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SCANNED NOV 2 § 2011

16) » $ 51,298,341. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> Ij
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charttable
may not necessanly equal the amounts in et income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule} 8 4 374 4 074.
2 Check P g t:I;«(e;t:osu(rz}:iaélon-ls- n‘ot.ref]u.lre.d t.o .
3  Interest on savings and temporary cash investments 4,731. 4,731.
4 Dwvidends and interest from secunties 849,500. 850,447. ATCH 1
SaGrossrents , . . ..............
b Net rental mcome or (loss)
g Sg gtract’gsa;na::s(lo:sél;ngn;"sale of assets not on line 10 9,453,862.
S assetsonllngea 107,380,354.
E 7 Capital gain net ncome (from Part IV, line 2) 16,008,822.
8 Netshort-termcapttalgan . ... .. ...
9 Income modificatons - - -« - - . o .
103 o Sewancd CE IVED
b Less Cost of doods so o
s) (attach schedule) 2
ch biydul _ggn_ & ~80,858. =50, 406. ATCH 2
_ YWihrough 11 . . . . ... E 18,601,3009. 16,773,594.
es, itj T . 0.
Other employ‘ e sal 3 dwe T—
§ 15 _Pension plans, employee benefits . . . . . .
€|16a Legal fees (attach schedule) ATCH 3 | 113,488. 0. 113,488.
2| b Accounting fees (attach schedule) ATCH 4 387,250. 116,175. 271,075.
": ¢ Other professional fees (attach schedule) . * 135,892. 135,892.
'.E 17 Interest. . . .. ... .......... .
‘3 18  Taxes (attach schedule) (see page 14 of the instructions) 164,642. 34, 642.
El19 Depreciation (attach schedule) and depletion
-E 20 OCCUPANCY . . v v v v v e v v h e e e e
: 21 Travel, conferences, and meetings , , , . . .
5 22 Pnnting and publicatons . , ., ., .. ...
_E’ 23  Other expenses (attach schedule) ATCH 7 . 3,859. 2,226. 1,634.
E 24 Total operating and administrative expenses.
8|  Addlnes13through23 .. ........ 805,131. 288,935. 386,197.
° 25 Contnbutions, gifts, grantspad , , , . . .. 50,080,724. 50,080,724.
_126 _Total expenses and disbursements Add lines 24 and 25 50,885,855, 288,935. 50,466,921.
27  Subtract line 26 from line 12
a Excess of revenue over exp and disbur .. -32,284,546.
b Net investment income (if negative, enter -0-) 16,484,659.
¢_Adjusted netincome (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 5 sa ** ATCH 6 Form 990-PF (2010)
0E1410 1 000 F47104
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«n990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply Initial return
Amended return

u Initral return of a former public charity
Address change

u Final return
Name change

Name of foundation

THE ROBERT W. WILSON CHARITABLE TRUST

A Employer identification number

51-6536168

Number and street (or P O box number if mail is not delivered to street address) Roomv/suite B Telephone number (see page 10 of the instructions)
C/0O ROBERT W. WILSON, 520 83RD ST. 1R (718) 748-6113
City or town, state, and ZIP code c gg;"m;"g\ezmmhm':s ______ »

D 1 Foreign organizations, check here . »

BROOKLYN, NY 11209

2 Foreign organizations meeting the

H_Check type of organization
| Section 4947(a)(1) nonexempt chantable trust

m Section 501(c)(3) exempt private foundation

Other taxable private foundation

85% test, check here and attach
computation

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

J Accounting method |_X, Cash |_, Accrual
Other (specify)

E If private foundation status was terminated
under section 507(b)(1)(A). check here . P>

F I the foundation 1s In a 60-month termination

“\

il



Form 990-PF (2010)

51-6536168

Page 2

Attached schedules and amounts tn the

Part il Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng , . . . . . .. . . ¢ o o v .. 23,371. 0. 0.
2 Savings and temporary cash investments . . . . . . ... .. 18,940,564. 7,030,997. 7,030, 997.
3  Accountsrecewable » __
Less allowance for doubtful accounts » __
4 Pledgesrecewvable »__ _____ __ __________
Less allowance for doubtfulaccounts » __
5 Crantsrecevable . ., ... ... ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans recewvable (attach schedule) » _
Less allowance for doubtful accounts » __
2 Inventones forsaleoruse _ _ . .. ... ... ... ..
@] 9 Prepad expenses and deferredcharges . . . . ... .....
2 10 Investments - U S and state government obligations (attach schedule) | |
Investments - corporate stock (attach schedule) ATCH. 8. | 42,775,278. 35,324, 643. 35,324,643.
Investments - corporate bonds (attach schedule) , . ., . ., . .
11 Investments - land, buildings, >
and equipment basis = 00 _ _ o __
Less accumulated depreciation P
(attach schedule) == ——— 00— =
12  Investments - mortgage loans , . . . ., .. ... .....
13 Investments - other (attach schedule) , | . . . ATCH 9 . 16,845,377. 8,942,701. 8,942,701.
14 Land, buildings, and >
equipment basis 00 ¥ _
Less accumulated depreciation »
(attach schedule) ¥ e
15 Otherassets(descnbe » _________ATCH 10__) 8,417,925. 0. 0.
16 Total assets (to be completed by all filers - see the
instructions Also, see page t,iteml) , . . ... ....... 87,002,521. 51,298, 341. 51,298, 341.
17  Accounts payable and accrued expenses . ., .. ...
18  Grantspayable ., . ................
§[19 Deferredrevenue . . . ... ....... ..., ..
.‘.E" 20 Loans from officers, directors, trustees, and other disquallfied persons
_ﬁ 21 Mortgages and other notes payable (attach schedule) , . . .,
<122 Other liabities (descnbe » )
23 Total liabiliies (add nes 17 through22) . . ......... 0. 0.
Foundations that follow SFAS 117, check here » m
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . v vt v h e e e s e e e e e e e 87,002,521. 51,298,341.
5|25 Temporanlyrestncted | , . ., ... ............
S]26  Permanentiyrestncted | . . . . ... ............
] Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. | D
|27 Capital stock, trust pnncipal, or cumentfunds | | | |, . . ..
{3 28  Paid-in or caprtal surplus, or land, bidg , and equipment fund | | _ . |
?(29  Retaned eamings, accumulated income, endowment, or other funds
ﬁ 30 Total net assets or fund balances (see page 17 of the
§ Instructions) | L L L L e 87,002,521. 51,298,341.
31 Total liabilities and net assetsffund balances (see page 17
ofthemstructions) . . . . v v v v v v i e e .. 87,002,521. 51,298, 341.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsreturn) L. . L. ... 1 87,002,521
2 Enter amount from Part I' Ime 278 e e 2 ~32 ! 284 ! 546.
3 Other increases not included in line 2 (temize) »__ 3
4 AddllneS1'2'and3 ............................................. 4 54’717'975.
5 Decreases not included in line 2 (itemize) »_ . ATTACHMENT 11 5 3,419,634.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). lne 30 . . . . . 6 51,298,341.

Form 990-PF (2010)
JSA
0E1420 1 000

F47104



Form 990-PF (2010)

51-6536168

Page 3

Capital Gains and Losses for Tax on Investment Income

H
(a) List and descnbe the kind(s) of property sold (e g , reat estate, ﬂu.g é%l?l?é% ((g)OD%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b Parchase | (mo , day, yr) » day. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(o Gross st prce ( Deprciten alowed ) Cos o o bave naner s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
@) FMV as of 12/31/69 U) Adsted besis (k) Exces s(,if.?‘;',,é" ool 0, onae ?ftr:)ﬁiglla(rll'l)f 0 er
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part I, line 7 } 2 16,008, 822.
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-inPartl,ine8. . . . .. . . . .. .. ...ttt 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, leave this part blank

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

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

D Yes No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

Base pe(:t))d years (b) ) Dlstnbu(:czn ratio
Calendar year (or tax year beginming in) Adjusted qualifying distnbutions Net value of noncharttable-use assets (col (b) divided by co! (c))

2009 45,139,037. 85,456,081. 0.528213

2008 46,096,029. 147,386,4098. 0.312756

2007 55,108,768. 163,511,740. 0.337032

2006 76,243,434. 148,948,225. 0.511879

2005 52,221,041. 144,147,721. 0.362274

2 Totaloflined,column(d) . . . . . .. ... ... ... 2 2.052154
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan5years | ., . . . ... ... 3 0.410431

4  Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 59,392,683.

5 Multplyhne4bylhned L 5 24,376,598.

6 Enter 1% of net investment income (1% of Part I, ine 27b) ... .. 6 164,847.

7 Addllnessands ------------------------------------------ 7 24,541,445.

8 Enter qualfying distnbutions from Part XIl, ne 4 . . .. ... ... 8 50,466,921,

If line 8 15 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part Vi instructions on page 18

JSA
0E1430 1 000

F47104

Form 990-PF (2010)



Form 990-PF (2010) 51-6536168

[ Part VI |

4

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | I:I and enter "N/A" on line 1 .
Date of ruling or determination letter  _ _ _ _ _ _ _ __ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 164,847,
here » (X1 andenter 1% of Partine 270 . L
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES TANA2 | . . e e e e e 3 164,847.
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 fromline 3 Ifzeroorless,enter-0- , _ . . . . ... .... 5 164,847.
6 Credits/Payments
a 2010 estmated tax payments and 2009 overpayment credited to 2010, , , | 6a 155,000.
b Exempt foreign organizations-tax withheld at source |, , , , . . .. ... .. 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) =, . . 6¢c 150,000.
d Backup withholding erroneousty withheld . . . . . . ... ... .... 6d
7 Total credits and payments Addlines6athrough6d . . . . . & v o o v v v v et o vt o v o e s v ae 7 305,000.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached ., . . . .. . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ . . ... ., ... ... »l 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . ., . > 10 140,153.
11 Enter the amount of ine 10 to be  Credited to 2011 estimated tax 140,153. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | L L L L L L L L L L i e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
ofthe nstructions for defimition)? | L L L L L e e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descniption of the activites and copies of any matenals
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? | . . . . e s e e e e e e e e e e e e e e e e ic 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 rembursement (if any) paid by the foundation dunng the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? .. .. 2 X
If "Yes, " attach a detailed description of the achvities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , , . . .. ... ... . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? ., ., ., .. ... ........ 4a X
b If"Yes," has it fled a tax return on Form 990-T forthis year? _ . . . . . . . . v i i e e e e e e e e e e e e e e e e 4b
5 Was there a iquidation, termmation, dissolution, or substantial contraction dunng theyear?  ATTACHMENT 12  |s 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? | . . . . . . 0 i i it it e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any tme dunng the year? If “Yes, " complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P _N_Y_' ________________________________________________________________
b If the answer 1s "Yes" to line 7, has the foundaton fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G?If “No," attach explanation , , . . ., . . . . ... ... ... 8b X
9 Is the foundation claming status as a pnvate operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 If "Yes,"complete PartXIV . . . . . .. e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," aftach a schedule listing their
names and addreSSesS . . . . . . . . . . . . a4 4 a4 4 e e e e e e e e e e e e e e o i i i e i ... s . s s 10 X
Form 990-PF (2010)
JSA
OE1440 1 000

F47104



Form 990-PF (2010) 51-6536168 Page §
UQYIRY Statements Regarding Activities (continued)

14 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . ¢ ¢ v v v v v o v 1 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,20087 + & o v v vt e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ __ _ N
14  Thebooks are in care of B _ROBERT W. WiLson =~~~ Telephoneno P __ ___ 718-748-6113
Locatedat »320_83RD ST. # IR BROOKLYN, NY zZP+ap 11209
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in hieu of Form 1041 -Checkhere . - « « « « « « « v v 0 v v v o v P-I:T
and enter the amount of tax-exempt interest received or accrued dunng theyear . . ... . ... ... ... ... » I15 |
16 At any time dunng calendar year 2010, did the foundaton have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeign country? L L L L L L L L . s e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Fom TD F 90-221 If "Yes," enter
the name of the foreign country B>
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqUalfIEd PErSON? . . & . o v it e e e e e e e e e e e e e e e e e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified PErson)? . . . . . v v v v vttt e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days). . . . . . . . . . . ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see page 22 of the instructions)? - - - + + . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . , ., . ... .. ... .. > D
¢ Dd the foundaton engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20102 , . . . . . . . . . . ¢ v i i v v e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundaton was a pnvate
operating foundation defined in secton 4942(j)(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginnming before 20107 . . < « v v & @ c ot v v e e e e e e D Yes No
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 section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistrbuted ncome? (If applying section 4942(a)(2) to
all years listed, answer "No" and aftach statement -seepage 22 ofthenstructions ) . . . . . . . . . . . . o v v v v v v v .. 2b
c If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
» _ e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany tme dunngthe year? , _ . . . ., . .. .. it i e e e [ ves No
b If "Yes," did it have excess business holdings In 2010 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by git 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 excess businessholdings IN2070) . . . . v v v v vt v v i e e et e e e e e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? ., . . . ... . 4a X
b Did the foundation make any investment in a pror 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_20107? . 4b X

JSA

Form 990-PF (2010)

OE1450 1 000

F47104




Form 990-PF (2010) 51-6536168 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . , . . . |:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registraton drve? L B Yes n No
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ ., . . .. ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , ., ., . . . . Yes D No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . ... ........ D Yes No
b If any answer 1s "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 |, , ., . ... ... .. 4
¢ Ifthe answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? , , ATTACHMENT, 13 | (Xl ves o
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . v v it it e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . ., . ... 6b X
If "Yes" to 6b, file Form 8870
7a Atany time dunng 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 transaction? . . . . . ... .. .. 7b

and Contractors

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

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

(a) Name and address

{b) Title, and average
hours per week
devoted to postion

6 ) Compensation
f not pald enter

F {d) Contnbutions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 14 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) Tile, and average (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?;\'g%yn%e dt:eefgri? " (et)am&éeear!‘lg?u:?cg:m'
devoted to position compensation
Total number of other employees paid over $50,000 . . . . . . . . . ... i i e e e e e e e e e e e e e aas » | NONE

JSA
0E1460 1 000

F47104

Form 990-PF (2010)




Form 990-PF (2010) 51-6536168

Page 7

and Contractors (continued)

FEL Y[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

632,128.

Total number of others receiving over $50,000 for professional services . . . . . . . . . o v v v e v v i i i »

NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activittes dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 NONE

JSA

0E1465 1 000

F47104

Form 990-PF (2010)



Form 990-PF (2010) 51-6536168

Page 8

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

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out chartable, etc,
purposes
a Average monthly far market value of secunites L 1a 35,792,076.
b Average of monthly cashbalances | . .. ... ... ... ... ... ... ... 1b 13,008,122,
¢ Fair market value of all other assets (see page 25 of the instructons) . . . .. . . .. ... . ... 1c 11,496, 942.
d Total (add ines 1a,b,andc) = .. 1d 60,297,140.
e Reduction claimed for blockage or other factors reported on lines 1a and )
1c (attach detalled explanation) ... .. ... ... . | 1e I
2 Acqusition indebtedness applicable to ine 1 assets 2 0.
3  Subtractlne 2 fromhnetd oot 3 60,297,140.
4 Cash deemed held for chantable activiies Enter 1 /2 % of ine 3 ('fo.r éréétér érﬁc;u'nt: see ;')a'gé 250f
the mstructons) 4 304, 457.
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 59,392,683.
6 Minimum investment return. Enter5%ofline5 . . . . . . .. .. .. .., 6 2,969,634.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minimum investmentreturn from Part X, IN@ 6 . . . . . . . . i i it e e e e e e e e e e 1 2,969,634.
2a Taxon investment income for 2010 from Part Vi, Ine5 = 2a 164,847.
b Income tax for 2010 (This does notinclude the tax from Partvl) | 2b
c Add Ilnes Za and 2b --------------------------------------------- zc 164’847 z
3 Distributable amount before adjustments Subtract ine 2cfromlne 1 . . . ... ... ... ... 3 2,804,787.
4  Recoveries of amounts treated as qualifying distrbutions . . .. ..., 4 64,806.
5 AddllneS3and4 .............................................. 5 2'869'593'
6  Deduction from distributable amount (see page 25 of the instructons) .. ... . ... . 6
7 Distributable amount as adjusted Subtract ne 6 from line 5 Enter here and on Part XIlI,
T3 T S T I I I I I I I I A 7 2,869,593.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine 26 = . ... ... . 1a 50,466,921.
b Program-related investments - total from Partix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PSS e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttabilty test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . ... ... 3b 0.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 50,466,921.
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 instructons) . . . . . .. .. .. .. ... .... 5 164,847.
6 Adjusted qualifying distributions. Subtract Iine 5 from ine4 6 50,302,074.
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
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Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

51-6536168

Page 9

Distributable amount for 2010 from Part Xl,
line 7

Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

b Totalforpnoryears 20 08 20 07 20 06

- 0 O 0 T o

(a (b)
Corpus Years pnor to 2009

(c)
2009

(d)
2010

2,869,593.

Excess distnbutions carryover, if any, to 2010

From 2005 0.

From 2006 0.

From 2007 35,515,225.

From 2008 46,096,029.

From 2009 45,139,037.

Total of ines 3athroughe , ., . . ... .. ..

Qualifying distnbutions for 2010 from Part Xli,
ine4 P $ 50,466,921.

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

d Apphed to 2010 distnbutable amount

10

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . | .

Remaining amount distnbuted out of corpus

Excess distnbutions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add Iines 3f, 4c, and 4e Subtract line 5

Pnior years' undistributed income  Subtract
Ine 4b frombne2b ...
Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed

Subtract lne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions .
Undistributed income for 2009 Subtract hne
4a from lne 2a Taxable amount - see page
27 of the instructions

Undistnbuted income for 2010 Subtract lines
4d and 5 from Ine 1 This amount must be
distnbuted n 2011

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . . 0 e e s s e e e e
Excess distnbutions camyover from 2005 not
applied on line 5 or line 7 (see page 27 of the
NSIUCHIONS) . . . . v v v e v e s e e e

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2006 , . . 0.

126,750,291.

50,466,921.

2,869,583.

2,869,593.

174,347,619.

8,374,074.

165,973,545.

o a o0 o o

Excess from 2007 , , .
Excess from 2008 , , .

Excess from 2009 , , .
Excess from 2010 , , .,

24,271,558.

46,096,029.

45,139,037.

50,466,921.

JSA

OE1480 1 000

F47104

Form 990-PF (2010)



Form 990-PF (2010) 51-6536168 Page 10
EUP U Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundaton has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling 1s effective for 2010, enter the date ofthe rulng . . . . . . ... >

Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section 4942())(3) or |_| 4942())(5)
Enter the lesser of the ad- Taxyear Pror 3 years (e) Total

justed net Income from Part (a) 2010 (b} 2009 {c¢) 2008 (d) 2007

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

Qualifying distnbutions from Part
XIl, ine 4 for each year fisted

Amounts included in line 2c not
used directly for active conduct
of exempt actvities . . . . .

Qualifying  distnbutions  made
directly for actve conduct of
exempt actvites Subtract fine
2d from ne2c , , , , , .,
Complete 3a, b, or ¢ for the
altemative test reled upon

"Assets" altemative test - enter

(1) value of all assets .

(2) value of assets qualfying
under section
48208, & . .

"Endowment”  altemative test-

enter 2/3 of mimmum invest-
ment retum shown in Part X,
hine € for each year listed

"Support" altemative test - enter

(1) Total support other than
gross Investment Income
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royalties)

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

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

(4) Gross investment ncome ,

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.)

Information Regarding Foundation Managers:

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 contrbuted more than $5,000) (Seesection 507(d)(2) )

ROBERT W. WILSON

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 hereb 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 nstructions) 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 1n 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 institutions, or other
factors

JSA Y
0E1480 1000 Form 990-PF (2010)

F47104




Form 990-PF (2010) 51-6536168 Page 11
CETAOAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient vy any relabonsp o Fg‘uar(\ggtgn Purpose of grant or Amount
Name and address (home or business) Y et conirtasior reciptent contribution
a Paid dunng the year
SEE SCHEDULE 2 50,080,724.
i
|
|
|
|
|
L I I AP AP SPU > 3a 50,080,724.
‘ b Approved for future payment .
|
|
L1 7 S S A ST S T A S SR » 3b
Form 990-PF (2010)
JSA

0OE1491 1000
F47104




Form 990-PF (2010) 51-6536168 Page 12
CEYDLYN.W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (gr) exempt
(@) (b) (© (d) flénctlon mogarnef
Business code Amount Exclusion code Amount €e page 20 0

1 Program service revenue e instructions )

- 0o a o o o

g Fees and contracts from government agencies

2 Membership dues and assessments | | _ . |

3 Interest on savings and temporary cash investments 14 4,731.
4 Dwidends and interest from securites  , , . | 14 849,500.
5 Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 9,453,862.
Net income or (loss) from special events

W W ~N ;M

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

b ATTACHMENT 16 -80,858.
c
d
e
12 Subtotal Add columns (b), (d), and (e) , . . . 10,227,235.

13 Total. Add ine 12, columns (b), (@).8NA () . . . v . . v o e i e et e e e e e e e 13 10,227,235.
(See worksheet in line 13 instructions on page 29 to venfy calculations )

"EN ®4'/B=} Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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
instructions )
Form 990-PF (2010)
JSA
0E1492 1 000

F47104



Form 990-PF (2010) 51-6536168 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In secton 527,
organizations?
a Transfers from the reporting foundation to a noncharnitable exempt organization of
(1) Cash , .,
{2) Other assets
b Other transactions
(1) Sales of assets to a noncharntable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
\ (5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitatons ., . . . .. .. ... ....
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above Is "Yes," complete the following schedule Column (b)

relating to poltical

1a(1) X
1a(2)

>

1b(1)
........... 1b(2)
e e e e e s e e 1b(3)
........... 1b(4)
....... .. .. [1b(5)
. |1b(6)
1c

Rl A A el e

>

should always show the far market

value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market
value 1n_any transaction or shanng 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 affilated with, or related to, one or more tax-exempt organizations

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

.......... D Yes No

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

{c) Descnption of relattonship

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and

Si gn belief, it ?gu;?red, and com:l}le Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

4

Zrusfee

u/ Ldm |M-!{'f-!“

f Here }

Signature of officer or trustee Date Title

PTIN

PnnYType preparer's name Preparer's signat Date
Paid / |||N,l 4 check_Jif
GARY S. CASTLE 1 = self-employed| P00037773

Preparer I e » ANCHIN BLOCK & ANCHIN LLP

Firm's EIN » 13-0436940

Use Only [Fim'saddress p 1375 BROADWAY
NEW YORK, NY 10018-7001

Phoneno 212-840-3456

JSA

OE1493 1000
‘ F47104

Form 990-PF (2010)



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE ROBERT W. WILSON CHARITABLE TRUST

51-6536168

Organization type (check one)

Filers of: Section:

Form 990 or 890-EZ D 501(c)( } (enter number) organization
|:| 4947(a)(1) nonexempt charntable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions ‘

General Rule

For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line th or (#) Form 990-EZ, iine 1 Complete Parts
land i

l:l For a section 501(c)(7). (8). or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, chantable, scientific, Iiterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and Ill

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chartable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JsA

0E1251 1 000
F47104




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part|
Name of organization THE ROBERT W. WILSON CHARITABLE TRUST Employer identification number
51-6536168

Contributors (see instructions)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- — } - BP?EBI_W__"!EES_QQ __________________________ Person
Payroll
520 83RD STREET __ ____ __________________|$______8:374,074. | Noncash
BROOKLYN, NY 11209 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contrnibution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JsA Schedute B (Form 990, 990-E2, or 990-PF) (2010)
0E1253 1 000

F47104



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Partll

Name of organization THE ROBERT W. WILSON CHARITABLE TRUST Employer identification number
51-6536168
14|l Noncash Property (see instructions)
a) No.
@ (b) @ (d)
from D ioti ] h . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
MARKETABLE SECURITIES VALUED AT THE
1 AVERAGE OF HIGHEST AND LOWEST SELLING
PRICE ON THE DATE OF CONTRIBUTION- SEE
SCHEDULE 3 $ 8,374,074. VAR 2010
(a) No. ¢

(b) tc) . (d)
from b ioti . h ) FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive

$
{a) No. c

(b) © (@
from b inti " h . FMV (or estimate) 0 ived
Part | escription of noncash property given (see instructions) ate receive

$
(a) No. c

(b) (©) . (d)
from D iofi ¢ h . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive

3
a) No.
@ (b) © ()
from b inti f h . FMV (or estimate) D ived
Part | escription of noncash property given (see instructions) ate receive
3
(a) No.

(b) @ (d)
from o . ] h . FMV (or estimate) D ived
Part| escription of noncash property given (see instructions) ate receive

$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1254 1 000

F47104




THE ROBERT W. WILSON CHARITABLE TRUST

FORM 990-PF - PART IV

51-6536168

CAPITAL GAINS AND LOSSES FORTAX ON INVESTIFYIENT INCOME
Date Date sold
o
Kind of Property Descnption > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69, ad) basis (loss)
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -205.
CROSSTEX- 1231 CAPITAL GAINS P| VAR VAR
PROPERTY TYPE: OTHER
2,258. 2,258.
CROSSTEX - ADJ OF GAIN ON SALE P
PROPERTY TYPE: SECURITIES
-134,400. 134,400.
PUBLICLY TRADED SECURITIES P| VAR VAR
PROPERTY TYPE: SECURITIES
98942587. 30508478. 8,434,100.
DONOR'S APPRECIATION TAXED ON STOCK SALE D| VAR VAR
PROPERTY TYPE: SECURITIES
-6418507. 6,418,507.
CLASS ACTIONS P
PROPERTY TYPE: SECURITIES
35,714. 35,714.
INVESTMENT IN KINGDON P| VAR VAR
PROPERTY TYPE: SECURITIES
8,400, 000. 7,415,961. 984,039.
TOTAL GAIN (LOSS) i ittt el ottt tieseenoeeeenneseennnnnseeeannneaees 16008822,

JSA
OE1730 1 000

F47104
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THE ROBERT W. WILSON CHARITABLE TRUST 51-6536168

ATTACHMENT 11

FORM S990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS CARRIED
AT MARKET VALUE 3,419,634.

TOTAL 3,419,634.

ATTACHMENT 11

F47104
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THE ROBERT W. WILSON CHARITABLE TRUST 51-6536168

ATTACHMENT 12

FORM 990PF, PART VII-A - LIQUIDATION, TERMINATION, ETC. STATEMENT

THIS STATEMENT IS SUBMITTED IN ACCORDANCE WITH REG. 1.6043-3(A) (1)

AND FORM 990-PF GENERAL INSTRUCTION T TO REPORT THE DISTRIBUTION OF
CERTAIN ASSETS THAT RESULTED IN A SUBSTANTIAL CONTRACTION OF ASSETS
DURING THE CURRENT TAX YEAR.

DURING 2010, THE ROBERT WILSON CHARITABLE TRUST (FOUNDATION) PAID
CASH GRANT DISTRIBUTIONS OF $50,080,724 FROM SOURCES OTHER THAN
CURRENT INCOME. SUCH DISTRIBUTICONS REPRESENTED 58% OF THE FOUNDATION'S
NET ASSETS OF $87,002,521 (AS MEASURED BY FAIR MARKET VALUE) AT THE
BEGINNING OF 2010.

INFORMATION REGARDING THESE DISTRIBUTIONS IS INCLUDED IN THE ATTACHED
SCHEDULE # 2 OF GRANTS PAID FOR THE YEAR ENDED 12/31/10. NONE OF

THE RECIPIENTS ARE CONTROLLED (DIRECTLY OR INDIRECTLY) BY THE
FOUNDATION OR ANY DISQUALIFIED PERSONS WITH RESPECT TO THE FOUNDATION.

THE FOUNDATION FOR EDUCATION REFORM AND ACCOUNTABILITY IS A PRIVATE
OPERATING FOUNDATION AS DEFINED IN IRS SEC. 4942 (J) (3), AND THE OTHER
RECIPIENTS ARE PUBLIC CHARITIES AS DEFINED IN IRC SECTION 509 (A).

ALL DISTRIBUTIONS WERE TO PROVIDE GENERAL SUPPORT FOR THE RECIPIENTS'
CHARITABLE, EDUCATIONAL OR OTHER EXEMPT PURPOSES UNDER IRS SECTION
501(C) (3), AND THE RECIPIENTS ARE UNDER NO OBLIGATION TO USE THE FUNDS
IN A MANNER THAT WILL DIRECTLY BENEFIT THE FOUNDATION OR ANY
DISQUALIFIED PERSONS WITH RESPECT TO THE FOUNDATION.

ATTACHMENT 12
F47104



THE ROBERT W. WILSON CHARITABLE TRUST 51-6536168

ATTACHMENT 13

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: SEE SCHEDULE 4
GRANTEE'S ADDRESS:

CITY, STATE & ZIP:

GRANT DATE:

GRANT AMOUNT:

GRANT PURPOSE:

AMOUNT EXPENDED:

ANY DIVERSION? NO
DATES OF REPORTS:
VERIFICATION DATE:
RESULTS OF VERIFICATION:

ATTACHMENT 13
F47104




7T ILNIWHOVLLY

pOTLPA

‘0 ‘0 ‘0

0 "0 ‘0
SHONYMOTTY SN¥'Id LIJINIL NOILVSNIJHWOD
YIHLO dNVY JIXOTdWE OL

LO0Y dSNAdXd SNOILNIIYINOD

PT LNIWHOVYLLY

89T9€G69-1¢

STYIOL dNYdD

00°0T
ILSOYL

NOILISOd OL JdIOAEA MHEAM
ddd S¥NOH ADWYHIAY NV dATLIL

602TT AN ‘NATMOOYH
IATILS Q¥E8 02S
NOSTIM "M IMAF0Y

SSUY¥AAVY dNY JWYN

SHALSNYL ANY 'S¥0IDFYIA ‘S9¥EIIAA0 JO ISIT -

IIIA I¥¥d ‘dd066 WJO4

ISNYl FTAYIIEYHD NOSTIM "M I1Yd3d0d HHL



THE ROBERT W. WILSON CHARITABLE TRUST 51-6536168

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 15
NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
ANCHIN, BLOCK & ANCHIN LLP ACCTG, TAX, CONSULTG 387,250.

1375 BROADWAY
NEW YORK, NY 10018

CHIEFTAIN CAPITAL MANAGEMENT INVESTMENT ADVISORS 131, 390.
12 EAST 49TH ST
NEW YORK, NY 10022

BAKER & MCKENZIE LLP LEGAL 113,488.
1114 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

TOTAL COMPENSATION 632,128.

ATTACHMENT 15
F47104
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Capital Loss Carryover Worksheet

Keep for Your Records

Use this worksheet to figure the estate's or trust's capital loss carryovers from 2010 to 2011 if Schedule D, line 16
1s a loss and (a) the loss on Schedule D, line 15, col (3) 1s more than $3,000 or (b) Form 1041, page 1, ine 22 1s a

loss
1. Enter taxable income or (loss) from Form 1041, 1n€22 | | . . . . . . . . 0 e e e e e 1. -308,141.
2. Enter the loss from line 16 of Schedule Das a positive amount | . . . . . . . . . v ' v v o v e e 2. 205.
3. Enteramountfrom Form 1041,lne20 . | | . . ... ... 3.
4. Adjusted taxable income Combine hines 1,2,and 3 Ifzeroorless,enter-0- ., . . . .. .. ...... 4.
5. Enterthe smallerofline2orlined | | . . . . ... e e e 5.
Note: /f ine 5 of Schedule D s a loss, go to line 6, otherwise, enter -0- on hne 6 and go to hne 10
6. Enterloss from Schedule D, ine 5as a positve amount ... L. 6
7. Enter gain, If any, from Schedule D, ine 12 If that line 1s blank or shows a loss,
enter-0- . L e e e e e e e e e T.
8. Addlines5and7 | L L i e e e e e e e e e e 8.
9. Short-term capital loss carryover to 2011.  Subtract ine 8 from line 6 If zero or less, enter -0- If this Is
the final retum of the estate or trust, also enter on Schedule K-1 (Form 1041), box 11, using code B 9.
Note: /f ine 12 of Schedule D is a loss, go to line 10, otherwise, skip lines 10 through 14
10. Enterloss from Schedule D, Iine 12, asapositive amount . . . . . . . . v v ot t e e e 10. 205.
11. Enter gam, if any, from Schedule D, ine 5 If that line 1s blank or shows a loss,
emer-0- ., L. e e e e e e e e e 1"
12. Subtractline 6 fromline 5 If zeroorless,enter-0- . . . ... ... ... 12
13. Addlines 11 and 12 | L . L L e e e e e e e e e e 13.
14. Long-term capital loss carryover to 2011. Subtract line 13 from line 10 If zero or less, enter -0- If this
1s the final return of the estate or trust, also enter on Schedule K-1 (Form 1041), box 11, using code C 14, 205.
JsA
0F9010 1 000

F47104
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THE ROBERT W. WILSON CHARITABLE TRUST
51-6536168
TAX YEAR ENDED: DECEMBER 31, 2010

RE: EXPENDITURE RESPONSIBILITY GRANTS

THE FOUNDATION PAID $250,000 DURING 2010 TO THE FOUNDATION FOR EDUCATIONAL REFORM
AND ACCOUNTABILITY, A PRIVATE OPERATING FOUNDATION LOCATED AT CLIFTON PARK, NY.

THESE AMOUNTS REIMBURSED THE FOUNDATION FOR EDUCATIONAL REFORM FOR
PROGRAM AND OPERATING EXPENSES INCURRED IN IMPROVING RESEARCH ON
POLICY ISSUES THAT AFFECT NEW YORK STATE

THE FOUNDATION HAS NO KNOWLEDGE OF ANY DIVERSION OF ITS
FUNDS FROM THEIR INTENDED PURPOSE OF IMPROVING RESEARCH ON POLICY ISSUES THAT
AFFECT NEW YORK STATE

THE LATEST REPORT FROM THE GRANTEE, WHICH WAS ITS BUDGET
FOR THE YEAR ENDED DECEMBER 31, 2010, WAS RECEIVED IN 2010.

SCHEDULE 4




The Robert W. Wilson Charitable Trust.
EIN: 51-6536168
Tax Period January 1, 2010 to December 31, 2010

Election to Treat Current Year Qualifving Distributions as Being Made out of Corpus.

Pursuant to IRC Section 4942(h)(2) and Regulation 53.4942(a)-3(d)(2), the above-
referenced foundation hereby elects to treat current year qualifying distributions in excess
of the immediately preceding tax year’s undistributed income as being made out of
corpus.

Amount of Election $ J7, Y66, 92/

/aﬂ/&—dﬁ/lﬁ L(/\ﬁ/{v"\/\ Kop bo~ Lo, Ldrors

ngnature Date Name

TTuske
Title

SCHEDULE 5




The Robert W. Wilson Charitable Trust
EIN: 51-6536168
Tax Period Ending 12/31/2010

Election to Satisfy Distribution Requirements Under
IRC Sections 170(b)(1)(E)(ii)

Pursuant to Reg. 53.4942(a)-3(c)(2)(iv), the above referenced foundation hereby elects to
treat, as a current distribution out of corpus, the following unused prior tax years’
distributions that were treated as corpus distribution under Reg. 53(a)-3(d)(1)(iii) in such
prior tax years:

Tax year Amount
12/31/2007 $8,374,074
$ 8,374,074

Total Amount

MM-*(ZJZ/ ”U W “-04.2-/(4 S bt o ik

Signature Date Name

Festee
Title

Schedule 6




rorn 3868 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 P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box » | X

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl (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 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 Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI 0NN | L e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax returns

Type or Name of exempt organization Employer identification number
print THE ROBERT W. WILSON CHARITABLE TRUST 51-6536168
File by the Number, street, and room or suite no Ifa P O box, see instructions

due date for C/0 ROBERT W. WILSON, 520 83RD ST.

2'{:;%0;;5 City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions BROOKLYN, NY 11209

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 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 » ROBERT W. WILSON

TelephoneNo » 718 748-6113 FAX No »

o If the organization does not have an office or place of business in the United States, checkthisbox | . . . . ... .. ... | 2 D

o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | , , . . > D If it1s for part of the group, checkthisbox | . . . .. > |_] and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 11 , tofile the exempt organization return for the organization named above The extension Is
for the organization's return for.
> calendaryear20 10 _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 |__—| Initial return D Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 305, 000.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 155,000.

c Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 150, 000.

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

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

JSA
OF8054 4 000

F471-04



Form 8868 (Rev 1-2011) Page 2

| e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o _If you are filing for an Automatic 3-Month Extension, complete only PartI{ onpage1)
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
1 print THE ROBERT W. WILSON CHARITABLE TRUST 51-6536168

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

extended | C/O ROBERT W. WILSON, 520 83RD ST.

filng yo;r City, town or post office, state, and ZIP code For a foreign address, see instructions

tum
mstractions | BROOKLYN, NY 11209

i Enter the Return code for the return that this apphcation is for (file a separate application for each return}) . . . . . . . ...
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01
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 ll if you were not alreaduranted an automatic 3-month extension on a previously filed Form 8868.

e The books are In the care of » ROBERT W. WILSON
Telephone No » 718 748-6113 FAX No »
! o |f the organization does not have an office or place of business in the United States, check this box
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 |:| If it 1s for part of the group, check this box » |_] and attach a

list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until 11/15 ,20 11
5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason D Inthial return |_| Final return
Change n accounting pertod
7  State in detall why you need the extension ALL OF THE INFORMATION REQUIRED TO FILE A

COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions galg 305,000.

| b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 305,000.

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

Signature and Verification

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

it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>

ANCHIN, BLOCK & ANCHIN LLP Form 8868 (Rev 1-2011)
1375 BROADWAY
NEW YORK, NY 10018

JSA

OFB055 3 000
F47104




