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Form 990'PF

Department of the,Treasury
Intemal Revenug 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 retum to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

02/01

, 2010, and ending

01/31, 2011

G Chack all that apply:

Initia! return
Amended return

[_| Address change

|_] Inttial return of a former public chant

I__l Final return

Name change

Name of foundation
CALF ISLAND FOUNDATION

W. M. JENNINGS & BETH DATER

A Employer identification number

06-6304990

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

555 PARK AVENUE

Room/suite

APT 9E

B Telephone number (see page 10 of the instructions)

(212) 407-9403

City or town, state, and ZIP code

NEW YORK, NY 10065

C If exemption application 1s » !
pending, checkhere - « « + « +
D 1. Foreign organzations, check here >

2. Foreign organzations meeting the

H_Check type of organzation: | X | Section 501(c)(3
Section 4947(a)(1) nonexempt chantable trust

exempt private foundation

Other taxable private foundation

85% test, check here and attach
computation

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

Other (specify)

J Accounting method l_il Cash l__l Accrual

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

F If the foundation 1s n a 60-month termination

»[ ]

0E1410 1 000

39815C 416A 12/8/2011

2:31:01 pPM V 10-8.2

16) > $ 209,223. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here _
Analysis of Revenue and Expenses (The R . (d) Disbursements
fotal of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in Maseieadad income income purposes
column (a) (see page 11 of the instructions) ) 00kS (cash basis onty)
1  Contnbutions_gifts, grants, etc , recerved (attach schedule) ., 100 ’ 085, s NP P52 v‘w/ S
2 Check P g tg’:h fgté?‘daahor: |s. n-ot.re.qu.mfd fo. N o e N - KR AN I IENRR
3 Interest on savings and temporary cash investments 39, 39, -ATCH .1
4 Dvidends and interest from secunties _ . . . 6,032 6,032, ATCH -2
o | 5a Grossrents . . . ... ... ... ... PR
pamed “w 4 ~ ’ .
L~ b Net rental income or (loss) N BRSPS N B 5
[ V] — 7 1 6 K. St _aas o . ~
- @| 6a Netgam or (loss) from sale of assets not on hine 10 AL N “ 9
2! b Gross sales pnce for all 202,726 -~ - -~ . [~ . NN
a30 assets on line 6a ! : - - : L
L’é 7 Capital gain net income (from Part IV, lne2) . [~ .- " - & 98 ‘ 3694 - : = . >
LQU 8 Net short-term capitalgain . . .. ... .. N 4 N i &
9 Income modifications + + « ¢ ¢ -« -0 .- ¥ R N ' PN )
0 10 a Gross sales less retums 3 ~ N . B a2 Y
[TH] and allowances - - - - - > oy = =y > -
-4 b Less Costof goods sold |, ~ : . N
;\.Z& ¢ Gross profit or (loss) (attach schedule) | _ | | s R o
&) 11  Other income (attach schedule) _ . _ . . . 288, ATCH =3
@ |12 Total Addlines 1through 11 . . . . . . . . 105,728 104,440 s
13 Compensation of officers, directors, trustees, etc | | 04
@ 14 Other employee salanes andwages . . . . .
§ 15 Pension plans, employee benefits |, , , | . .
2 (16a Legal fees (attach schedule) , . .,
3,500 0 0 0
S| b Accounting fees (attach schedule)ATCH 4 ’ 1 1 . -
2l ¢ Glher_f_'s,t? ]’vséair-z)tfrsmedule)
w17 lntere .....
E 18 s (attach schedule) (see page 1j nstrucbions)
[ (% i
(19 Degrec@'jlon (altabh $chduley and depletion . .
°
< 20 [Qu lix‘pancy ..............
© |21 [Travels conferencesi‘an eeti gs _____
: YR
©|22 -pubhc tons4. 9. . .Y ... ..
E’ 23 Other expenses (attach schedule) ......
E 24 Total operating and administrative expenses.
§ Add lines 13 through 23 . . . . ... ... 3,500 0, 0. 0.
25 Contributions, gifts, grantspad . . . . . . . 475,7004 - . ; S 475,700.
_ 126  Tvotal expenses and disbursements. Add lines 24 and 25 479,200, 0. 0. 475,700.
27 Subtract line 26 from line 12- Pt | N RN -~
a E of r over exp and disbur . -373,472 ’ s
b Net investment income (if negalive, enter -0-) 104,440,
c_Adjusted net income (if negative, enter -0-). . B -
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)

LN
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Form 990-PF (2010)

06-6304990

Page 2

I Balance Sheets

Attached schedules and amounts in the
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-beanng _ . . . . . . . . . . v\t
2 Savings and temporary cashinvestments . . . . . ... ... 319,351. 63,231. 63,231.
3 # Accounts receivable » _ SEEN AN :}’1‘;\\‘; > }:;\ RTINS (Y ‘\\'\ C “, :{Q:‘g N
Less: allowance for doubtful accounts » __
4 Pledges receivable »____ ________ e T % s ARG « S
Less: allowance for doubtful accounts » _ _ _ _ ___ ______
§ Grantsreceivable |, . ., ., ... ... ... ... . ...
6 Recelvables due from officers, directors, trustees, and other ATCH 5
disqualified persons (attach schedule) (see page 15 of the instructions) ] 12,995. 0. 0.
7  Other notes and loans receivable (attach schedute) » _ _ _ _ _ SRR PRV o ’ 2 =
Less: allowance for doubtful accounts » _ _ __ __ ____ __ _
w| 8 |Inventonesforsaleoruse _ . . ... ...........
g 9 Prepaid expenses and deferredcharges , . . ... ... ...
|10 a Investments - U S and state govemment obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 6 . 250,456. 147,099. 145,992.
¢ Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buildings, > N R v R ]
and equipment. basis 00000 oo < A s f < 4
Less: accumulated depreciation P
(attach schedule) 0 e
12 Investments - mortgageloans . , . . . .. ... ......
13  Investments - other (attachschedule) , _ . ., . .. ... ..
14 Land, buildings, and > ] KN
equipment. basis 0 ¥ w EaY v »
Less accumulated depreciation »
(attach schedule) = e
15 Other assets (descnbe » . ____ )
16 Total assets (o be completed by all filers - see the
instructions Also,seepage1,iteml) . . . . . ... ..... 582,802. 210, 330. 209,223.
17  Accounts payable and accrued expenses _ _ . . . . . .. .. Yooy
18 Grantspayable . . . ... ... ... ........... a
8|19 Defemedrevenue , . . . ... ............... P
g 20 Loans from officers, directors, trustees, and other disqualified persons
_g 21 Mortgages and other notes payable (attach schedule) . |
=ll22  Other habilties (descrbe » __ )
23 Total liabllities (add lines 17 through22) . . . . . . . . ... 0. .
Foundations that follow SFAS 117, check here Pu N
and complete lines 24 through 26 and lines 30 and 31. \’\ .
§ 24 Unrestricted . . . . . ... ... ... . ’ -
8|25 Temporanlyrestncted . ., .. .. ............. ‘
@|26 Permanentlyrestricted . . . . .. ... ........... KRR
2 Foundations that do not follow SFAS 117, v vooon
i check here and complete lines 27 through 31. ‘ -
6|27 Capital stock, trust principal, or currentfunds | . . . . . . . =
"2 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund = | |
2 29 Retained earnings, accumulated income, endowment, or other funds , 583 ’ 802. 210 4 330.
f, 30 Total net assets or fund balances (see page 17 of the
z NStrUCions) | | . L L L L 583,802. 210, 330.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSTUCIONS) « v+ v v v v o v e e e v e e e e e e e 583,802. 210, 330.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears retum) . . L 1 583,802.
2 Enter amount from Part I’ 'Ine 27a ...................................... 2 _37 3 ' 4 72 *
3 Otherincreases not included in line 2 (temeze)p 3
4 Add "neS1'2' and3 ............................................. 4 210,330.
5 Decreases not included in line 2 (temeze)p 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I}, column (b), Ine 30 . . . . . 6 210,330.
Form 990-PF (2010)
JsA

0E1420 1 000

39815C 416A 12/8/2011

2:31:01 PM V 10-8.2
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Form 990-PF (2010) 06-6304990 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, o gggg,ﬁg, ((d) Date sold

. 2-story brick warehouse, or common stock, 200 shs. MLC Co) Bm; (mo, day, yr) [ {M°: day, yr)
1a SEE PART IV SCHEDULE

b

[+

d

e

(e) Gross sales price ® De(%rreg;fcfﬂ'bﬂ)'md (gzuﬁ:s:x:;g;legf ::;: (e()thS: I(?)or;i(rlw?xs:sszg)

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

() Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col (j), if any

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

® o |o |T |

2 Capital gain net income or (net caprtal loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }

If (loss), enter -0- in Part |, line 8

98, 369.

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 liable 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.

DYes No

1 Enter the approprnate amount in each column for each year

see page 18 of the instructions before making any entries.

(a) (d)
(b) ()
Calendara)':;igigogeireabr:gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?gs)tgll\)nl:jt:énbr:tégl ©)
2009 543, 455. 789, 388. 0.688451
2008 305, 934. 775,105. 0.394700
2007 476,588. 620,169. 0.768481
2006 377, 366. 649,384. 0.581114
2005 25,000. 766,193. 0.032629
2 Totaloffine 1,coMMN(d) | .. . ... ... ... 2 2.465375
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years | . . ., ... 3 0.493075
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 4 355, 648.
5 Multiplylinedbyhne3d L. 5 175, 361.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . . . ... ... ... 6 1,044.
7 Add Ilnessands ------------------------------------------ 7 176,405.
8 Enter qualifying distributions from Part XII, line 4 8 475,700.

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

JSA
0E 1430 1 000

39815C 416A 12/8/2011

2:31:01 PM V 10-8.2

Form 990-PF (2010)
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" Form 990-PF (2010) 06-6304990 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)

1a Exempt operatmg foundations descnbed in section 4940(d)(2), check here | D and enter "N/A" on line 1 . .
A R ) [P

Date ofrullng or determination lefter _ _ _ _ _ _ _ ___ _ _ (attach copy of rufing letter if necessary - see instructions) P I N N . e
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1,044.

here B [X ] andenter 1% of Part1,ine 270 . . . . ... N \
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of ° - g s
Part |, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . |
Addlines 1and2 | ., L e e e e e i e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) _ , |
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , _ ., , . ... ... ..
Credits/Payments’ 2N B
2010 estimated tax payments and 2009 overpayment credited to 2010_ | 6a 6,242. v : . VY
Exempt foreign organizations-tax withheld at source 6b 0. ’

Tax paid with application for extension of time to file (Form 8868) 6c 0.

Backup withholding erroneously withheld 6d

7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . . v - v v v e ot v vt v v L 7
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed | JI:]

10 Overpayment If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid >l 10 5,198.

11 Enter the amount of line 10 to be* Credited to 2011 estimated tax p» 5,198. Refunded p| 11
EIAID:Y Statements Regarding Activities

t1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it . Yes | No
participate or intervene in any political campaign? | | | . L L L L L L L L. L e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see page 19
of the instructions for definition)? 1b X

« |~ (W N
=

~ ~
o
-
(1=

D bW N

a o o b

If the answer 1s "Yes™ to 1a or 1b, attach a detailed description of the activities and copres of any matenals
pubhished or distributed by the foundation in connection with the activities. .
¢ Did the foundation file Form 1120-POL for this year? 1c X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation. b $ 0. (2) On foundation managers P> $ 0.

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0. Yt NN X
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes,” attach a detailed descnption of the activities e v {\ ) M
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of § RO
incorporation, or bylaws, or other stmilar instruments? /f "Yes, " aftach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duning the year? 4a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . ... ... .. 5 X
if "Yes," attach the statement required by General Instruction T 1« :

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? | . . . . . . . . . . . . . i i i it it e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? ff "Yes," complete Part i, col (c), and PartXV . | 7 X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
instructions) » _C_T A *
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General i
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . . .. . .. ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or )
4942(j))(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
277 I "Yes,"COmPlRte PArtXIV . . . . . . . o i it i e e e e e 9 X
10 Did any persons become substanttal contributors during the tax year? If "Yes," atfach a schedule Iisting their
names and addresSeS |, . . . . . . i i 4 e e e e e e e e e e a4 e e i e s e e s e e 44 e s e . 10 X
Form 990-PF (2010)
JSA

0E 1440 1 000
39815C 416A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 5




Form 990-PF (2010) 06-6304990 Page 5
EY'I[FY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meanufg of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of theiinstructions) . . . . . . . .. ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008, « « « o o o 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 apphication? . . . . . 13 X
Website address P _____N/B
14 The books aren care of p ELIZABETH DATER Telephoneno » _____ 212-407-%472_
Located at 555 PARK AVENUE NEW YORK, NY zp+4 » 10065
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - « « « « - v« v o v v v 0 v 0 0t >U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. .. .. ... ... . > |1 5 |
16 At any time duning calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin aforeigncountry? |, . . . . . . . . .. . .t .t et e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter ; . i R ;
the name of the foreign country » MR TR
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 (either directly or indirectly) S
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . ., . . . D Yes No ol kl A0
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from) a RN CARS MR
ASQUAlIfIEd PEISON? + + v v v v ¢ o e e e e m e e e e e e e e e e e e e Yes No o ei
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes No N o
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . .. .. .. Yes No R 7 I g
(5) Transfer any income or assets to a disqualified person (or make any of either available for Mo ,
the benefit or use of a diSQUAITIEA PETSON)?. » - + v v v v v v v v e v e e m e e m e D Yes No ‘;Kf ) L
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the T :f 1.
foundation agreed to make a grant to or to employ the official for a period after L : 2
termination of government service, if terminatingwithin 90 days.). . . . . . . . . . . . <. .. [:' Yes No G o
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations a L
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - + - = - - - - ib
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . .. ... ... > L___| N y\ \,
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that k : _—
were not corrected before the first day of the tax year beginningin 20107 . . . . . . . . . . ¢ v i v v v v v v v e m u v wan \1 c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private T ¥ “\;"* N
operating foundation defined in section 4942())(3) or 4942())(5))" 'l( < %
a At the end of tax year 2010, did the foundation have any undistributed income (Iines 6d and \&iﬁwuf
6e, Part XII) for taxyear(s) beginning before 20107, - « v ¢ v v+ 4t v b e i e e e e D Yes No e “» N
If "Yes,"listtheyears B _ __ _______ e e e SO
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) “ “ 5 1 -
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to TR I
all years listed, answer "No" and attach statement -see page 22 ofthenstructions ). . . . . . ... ... ... ... .. .. er
c If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here b
» __________ o o o x e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringthe Year? | | . . . . . . . . ittt 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 L FER
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the ) v“ . <
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of .l
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the S P
foundation had excess business holdings in2010.) . . . . . . . L & i i i i e i e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., _ . . . . . . 43 _ X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its AR
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

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

06-6304990 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to N
(1) Carry on propaganda, or otherwise attempt to infiuence legislation (section 4945(e))? . . . . . . D Yes No . . ;
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, FaUN s B
. directly or indirectly, any voter registratondrve? L L ... B Yes No o o R i
(3) Provide a grant to an individual for travel, study, or other ssmilar purposes? . _ . . . . . . . _ .. Yes No <;‘ R e )
(4) Provide a grant to an organization other than a chantable, etc, organization described in ( Y ;
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), _ , _ ., . . D Yes No -~ -
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational - .
purposes, or for the prevention of cruelty to children or animals?_ _ . . . . . ... ... .. D Yes No ;
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described In ‘o
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, | , , . ., ... ... ... 4 7 R
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax 2
because It maintained expenditure responsibility for thegrant? _ _ _ . . . . ... ... ... ... D Yes D No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d). ) B
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums A 2
onapersonal benefit CoNtract?. . o v v v v v v b e e e e e e e e e e e e e e I___] Yes No SR A
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 = B
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? _ | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the fransaction? . . . . . . ... ... 7b

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) Contnibutions t
(a) Name and address ¢ )hc;urs per woek ® élf) not paid, enter er%gmyee benefT;Iac:\s “Lﬁ’g’}?,f;,f:?c;‘s“ .
devoted to position 0-) and deferred compensation
ATTACHMENT 7 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation peig:,'"s";)r"%e dl::z‘:?d “Lﬁ’g?;fg:ﬁg::’*
devoted to position compensation
NONE
0. 0. 0.
Total number of other employees paid over $50,000 . . . . . . . . . c v v i vt i i e e e e e aae e e e e s >| 0
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 06-6304990 Page 7
FIiaYlll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. . “and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
’ (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

0.

Total number of others receiving over $50,000 for professionalservices . . . . . . . . o o2 oo+ oo oo .. . . > 0
FELIEY Summary of Direct Charitable Activities

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

1 NOT APPLICABLE

Expenses

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

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

Form 990-PF (2010)

JSA
OE1465 1 000

39815C 416A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 8




Form 990-PF (2010) 06-6304990 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 securies L L. 1a 234,996.
b Average of monthly cashbalances, | | . . .. ... ... ... ... 1b 115,072.
¢ Fair market value of all other assets (see page 25 ofthe instructions) . . . . ... ......... 1c 10, 996.
d Total (add ines 12,6, a0dC) | . . .. .. ... ... 1d 361,064,
e Reduction ctaimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation)y 1e A
2 Acquisition indebtedness applicable to hne 1assets 2 0.
3 Subtractlne 2fromlinetd oot r Tttt 3 361, 064.
4 Cash deemed held for charitable acfivities Enter 1 1/2 % of line 3 (for'g're'at'ef a'rﬁo'unt, see pa'ge' 25 of
the InStUCHONS) 4 5,416.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lne4 | & 355, 648.
Minimum investment return. Enter 5% of Ine 5 | . . . . . . . . . . e e e e e e e 6 17,782.
Distributable Amount (see page 25 of the instructions) (Section 4942(/)(3) and (j)}(5) private operating
foundations and certain foreign organizations check here p |:| and do not complete this part )
1 Minimum investmentreturnfrom Part X, Bne 6. . . . . . . . . ot o v it ittt e e 1 17,782.
2a Taxon investment income for 2010 from Part Vi, ine5 = . 2a 1,044. ~
b Income tax for 2010. (This does not include the tax from Part VL) = | 2b o
c Add |Ines 2a and 2b --------------------------------------------- zc 1' 044 e
3 Distributable amount before adjustments Subtract ine 2c fromine1 , . . . . .. ... ... ..... 3 16,738.
4 Recoveries of amounts treated as qualifying distributions . . . ... ... ............. 4
5 Add ﬁneS3and4 .............................................. 5 16'738'
6 Deduction from distributable amount (see page 25 of the instructions) . .. ... ........ 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part Xlil,
T T I I T T T T T T AT 7 16, 738.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes’ S
a Expenses, contributions, gifts, etc. - total from Part|, column (d), ne26 . . . .. .. .. 1a 475,700.
b Program-related investments - total rom Patix-6 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,,
PUPOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the e
a Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) = . . . . . . . ... ... ... 3b 0.
4 Qualifying distributions. Add fines 1a through 3b Enter here and on Part V, line 8, and Part Xitl, kine 4 = = | 4 475,700.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see page 26 ofthe instructions) _ . . . . .. . ... ... . ... ... 5 1,044.
6  Adjusted qualifying distributions. Subtract line 5 from lined . .. ... .. ........ 6 474, 656.
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

39815C 416a 12/8/2011 2:31:01 PM V 10-8.2

PAGE 9




-4

Form 990-PF (2010) 06~6304990 Page 9
R undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
M7 e RSP s Y] DU RS 16, 738.
Undistnbuted income, if any, as of the end of 2010 A : ;I:'\',’\ S IR DN
Enter amount for 2009only . . .. ... ... NS
Total for pnoryears 20 08 20 07 2006 & =
Excess distributions carryover, if any, to 2010 s 7 , ’_?/
From2005 _ . . .. 0.] o
From 2006 _ _ . . .. 365,276.].%¢ ., o .
From 2007 . _ .. .. 479,000, x-x . . o 2
From 2008 _ . . . .. 314,000.| = . 7 7Y :
From2009 , . , . .. 543,455.| 3, :

- 0 a o T o

d Applied to 2010 distributable amount

b Prior

-
o

LT - N S B - A

Total of ines 3a through e

Qualifying distributions for 2010 from Part Xil, |.

line4: > § 475,700.

a Applied to 2009, but not more thanline 2a | | |

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

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

Remaining amount distributed out of corpus

Excess distributions 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:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

years' undistributed income Subtract

line 4b from line 2b

Enter the amount of prior years' undistrnibuted

income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... ... ..

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

Undistributed income for 2010. Subtract lines |

"1,701,731.

T N

>

4d and 5 from hne 1 This amount must be |"

distributed in 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSITUCHONS) . . . . . v v ¢t v i v v e o v s e
BExcess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . .. ... .. 0. ...

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from Iine 6a

Analysis of line 9
Excess from 2006 , . .

Excess from 2007 . _ . 479,000.
Excess from 2008 , , . 314,000.
Excess from 2009 . _ . 543,455.

Excess from 2010 , . .

* N ~
£ “
N N N
o ::/ N N At N
- 1S -
:’3/: < ~ \'\ }: Ty A
~ > ¥ 4
ke <. . . AL
s N . :0:,
M ~
~
5 :
, >
o
N o~
S S 4
2,160,693. N
. o < K -
N .

348,538.[

N

475,700.- - ~

P

JSA

0E1480 1 000

39815C 416A 12/8/2011

2:31:01 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 06-6304990

Page 10

1@ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

NOT APPLICABLE

1a |If the foundation has received a ruling or determination letter that it is a private operating

foundatyon, and the ruling is effective for 2010, enter the date of therulng . = . . . . . .. |
b Check box to indicate whether the foundation is a private operating foundation descnbed in section | ] 4942(3)(3) or I | 4942(j)(5)
2a Esdter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2010 {b) 2009 {c) 2008 (d) 2007

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

b 85%oflme2a .. ...

Qualifying distnbutions from Part
XIl, line 4 for each year isted

[4]

d Amounts included In line 2¢ not
used directly for actve conduct
of exemptactivites . . . . .

€ Qualfying distnbutions made
directly for actve conduct of
exempt activbes Subtract line
2d from hine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 “Assets” altemative test - enter

(1) vaueofalassets . . .

(2) value of assets qualifying
under section

4842()3)B)). . . . .
b “Endowment" alternative test-

enter 2/3 of minimum invest-
ment retum shown in Part X
hine 6 for each year listed

C "Support” altemative test - enter

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

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
0OE)BYm) . . . ...

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

{4) Gross mvestment ncome _
mSupplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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

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) )

NONE

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

NONE

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

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

N/A

d Any restrictions or lmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors
N/A

JSA
OE 1490 1 000

39815C 416A 12/8/2011 2:31:01 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 06~-6304990 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifs;\e&pgl; '?a“é’ug'ni'ﬁg”é" F:{"a':g:%‘;" Purpose of grant or Amount

Name and address (home or business) A bonnatey | _recipient contnbution
a Paid dunng the year
ATTACHMENT 8

|

TOAD & o o ot e e e e e e e e e e e e e e e e e e e e e et e s e e s e > 3a 475,700.
b Approved for future payment

Total . . . . . i . . s e e e e e e e e e e s e s e e s s e e s e e s e 4 e s ae e e e s e .. s » 3b

Form 990-PF (2010)

JSA
0E1491 1 000

39815C 416A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 12




Form 990-PF (2010)

06-

6304990

Page 12

CEIZ® 4Ny Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

()

(d)

(
Related on)' exempt
function incom

1 ng'ram service revenue: Business code Amount Excluston code Amount &?ee?ng?mecggngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |, .
3 Interest on savings and temporary cash investments 14 39.
4 Dwidends and interest from securities _ . _ . 14 6,032.
5 Net rental income or (loss) from real estate: e “ : < 3, i
a Debt-financed property . . . . ... ...
b Not debt-financed property , , ., . . ...
6 Net rental iIncome or (loss) from personal property
7 Other investmentincome | , , . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 -716.
9 Net income or (loss) from special events | |
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . L ¢ N 5,643
13 Total. Add line 12, columns (b), (d), and (€) 13 5,643.

(See worksheet in line 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 is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v :
instructions )
Form 990-PF (2010)
JSA
0E 1492 1 000

39815C 416A 12/8/2011

2:31:01 PM V 10-8.2

PAGE 13



Form 990-PF (2010) 06-6304990 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 organization described No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical RN
ofganizatnons'P R

a Transfers from the reporting foundation to a noncharitable exempt organization of BN :
L= 1a(1) X
(2) OMErassels . . . . . . i it i ettt o et ettt e e e et e e e e 1a(2) X

b Other transactions T N
(1) Sales of assets to a noncharitable exempt organization |, . . . . . . . . . . L . . ittt e e e e e e e e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, , . . . . . . . . . . ¢ . i it ittt vt e 1b(2 X
(3) Rental of facilities, equipment, orotherassets _ . . . . . . . . . ... ... ittt 1b(3) X
(4) Reimbursementamangements | | | | . . . ., . . . . ... it e e et e e e e e e e e e e 1b(4) X
(5) LOANS OF I0AN QUATANIEES . . . . . .\ v v o e e e e s e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . .. ... ... ... ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees |, ., . ., . . . ... ... ... ¢t .'u... 1c X

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

value 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 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)) orin section 527?, , , ., . . . .. . ... ... ... D Yes @ No
b _Iif "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descniption of relationship

NOT APPLICABLE

-
Under penalties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it 1s true, correct, and Pomplete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here | ), e Dmbr | / 9/ 12/ o Newmza
Signature of-officer o trustee Date ]Title Q »
Print/Type preparer's name Prepprer’s sigrigture Dat PTIN
[
Paid / X/ Check[_if
5 /(\[}%( \(’ \/ | self-employed| P00168958
reparer [ <name p KENNETH H KRANZ CPA PC ' Fim's EIN p13-4094779
Use Only |Firm's address p» 52 VANDERBILT AVE
NEW YORK, NY ' 10017 Phoneno. 212-573-8000
Form 990-PF (2010)
JSA

OE1493 1 000

39815C 416Aa 12/8/2011 2:31:01 PM V 10-8.2 PAGE 14




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

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

Department of the Treasury 2 @ 1 0
Intemmal Revenue Servce

Name of the organization Employer identification number
CALF ISLAND FOUNDATION

W. M. JENNINGS & BETH DATER 06-6304990

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O00KDOO

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1|

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIi, line 1h or (1) Form 990-EZ, ine 1 Complete Parts
| and Il

D For a section 501(c)(7), (8), or (10) organization filing 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, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, ll, and IlI

D 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, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received dunng the
year for an exclusively religious, charitable, 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 is 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 [V, line 2 of its Form 990, or check the box on Iine H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

DE1251 1 000
39815C 416A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 16




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

Page of of Part |

Name of organizaton CALF ISLAND FOUNDATION

W. M. JENNINGS & BETH DATER

Employer identification number

06-6304990

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- } - __E_L_I_.Z_Z'\_.B_E_T_H_ _DAT_E_K __________________________ Person
Payroll
555 FIFTH AVE 98 $_________99,085. | Noncash
NEW YORK, NY 10065 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il f there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ S ___ ______ 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
__________________________________________ S __ 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
Payroll
__________________________________________ S __ 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
Payroll
__________________________________________ $ o ____ Noncash
(Complete Part It if there s
—————————————————————————————————————————— a noncash contribution )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000

39815C 416A 12/8/2011

2:31:01 PM V 10-8.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Partll
Name of organkzation CALF ISLAND FOUNDATION Employer identification number
> W. M. JENNINGS & BETH DATER 06-6304990

S

B} Noncash Property (see instructions)

{a) No. {c)

from b ioti ¢ (b) h iven FMV (or estimate) Dat (d) ived

Part| escription of noncash property give (see instructions) ate receive

2,540 SHARES CREDIT SUISSE GROUP
1

$ 99,085. 05/20/2010

(a) No. {c)

from D ioti ¢ (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
$

{a) No. (c)

from b ioti ; (b) hor ~ven FMV (or estimate) Dat (d ved

Part | escription of noncash property g (see instructions) ate receive
$

(a) No. (c)

from Description of (b)ash roperty give FMV (or estimate) Dat - d

Part1 escription of nonc property given (see instructions) ate receive
$

{a) No. (c)

from Descripti fno(b) h pro| iv FMV (or estimate) Dat . ived

Part | escription o ncash property given (see instructions) ate receive
$

(a) No. (c)

from b ioti ¢ (b) h . FMV (or estimate) Dat (d) ved

Part | escription of noncash property given (see instructions) ate receive
$

;:;1\254 © 000 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

39815C 416A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 18




CALF ISLAND FOUNDATION 06-6304990
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME
: Date Date sold
Kind of Property Description r-g acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gan
piice 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 CAPITAL GAIN DISTRIBUTIONS 101.
2,540 SHARES CREDIT SUISSE GROUP D 12/31/1992) 05/27/2010
PROPERTY TYPE: SECURITIES
98, 416. 0. 98, 416.
1,000 ISHARES BARCLAYS Pl 12/03/2009| 12/10/2010
PROPERTY TYPE: SECURITIES
104,209. 104,357. -148.
TOTAL GAIN(LOSS) ..ucveleocscscoscessornsscoossnssosssonsconscecssss 98,369.
JSA
0E1730 1 000
39815C 416A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 15
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"CALF ISLAND FOUNDATION

FORM. 990PF, PART I - OTHER INCOME

DESCRIPTION

INTERNAL REVENUE SERVICE EXCISE TAX REFU

39815C 416A

12/8/2011

TOTALS

2:31:01 PM V 10-8.2

06-6304990

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER BOOKS

288.

288

ATTACHMENT 3
PAGE 21
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‘CALF ISLAND FOUNDATION 06-6304990

ATTACHMENT 5

FORM 99bPF, PART 11 - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: WILLIAM JENNINGS

ORIGINAL AMOUNT: 2,500.
REPAYMENT TERMS: REPAYMENT MADE PRIOR TO 1/31/11 YEAR END
PURPOSE OF LOAN: NONDEDUCTIBLE PORTION OF CHARITABLE CONTRIBUTIONS
BEGINNING BALANCE DUE ... ..ciceereeeerrecocceocosoososoncoes 12,995.
ENDING BALANCE DUE ....cccveveececcscccosoocosooocccacosansses 0.
ENDING FAIR MARKET VALUE ......cccceececcecncsnconcnsccnssns 0.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 12,995.
TOTAL ENDING BOOK - RECEIVABLES DUE FROM OFFICERS, ETC. 0.
; TOTAL ENDING FMV - RECEIVABLES DUE FROM OFFICERS, ETC. 0.

ATTACHMENT 5
39815C 41e6A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 23
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SCHEDULE D
(Form 1041)
[

Department of the i‘reasury
Intemal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2010

CALF ISLAND FOUNDATION
W. M. JENNINGS & BETH DATER

Name of estate or trust

Employer identification number

06-6304990

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

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

(f) Gain or (loss) for

D tion of pro| b) Date a red| (c)Date sold (e) Cost or other basis .
(Example' 100 shares 7% prsensd of °Z" Co) Clme oyt | (mo. day ) (d) Sales pce (see Instructons) Sublrac (o) fom (@)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,hne1b _ . . . . . . . . ... ... ... ... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . .. .. ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ , . . ., . ... 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capttal Loss

Carryover WOrKSNEBE | . . . . . L o o ittt et e e e e e e 4 |( )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column (3)ontheback. . . . . . . . . i e e e e e e e e e e e e e e 44 4 e a 4 e a4 4. » | 5

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

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo , day, yr)

{c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

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

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lIne6b_ . . . . . . . . . . . .. . .. ... 6b 98,268.
7 Long-term capttal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . .. ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ | . . . . . . .. 8
9 Capttalgandistributions | | . L e e 9 101.
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
Carryover WOTKSheet , . . . .. . . ottt i e e e e 11 J( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . .\ e e e e e e e e e e e e e e e e e e e e e e > |12 98,369.

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

JSA
O0F1210 2 000
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts land Il (1) Beneficiares’ (2) Estate's
Caution: Read the instructions before completing this part. (see Instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. ................ 13
14 Net'long-term gain or (loss):
a Totalforyear ., ., . . .. .......... .. ... 14a 98,369.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = _ | . 14b
€ 28%ralegan . . . . ... 14c
15 Total net gain or (loss). Combine lines 13and 14a ., . . . . » | 15 98, 369.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column(3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss camryover.

[  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s 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 Eitherline 14b, col. (2) or ine 14c, col (2) i1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are inciuded in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) is more than zero

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

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , , | 19 . ..

20 Add lines 18 and 19 20 o .

21 If the estate or trust s filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . ., . . ... ...... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- _ _ . . . ... ... .. 23
24  Enter the smaller of the amount on line 17 or $2,300 24 :

25 |s the amount on line 23 equal to or more than the amount on hne 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23, . _ . .. .. ... . .. ... .. 25
26 Subtractline25from line 24, . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to Ine 31 D NoO. Enter the smaller of hine 17 or Iine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) ., . . .. .. .. 28
29 Subtractline 28 from line 27 | . . . . . 29 .
30 Multiplyline 28 by 15% ((15) | . . . .. ... 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 Addlines 30 and 31 L L e e 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 ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a(or Form 990-T, ne 36) . . . . . . . o o o e e e e e e e e e e e e i e e 4 s e e e e e e 34

Schedule D (Form 1041) 2010

JSA
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~

= Schedule D-1 (Form 1041) 2010

Page 2

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

CALF ISLAND FOUNDATION

06-6304990

Employer identification number

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

(a‘) D tion of ty (Exampl (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis Gai 1
100 7 prredof £ Co) oo | (molde) | Coepmeidine | Ceeopmeddie | ol
6a 2,540 SHARES CREDIT SUISSEH
GROUP 12/31/1992| 05/27/2010 98,416. 0. 98,416.
1,000 ISHARES BARCLAYS 12/03/2009} 12/10/2010 104,209. 104, 357. -148.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . .. ... ... ..... 98,268.

JSA
0F 1222 1 000

39815C 416A 12/8/2011

2:31:01 PM V 10-8.2
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* CALF ISLAND FOUNDATION 06-6304990

FEDERAL FOOTNOTES

PART XIII LINE 41 TAXPAYER ELECTS PURSUANT TO REG SEC 53.4942
(A)-3)D) (2) TO APPLY ALL OF THE 2010 QUALIFYING DISTRIBUTIONS AS
DISTRIBUTIONS OUT OF CORPUS.

39815C 416A 12/8/2011 2:31:01 PM V 10-8.2 PAGE 30




FORM 990PF CALF ISLAND FOUNDATION
PART XV CHARITABLE CONTRIBUTION SCHEDULE FOR THE FYE 1/31/2011
. LINE3 EIN 06-6304990
. FOUNDATION  PURPOSE
STATUS OF OF GRANT OR

DATE CHARITY ADDRESS RECIPIENT CONTRIBUTION  AMOUNT
2212010 Doctors Without Borders 333 Seventh Avenue, 2nd Fi New York, NY 10001 170(B)(1)(A) CHARITABLE $ 5,000
2/2/2010 Women In Need 115 West 31st Street New York, NY 10001 170(B)(1)(A) CHARITABLE $ 25,000
2/18/2010 Blythedate Childrens Hospital 95 Bradhurst Avenue Valhalla, NY 10595 170(B)(1)(A) CHARITABLE $ 2,500
2/182010 Mercy College Athletics 555 Broadway Dobbs Ferry, NY 10522 170(B){1)(A) CHARITABLE $ 2,500
2182010  New York Womens Foundation 434 West 33rd Street, 8th F! New York, NY 10001 170(B){(1)(A) CHARITABLE $ 2,500
21812010 New-York Historical Society 170 Central Park West New York, NY 10024 170(B)(1}(A) CHARITABLE $ 10,000
212412000  New-York Histoncal Society 170 Central Park Wes} New York, NY 10024 170(B)(1)(A) CHARITABLE $ 25,000
3112010 New York Botanical Garden ' Bronx, NY 10458 170(B)(1)(A) CHARITABLE $ 10,000
31972010 Museum of the City of New York 1220 Fifth Avenue New York, NY 10029 170(B)(1)(A) CHARITABLE $ 2,500
311612010 Metropolitan Museum of Art 1000 Fifth Avenue New York, NY 10028 170(B)(1)(A) CHARITABLE 3 2,500
31192010 New-York Histoncal Society 170 Central Park West New York, NY 10024 170(B)(1)(A) CHARITABLE $ 5,000
41142010 New York Botanical Garden Bronx, NY 10458 170(B)(1)(A) CHARITABLE  § 3,000
472212010 NYU Langone Medical Center 726 Broadway, 2nd FL New York, NY 10003 170(B)(1)(A) CHARITABLE $ 10,000
511212010 Damon Runyon Cancer Research Fdn. 55 Broadway, Ste 302, 1 Exchange Plz  New York, NY 10006 170(B)(1)(A) CHARITABLE 3 10,000
511272010 New-York Histoncal Society 170 Central Park West New York, NY 10024 170(B)(1)}{A) CHARITABLE $ 50,000
52012010 China Care Foundation PO Box 607 Westport, CT 06881 170(B)(1)(A) CHARITABLE $ 6,000
502010 New York Botanical Garden Bronx, NY 10458 170(B)(1)(A) CHARITABLE $ 5,000
5/20/2010 The Fund for Park Avenue 445 Park Avenue, Suite 1000 New York, NY 10022 170(B)(1)(A) CHARITABLE $ 1,000
6r2/2010 Prep For Prep 156 Fifth Avenue, Ste 1100 New York, NY 10010 170(B)(1){A) CHARITABLE $ 100,000
6/3/2010 The Rockefeller University 1230 York Avenue New York, NY 10065 170(B)(1)(A) CHARITABLE $ 1,400
62312010 Greenwich Hospital 5 Perryndge Road Greenwich, CT 06830  170(B)}(1)(A) CHARITABLE $ 5,000
67302010 Rye Presbytenan Church 882 Boston Post Road Rye, NY 10580 170(B)(1)(A) CHARITABLE $ 8,000
711512010 Metropolitan Museum of Art 1000 Fifth Avenue New York, NY 10028 170(B)(1)(A) CHARITABLE $ 50,000
71222010 Hyde Hall Inc PO Box 721 Cooperstown, NY 13326 170(B)(1)(A) CHARITABLE  § 300
72312010 Hyde Hall inc PO Box 721 Cooperstown, NY 13326 170(B)(1)(A) CHARITABLE $ 2,500
7123r2010 New York Botamical Garden Bronx, NY 10458 170({B)(1}(A) CHARITABLE $ 15,000
8r25/2010 East Side House Settlement 337 Alexander Avenue Bronx, NY 10454 170(B)(1)}(A} CHARITABLE $ 2,000
82512010  New-York Histoncal Society 170 Central Park West New York, NY 10024 170(B)(1)(A) CHARITABLE $ 50,000
812512010 Women At Risk PO Box 2513 Grand Rapids, Ml 49501 170(B)(1)(A) CHARITABLE $ 1,000
92412010 The Greenwich Library 101 W Putnam Avenue Greenwich, CT 06830  170(B)(1)(A) CHARITABLE $ 2,500
10/672010  Fund for Park Avenue 445 Park Avenue, Surte 1000 New York, NY 10022 170(B){(1)(A) CHARITABLE $ 1,000
10/18/2010 East Harlem School 309 East 103rd Street New York, NY 10029 170(B)(1)(A) CHARITABLE $ 2,500
1111072010 Museum of the City of New York 1220 Fifth Avenue New York, NY 10029 170(BY(1)(A) CHARITABLE $ 2,500
12/15r2010 Memonal Sloan-Kettering Cancer Center 633 Third Avenue, 28th Fl New York, NY 10017 170(B)1)(A) CHARITABLE $ 2,500
121152040 Commentary Inc 165 East 56 Street New York, NY 10022 170(B}{1)(A) CHARITABLE $ 1,000
12/15/2010 Grand Street Settlement 80 Pitt Street New York, NY 10002 170(B)}1)(A) CHARITABLE $ 2,500
1211512010 Harvard Medical School 124 Mount Auburn St Cambndge, MA 02138  170(B)(1)(A) CHARITABLE $ 1,000
12/15/2010 Housing + Solutions 3 West 28th St Ste 805 New York, NY 10001 170(B)(1){A) CHARITABLE $ 1,000
12/115/2010 Manhattan Institute for Policy Research 52 Vanderbilt Avenue New York, NY 10017 170(B)(1)(A) CHARITABLE $ 1,500
1211512010 New York Botanical Garden Bronx, NY 10458 170(B)(1)(A) CHARITABLE $ 5,000
1211512010 New York Womens Foundation 434 West 33rd Street, 8th FI New York, NY 10001 170(B)(1)(A) CHARITABLE $ 5,000
12/15/2010 Patron Network 450 West 33rd Street New York, NY 10001 170(B)(1)}A) CHARITABLE $ 2,500
12/15/2010 Prep For Prep 156 Fifth Avenue, Ste 1100 New York, NY 10010 170(B)(1)(A) CHARITABLE $ 2,500
12/15/2010  Pro Mujer 253 West 35th Street, 11th F! New York, NY 10001 170(B)(1)(A) CHARITABLE $ 1,000
12/1512010  University of California - The Regents 4199 Campus Dnve Irvine, CA 92697 170(B}1)(A) CHARITABLE 3 25,000
121152010 Walters Art Museum 600 North Charles Street Baltimore, MD 21201 170(B)(1)(A)} CHARITABLE $ 2,500
12/15/2010 WM Burke Foundation 785 Mamaroneck Avenue White Plamns, NY 10605 170(B)(1)(A) CHARITABLE 3 1,500
TOTAL $ 475,700

ATTACHMENT 9




Fom 3868 Application for Extension of Time To File an

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

Infemal Revenue Service p> File a separate application for each return. |

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . ... ........... > | X l

. .1f 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 unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing (efile). 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.

B 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

PAIIONY | . L o\t et e e e e e 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 retumns.

Type or Name of exempt organization CALF ISLAND FOUNDATION Employer identification number
print W. M. JENNINGS & BETH DATER 06-6304990
Flle by the Number, street, and room or sulte no. If a P.O. box, see instructions.

due date for 555 PARK AVENUE

?g';?ny::; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. NEW YORK, NY 10065

Enter the Return code for the return that this application is for (file a separate application foreachretum) _ . . . ... .. ..
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 (1]}
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

o The books are in the care of » ELIZABETH DATER

Telephone No. » 212 407-9472 FAX No. »

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

o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox |, _ ., .. » D . If it is for part of the group, check thisbox , , _ , . _ . > ]_] and attach

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

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 09/15 ,20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»> - calendaryear20 ___ or
| 4 tax year beginning 02/01 ,2010 , and ending 01/31 ,2011

2 If the tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ -0 —
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 6,642.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ —0 —

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form BB79-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
DF8054 4 000
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Form 8868 (Rev. 1-2011) Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll and check thisbox _ , ., . . .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part| {on page 1).

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

TYpe or Name of exempt organization CALF ISLAND FOUNDATION Employer identification number
print W. M. JENNINGS & BETH DATER 06-6304990

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

e or | 555 PARK AVENUE

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

reum- 5 | NEW YORK, NY 10065

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 L-iafbw Ui e DU L s ad SBRERT T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 212 407-9472 FAX No. »
o if the organization does not have an office or place of business in the United States, check thisbox _ , , . ... ........ > [:]
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , _ . _ . . » [ ] . iitis for part of the group, check thisbox _ _ . _ . . . »| landattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 12/15 ,2011
5 For calendar year , or other tax year beginning 02/01 20 10 , and ending 01/31 ,2011

6 if the tax year entered in line 5 is for less than 12 months, check reason: I l Initial return [ l Final return

Change in accounting period
7 State in detail why you need the extension TAXPAYER IS MISSING TAX DATA, FROM THIRD PARTY
SOURCES, NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and )
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any |2
amount paid previously with Form 8868.

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

Signature and Verification
| have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Under penalties of perjury, 1 arg’’th

it is true, correct, and complefe, that Jam authorized to prepare this form 3
Title > C//ﬂ/ Date P> ({Z)/ ;/(/

// { (/ Form 8868 (Rev. 1-2011)

Signature p-

JSA
OFB0SS 3 000
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