALO DR STE B
LAS VEGAS, NV 89145-0303 | phoneno. 702-242-3444
Form 990-PF (2010)
JsA
0E 1493 1 000

46X1CK 4316 vV 10-8.1 2100-14 PAGE 15




THE ISAMBARD KINGDOM BR‘:L SOCIETY OF N.A. ‘ 26-4312827
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME
A . Date Date sold
Kind of Property Description o! acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
pnce less allowed/ other as of as of FMV over or
allowable hasts 12/31/69 12/31/69 ad) basis _(loss)
TNT-BOSTON CO-SCHEDULE ATTACHED VAR VAR
118,393. 112,216. 6,177.
TNT-BOSTON CO-SCHEDULE ATTACHED VAR VAR
162,923. 138,556. 24,367.
TNT-LINE ITEMS-#26-82172-SCHEDULE ATTACH VAR VAR
21,869. 20,578. 1,291.
TNT-LINE ITEMS-#26-82172-SCHEDULE ATTACH VAR VAR
199, 356. 191,567. 7,789.
TNT-TCW-#26-82173-SCHEDULE ATTACHED VAR VAR
23,535. 23,519. 1l6.
TNT-TCW-#26-82173-SCHEDULE ATTACHED VAR VAR
100, 980. 92,968. 8,012.
AURORA LIMITED PARTNERSHIP VAR VAR
0. 4,296. -4,296.
AURORA LIMITED PARTNERSHIP VAR VAR
17,207. 0. 17,207.
AURORA LIMITED PARTNERSHIP 1256 LOSS VAR VAR
0. 3,158. -3,158.
AURORA LIMITED PARTNERSHIP 1256 LOSS VAR VAR
0. 4,738. -4,738.
TOTAL GAIN(LOSS) ..vivelveeervecesosessnsoosssessoncencosssscccsces 52,667.
JSA
OE1730 1 000
46X1CK 4316 vV 10-8.1 2100-14 PAGE 16




Isamberd Kingdom Brunel
Soclety of North America
Form 990-PF

Grant Rociojent Name & Address

Ancient Egypt Research Associates
28 Lincoln Street
Boston, MA 02135

Calformia institute of the Arts
24700 McBoan Parkway
Valencia, CA 81355

Calformua Insttute of Technology
1200 East Caltomia Bivd
Pasadena, CA 81125

Foundaton for Arts & Preservation in Embassies
1725 | Street NW, Suite 300
Washington, DC 20008

Jazz at Lincoin Center
33 West 60th Street
New York, NY 10023

Los Angeles County Museum of Ant
5905 Wilstire Bivd
Los Angeles, CA 90038

Martha's Vineyard Hospital
PO Box 1477
Oak Bluffs, MA 02557

Museum of Modem Art
11 Wast 53 Street
New York, NY 10019

National Center for Family Phulanthropy
1101 Connecticutt Avenue NW, Suite 220
Washington, DC 20038

National Trust for Histonc Preservation
¢/o The Glass House

199 Eim Street

New Canaan CT 08840

New York Presbytenan Hospital
Office of Development

B854 Wast 170th Street

New York, NY 10032

RAND Center for Global Risk & Secunty
1778 Main Street PO Box 2138
Santa Monica, CA 80407-2138

Reed College
3203 Southeast Woodstock Bivd
Porland, OR 97202

Signature Theatre Company
630 Ninth Avenue, Surte 1108
New York, NY 10038

Spelman Coliege
350 Spelman Lane SW / Box 1528
Atlanta, GA 30314

Visiing Nurse Service of New York
107 East 70th Street
New York, NY 10021

Whitney Museum of Amencan Art

845 Madison Avenue
New York, NY 10021

TOTAL GRANTS

17 Grantees
21 Grants

Edn
Status

501(c)3

501(c)3

501(c)3

501(c)3

501(¢)3

501(c)3

501(¢c)?

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(¢)3

TIN 20-4312827

Purpose

2008-2010 Dues

2008-2010 Dues

2009-2010 Dues

HSS Committee

2010 Board Dues

2009-2010 Dues

2010-2011 Dues

2009-2010 Dues

Capital Campaign / Unrestncted

2009-2010 Dues

Fnend of the Family 2010

Sarah Moms' Points on a Line

Caprtal Campaign / Unrestncted

2011 Support / Unrestncted

2009-2010 Dues

2009-2010 Dues

2009-2010 Dues

2010-2011 Dues

2010 Benefit Dinner Contnbution

2009-2010 Dues
2009-2010 Dues

Page 1

Amourt

$25,00000  4/5/2010
$25,00000  4/572010
$25,00000  4/5/2010
$15,000 00 11/23/2010
$10,00000 172672010
$25,00000  4/6/2010
$25,00000 11/23/2010
$50,00000  4/5/2010
$50,000 00 12/7/2010
$100,00000  4/5/2010

$50000  2/8/2010

$20,00000 8/19/2010
$25,00000 12/7/2010

$30,00000 12/7/2010
$2500000  4/5/2010
$2500000  4/5/2010
$2500000  4/5/2010
$75,000 00 11/23/2010

$25,000 00 &/17/2010

$50,00000  4/5/2010
$50,000 00 7/27/2010

$700,500 00

Data Doc's

1

Notes

2010 Grants

2010
Grant Recipients
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THE ISAMBARD KINGDOM BRUN‘SOCIETY OF N.A. . 26-4312827

ATTACHMENT 11

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

| DESCRIPTION AMOUNT
TRANSFERS FROM PETER NORTON FAMILY FDN 9,279,162.
TOTAL 9,279,162.

ATTACHMENT 11
46X1CK 4316 vV 10-8.1 2100-14 PAGE 27
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THE ISAMBARD KINGDOM BRUN‘SOCIETY OF N.A. ‘ 26-4312827

ATTACHMENT 13

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

PETER NORTON
SANTA MONICA, VA 90401
310-576-7700

ATTACHMENT 13
46X1CK 4316 vV 10-8.1 2100-14 PAGE 29
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SCHEDULE D . . OMB No 1545-0092
(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

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827

Note: Form 5227 filers need to complete only Parts | and |I.

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

{a) Description of property {b) Date acquired | {c) Date sold

{e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co) (mo , day, yr) (mo, day, yr) {d) Sales pnce (see instructions)

{f) Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

w

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne 1b _ . . . ... . ... ... ... . 1b 30.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. .. ... ... 2
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
Carryover Worksheet | . L e 4 |( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . . it e e e e e e e e e e e e e e e > | 5 30.

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

{f) Gain or (loss) for
(a) Description of property b) Date acquired | {c) Date sold (e) Cost or other basis
(Example 100 shares 7% prl:aferred of"Z" Co) ( ()mo , day, ;‘rl ) (mo, day, yr) {d) Sales pnce (see instructions) I s:g:;-:t(:g#:;r( d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne 6b_ _ . . . . . . .. .. ... .. ... ... 6b 52,637.
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 estates ortrusts | . . . . . .. 8
9 Capitalgaindistributions | | . L e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carmryover Worksheet | . L e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 i1n column (f) Enter here and on line 14a,
column (3) ON the DACK . . o & ot e e e i i e e e e e e e e e e e e e e e e > |12 52,637.

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

JSA
0F1210 2 000
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Schedule D (Form 1041) 2010 Page 2
Summary of Parts 1 and Ii (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total

13 Netshort-termgainor(loss) . . . ... ............... 13 30.
14 Net long-term gain or (loss):

a Totalforyear . . . . .. .. ... ... .. ..., 14a 52,637.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . 14b

€ 28%rategain, . . ... ... ... 14c
15 Total net gain or (loss). Combine ines 13and 14a , , . . ... > |15 52,667.

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

XTI 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: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
riksheet on page 7 of the instructions to figure your capital loss camyover.

Canyover
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 hne 14b, col (2) or hne 14c, col (2) i1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, i1s 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) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) _ . 117
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, _ . . ... ... ..... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included 1n income in Part | of Form 990-T) . | 19
20 Addlnes18and19 .. ... ....... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g; otherwise, enter-0- . ., » | 21 o
22 Subtract line 21 from ine 20 if zeroorless,enter-0- . . .. ......... 22 '
23 Subtract ine 22 from line 17 If zero orless,enter-0- , . . ... ...... 23
24 Enter the smaller of the amountonline170r$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 amount fromhne 23_ , . . . ... ... ......... 25 -
26 Subtracthne 25fromhine 24_ | . . .. . . e e e .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to Ine 31 |:| NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank,enter-0-) _ . . . ... ... 28
29 Subtractline 28 from line 27 . . .. . .. e e e 29
30 Multiply ine 29 by 15% (15) . . . . 0ttt et e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. ... .. ...... 31
32 Addlmes30and 31 | | e e e 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 G instructions 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 ta(orForm 990-T, line 36) . . . . . . . . o o o v v i e s s 4 e s e s e e e s 4 s e e s s s s s 34
Schedule D (Form 1041) 2010
JSA

0F1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule’ OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury P See instruct_ions for Schedule D (lform 1041). 2@ 1 o
Intemnal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
b) Date (d) Sales pnce @) Cost or other basis
S el 2 S0 e |y | sepmedate | Cechmetei” | cfimnglo,
1a TNT-BOSTON CO-SCHEDULE
ATTACHED 118,393. 112,216. 6,177.
TNT-LINE ITEMS-#26-82172-5
CHEDULE ATTACHED 21,869. 20,578. 1,291.
TNT-TCW-$#26-82173-SCHEDULH
ATTACHED 23,535. 23,519. 16.
AURORA LIMITED PARTNERSHIH 0. 4,296. -4,296.
AURORA LIMITED PARTNERSHIP
1256 LOSS 0. 3,158. -3,158.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, lne1b . . . . ... ... ........ 30.
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
0F 1221 1 000
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side

Employer identification number

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

b) Date (d) Sales pnce e) Cost or other basis "
(a)1ggsfa.p¥gsnp°r;f%r:§§ 4 s;x%mo;;le (m%%:;:dm ((go??:yfc;lrd) (see page 4 c o;)the ( zse:‘ page 4 :;)the sﬂ%&:g(z)’ #g;s() N
6a TNT-BOSTON CO-SCHEDULE

ATTACHED 162,923. 138,556. 24,367.
TNT-LINE ITEMS-#26-82172-9

; CHEDULE ATTACHED 199, 356. 191,567. 7,789.
| TNT-TCW-#26~-82173-SCHEDULE

| ATTACHED 100, 980. 92,968. 8,012,

AURORA LIMITED PARTNERSHIH 17,207. 0. 17,207.
AURORA LIMITED PARTNERSHIP

1256 LOSS 0. 4,738. -4,738.

6b Total. Combsne the amounts in column (f) Enter here and onSchedule D, lne6b . . . . .. ... ... ...... 52,637.

JSA
0F1222 1 000
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vV 10-8.1

Schedute D-1 (Form 1041) 2010
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m 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 ) File a separate application for each retumn.

¢ If you are filng for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . .. ________ PE

¢ 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 unfess you 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 Charities & Nonprofits.

:FU4} 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

PAr 0Dl | . L L e e e e e e e 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 THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827

File by the Number, street, and room or suite no. if a P.O. box, see instructions. C/0 PETER NORTON

due date for 225 ARIZONA AVENUE, SUITE 350

f;'l‘l‘r’ny"s"; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions SANTA MONICA, CA 90401

Enter the Return code for the return that this application is for (file a separate apphcation foreachretum) | . . . .. ...
Application Return | Application Return
Is For Code |ls 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 » PETER NORTON

Telephone No. » 310 576-7700 FAX No. p»
e If the organization does not have an office or place of business in the United States, check thisbox _ _ ., . . .. ... ..... | D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox , . . _ . > D . if it 1s for part of the group, check this box » L_l and attach
a hst 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 tme

until 08/15 , 20 11 | to file the exempt organization return for the organization named above The extension s
for the organzation’s return for:

[ 4 calendar year2010 or
» - tax year beginning , 20 , and ending , 20

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

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 5,595.

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($ 1,095.

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|s 4,500.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF 8054 4 000
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Form 8868 (Rev 1-2011)

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . .| > I_I
Note. Only complete Part Il iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e 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 organization Employer identification number
print THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827

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

edended o« | C/O PETER NORTON

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

e | SANTA MONICA, CA 90401

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

Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 ’ ) TR ‘

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » PETER NORTON

TelephoneNo » 310 576-7700 FAX No. »
o |f the organization does not have an office or place of business in the United States, check tisbox | _ _ . . . . . ... .. > D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox _ , . . . . | l:l If it is for part of the group, check thisbox , _ , . . . . > I_I and attach a
st with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time until 11/15 ,20 11
5 For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered In line 5 1s for less than 12 months, check reason: u Initial return u Final return
Change in accounting period
7  State in detail why you need the extension SIGNIFICANT INFORMATION NECESSARY TO PREPARE
THE RETURN IS NOT AVAILABLE AT THIS TIME.

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 8al$ 5,595,
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$ 5,5085.
¢ 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|$

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

M_’M L(/&V*\L/ Title P> L/Q O Date P> 7/77///

/ Form'8868 (Rev 1-2011)

JSA
0F 8055 3 000
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