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SCANNED AUG ¢ 7 2012

Form 990'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 retum to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

October 1

, 2010, and ending

September 30

,20 1

G Check all that apply:

[ intial return
[J Amended return

[0 Inttial return of a former public chanty

(O Address change [ Name change

[ Final return

Name of foundation

The Croucher Foundation

A Employer identification number

98-0066847

Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
Nine Queen's Road Central, Central 501 852-27366337

Ctty’or town, state, and ZIP code C If exemption application I1s pending, check here O
Hong Kong D 1. Foreign organizations, check here >
H Check type of organization. Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
0s check here and attach computation B 4

ection 4947(a)(1) nonexempt chantable trust [[] Other taxable private foundation
n E If private foundation status was terminated under

| Far market value of all assets at | J Accounting method [] Cash [J] Accrual section 507(o)(1)(A), check here >

end of year (from Part II, col (c),

Other (specify) cash and accrual

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

line 16)» $ 243,392,016 (Part I, column (d) must be on cash basis ) under section 507{(b)(1)({B), check here
Part Il Analysis of Revenue and Expenses (The total of (d) Disbursements
amour!:ts in columns (b), (c), and (d} n'?ay not ne(cressanly equal (ang;ee\:‘eSr;usep%r:d (0} Net investment { Alg{;fr':g net f°;ﬁ:‘;{) table
the amounts in column (a) (see page 11 of the instructions) ) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 200,000
2  Check ™[] if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments 29,155 0 0
4 Dwvidends and interest from securites . . . . 1,822,730 542,417 0
Sa Grossrents . . . . . . A . 168,557 0 0
b Net rental inwei(\
g 6a Net gaip.or{Gssk al \on line 10 10,115,784
S b Gross s les pricé for-ali-asSets on line 6a
2| 7 Captaliga net incom (%orQ_'B% Iv\iiBd 2) 0
C| 8 Netshokt:t m 0
9 Income 0
10a Gross sale§ le 0
b Less' Costofg 0
¢ Gross pro §s) (attach schedule) h1 0 0
11 Other income (attach schedule) .SC. 1. 102,839 459,483 0
12  Total. Add lines 1 through 11 . 12,439,065 1,001,900 0
o | 13 Compensation of officers, directors, trustees etc 323,537 0 0 323,537
2114  Other employee salaries and wages . 160,203 0 0 160,203
S 115 Pension plans, employee benefits , 59,619 0 0 59,619
2| 16a Legal fees (attach schedule) .SCh 2 552,680 0 0 552,680
‘:‘: b Accounting fees (attach schedule) gCh 2 84,941 0 0 84,941
.E ¢ Other professional fees (attach schedule) ch 2 285,560 0 0 285,560
O 117  Interest 0 0 0 0
B (18 Taxes (attach schedule) (see page 14 of the mstrucnons)Sd h3 65,566 0 0 463
£ (19 Depreciation (attach schedule) and depletion Sch 4 3,061 0 0
£
© |20 Occupancy . 0 0 0 0
§ 21  Travel, conferences, and meetlngs 180,337 0 0 180,337
g 22 Pnnting and publications . . 24,521 0 0 24,521
o| 23 Other expenses (attach schedule) .SCh 5 202,390 0 0 202,390
-é 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 1,942,415 0 0 1,874,251
8- 25 Contributions, gifts, grants paid Lo 4,364,856 3,096,666
26 Total expenses and disbursements. Add lines 24 and 25 6,307,271 0 0 4,970,917
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 6,131,794
b Net investment income (f negative, enter -0-) 1,001,900
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat No 11289X

Form 990-PF (2010)



Form 990-PF (2010)

Page 2

Bal Sheet Attached schedules and amounts in the description column
alance €€1S gid be for end-o of-year amounts only (See mnstructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Far Market Value

1  Cash—non-interest-bearing .o 200,024 262,430 262,430
2 Savings and temporary cash |nvestments . 12,515,335 18,303,446 18,303,446
3  Accounts receivable > |
Less: allowance for doubtful accounts b 314,663 749,050 749,050
4 Pledges recevable > |
Less: allowance for doubtful accounts » 0 0 0
5 Grants receivable . 0 0 0
6 Receivables due from offlcers, dlrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
Instructions) .o 0 0 0
7 Other notes and loans receivable (attach schedule) > Sch 8 146,098
" Less. allowance for doubtful accounts P 0 156,318 146,098 146,098
2| 8 [Inventones for sale or use 0 0 0
ﬁ 9 Prepaid expenses and deferred charges 0 0 0
10a Investments—U.S. and state government obligations (attach schedule)S ch 6 5,042,959 0 0
b Investments—corporate stock (attach schedule) . 6. 82,909,799 70,882,352 74,806,431
¢ Investments—corporate bonds (attach schedule) Sc_h 6 12,091,922 123 201
11 Investments—Iland, buildings, and equipment: basis Sch 7A 2,358,974
Less. accumulated depreciation (attach schedule} > Sch 7A 769,230 1,589,744 1,589,744 9,285,161
12  Investments—mortgage loans . e 0 0 0
13  Investments—other (attach schedule) . . . .th .7C. 102,472,363 125,911,458 125,911,458
14 Land, buildings, and equipment- basis » Sch 7B 3,691,866 ]
Less accumulated depreciation (attach schedule) » Sch 7B 1,298,236 2,391,860 2,393,630 13,927,741
15 Other assets (describe P ] ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 219,684,987 220,238,331 243,392,016
17  Accounts payable and accrued expenses . 305,558 999,983
o | 18  Grants payable 1,309,843 2,432,766
2119  Deferred revenue 0 0
% 20 Loans from officers, directors, trustees and other dlsquahfred persons 0 0
g 21  Mortgages and other notes payable (attach schedule) 0 0
22 Other liabilities (describe p ) 0 0
23 Total liabilities {(add lines 17 through 22) . 1,615,401 3,432,749
Foundations that follow SFAS 117, check here » [
@ and complete lines 24 through 26 and lines 30 and 31.
2(24 Unrestricted . N/A N/A
% 25 Temporarily restricted 0 0
m |26 Permanently restricted . 0 0
B Foundations that do not follow SFAS 117, check here > .
E and complete lines 27 through 31.
5 27 Capital stock, trust principal, or current funds . 23,313,023 23,313,023
a 28 Paid-in or capital surplus, or land, bldg., and equipment fund 176,787,478 179,507,462
3 29  Retained earnings, accumulated income, endowment, or other funds 17,969,085 13,985,097
2 30 Total net assets or fund balances (see page 17 of the
T instructions) . 218,069,586 216,805,582
Z |31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 219,684,987 220,238,331
Analysis of Changes in "Net Assets of Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year’s return) 1 218,069,586
2 Enter amount from Part |, ine 27a . 2 6,131,794
3 Other increases not included In line 2 (|tem|ze) b Unreallzed Ioss on investments 3 (7,395,798)
4 Addlines1,2,and 3 . . 4 216,805,582
5 Decreases not included in line 2 (|tem|ze) b ) 5 0
6 Total net assets or fund balances at end of year (lne 4 minus line 5)—Part I, column (b), line 30 6 216,805,582

Form 990-PF (2010



Form 990-PF (2010} Page 3
-F1sd\') Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold (e g , real estate, (b} How acqured | 16y pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) B:’B‘gﬁ:ﬁgﬁ (mo , day, yr) (mo , day, yr)
1a N/A Regulation
b Section 53.4948-1(b)
¢ Foreign foundation with more than
d 85% support outside the USA
e
(f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
{e) Gross sales price {or allowable) plus expense of sale (e) plus (f} minus (g)
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col (h) gain minus
" () Adjusted basis (k) Excess of col () col (k), but not less than -0-) or
@ FMV as of 12/31/69 as of 12/31/69 over col (), f any Losses (from col ()
a
b
C
d
e
. \ If gain, also enterin Part |, line 7 ]
2  Caprtal gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If gain, also enter 0 Part |, line 8, column (c) (see pages 13 and 17 of the instructlons).}
If (loss), enter -0- in Part |, line 8 . e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net nvestment 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? I Yes [J No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) ) © (d)
Calendar yggf?oﬁ;f?reyaiat;ségmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col %)Sg:agggnb?g& ()
2009 N/A Regulation
2008 Section 53.4948-1(b)
2007 Foreign foindation with more than
2006 807 support ouiside the USA
2005
2 Total of line 1, column (d) .o 2
3  Average distnbution ratio for the 5-year base perlod lelde the total on Ilne 2 by 5, or by the
number of years the foundation has been in existence if less than 5years . . . . 3
4  Enter the net value of nonchantable-use assets for 2010 from Part X, Iine 5 e e 4
5 Multiply line 4 by line3 . o e e e 5
6 Enter 1% of net investment income (1% of Part {, ine 27b) . . . . e 6
7 Addhnes5and6 . e e e e e e 7
8  Enter qualifying distributions from Part XIl, ine4 . . . 8

If hine 8 Is equal to or greater than line 7, check the box In Part VI ||ne 1b and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Form 990-PF (2010)



Form 990-PF (2010)

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 described in section 4940(d)(2), check here ™ [] and enter “N/A" on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 40,076
here ™ [] and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part I, ine 12, col. (b)
2  Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} | 2
3 Addhnes1and?2 3
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- ) 4
5 Tax based on investment income. Subtract line 4 from line 3 [f zero or less, enter -0- . 5
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a 19,052
b Exempt foreign organizations—tax withheld at source . . . 6b 24,119
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 45,000
d Backup withholding erroneously withheld . . . . . . . . 6d 0
7  Total credits and payments. Add lines 6a through 6d . . 7 88,171
8  Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 1S attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed A AR
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 48,095
11 Enter the amount of line 10 to be" Credited to 2011 estimated tax » 48,095 Refunded » | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to Influence any national, state, or local Ieglsla'uon or did it Yes| No
participate or intervene in any political campaign? 1a v
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for pohtlcal purposes (see page 19
of the instructions for definition)? . 1b 4
If the answer 1s “Yes” to 1a or 1b, attach a detailed descr/ptlon of the activities and copies of any mater/als
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ic v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ none (2} On foundation managers. » $ none
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $ none
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 4
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorparation, or bylaws, or other similar instruments? /f “Yes, ” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a | v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . b | v
5 Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year” 5 v
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 erther:
® By language n the governing instrument, or
® 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? . 6 | v
7 D the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il col {c) and Part XV 7|V
8a Enter the states to which the foundation reports or with which it Is registered (see page 19 of the
instructions) »  N/A foreign foundation
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,"” attach explanation 8b v
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or J
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes,” complete Part XIV . 9 v
10 Did any persons become substantial contrlbutors durlng the tax year? If “Yes attach a schedule llstlng the/r
names and addresses . 10 v

Form 990-PF (2010)



Form 990-PF (2010)

Page 5

Part VII-A Statements Regarding Activities (continued)

11 At any time during 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) 11 v
12 Dd the foundation acquire a direct or indirect Interest in any applicable insurance contract before
August 17, 20087 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon applcation? | 13 v
Website address P see attachment 1 and 2
14 The books are In care of P David Foster Telephone no. » 852-27366337
Located at P Suite 501, Nine Queen's Road Central, Central, Hong Kong ZIP+4 »
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. » O
and enter the amount of tax-exempt interest received or accrued dunng the year . . N | 15 | N/A
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 account in a foreign country?. . 16 | v
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90 22 1 If "Yes enter
the name of the foreign country »  taiwan
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):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . {dves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . R e .« OYes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . [Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [dYes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either avarlable for
the benefit or use of a disqualified person)? . . . . . . . . . [Yes No
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating withn 90 days) . . . . . .+ HYes No
b If any answer I1s “Yes” to 1a(1}6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 1b [N/A
Organizations relying on a current notice regarding disaster assistance check here . . . . »d
¢ Did the foundation engage In a prior year in any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2010? .. 1c v
2 Taxes on failure to distribute iIncome {section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942())(3) or 4942()(5)):
a At the end of tax year 2010, did the foundation have any undistnibuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20107 . . . . e . OYes No
If “Yes,” list the years» 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 22 of the instructions.) . 2b {N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20 ,20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
at any time durning the year? e e L. e e .« . . [OYes [INo
b If “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2010 ) . Coe e A 3b |N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 | gb v

Form 990-PF (2010)



Form 990-PF (2010) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? . ClYes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter reqistration drive? . . . e o o v« o v Oes 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 charnitable, etc., organization described in

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

purposes, or for the prevention of cruelty to children or anmals? . . . . . .+ Oves No

b If any answer 1s “Yes” to 5a(1)+5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P O
c If the answer is “Yes” to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? . . . .« « « . [OYes [No

If “Yes, " attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or |nd|rectly, to pay premiumis
on a personal benefit contract? . . . . e e Coe e . OvYes []No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? OYes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
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) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (eL?;ge;}fgg:&t;nt.
devoted to position -0-) and deferred compensation
Schedule 9
323,537 44,037 None

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

Contributions to
(b) Ttle, and average (?m loyee benefit | (e) Expense account
(a) Name and address of each employee paid more than $50,000 der:I%L:;sar:gr “ézﬁ:(on {c) Compensation plang a¥1d deferred ( )othepr allowances
P compensation
None
Total number of other employees paid over $50,000 . . . . . . . . . . e N i]

Form 990-PF (2010)



Form 990-PF (2010)

Page T

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
None
Total number of others receiving over $50,000 for professional services . . . . . . A 0
IO SN Summary of Direct Charitable Activities N/A
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1
2 ———
3 ————
4
i a:] Summary of Program-Related Investments (see page 24 of the instructions)
Amount

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

1 None

All other program-related investments See page 24 of the instructions

3

Total. Add lines 1 through3 . . e e Coe e e e N

0

Form 990-PF (2010)



Form 990-PF (2010) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)
1 zilrrp cr)r;z;rsk.et value of assets not used (or held for use) directly in carrying out charitable, etc., N/A Regulation.
. ) Section 53 4948-1(b)
a Average monthly fair market value of secunties . . . . . . . . . . . . . . o . 1a Foreign foundation with
b Average of monthly cash balances e e e 1b |more than
¢ Fair market value of all other assets (see page 25 of the |nstruct|ons) e 1c_|85% support outside the
d Total (add lines 1a, b, andc) . . . Ce e 1d [USA
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). .o e e | 1e l
2 Acquisttion indebtedness applicable to line1 assets. . . . . . . e e e 2
3 Subtractline 2 fromlne1d . . . . 3
4  Cash deemed held for charitable actlvmes Enter 1 ‘/z % of I|ne 3 (for greater amount see page 25 of
the instructions) . . . .o 4
5 Net value of noncharitable-use assets Subtract l|ne 4 from Ilne 3 Enter here and on Part V ||ne 4 5
M|n|mum investment return. Enter 5% of lne5 . . . 6

Distributable Amount (see page 25 of the mstructlons) (Sectlon 4942(1)(3) and 0)(5) prlvate operating
foundations and certain foreign organizations check here ® [J and do not complete this part.)

1 Minimum investment return from Part X, lne6. . . . . . . . . . . . . . . . L. 1 | N/A Requlation
2a Tax on investment income for 2010 from Part VI, lne5 . . . . . . . 2a Section"53_4948-1 (b)
| b Income tax for 2010. (This does not include the tax from Part Vi) . . . | 2b Foreign foundation
| c Addlnes2aand2b . . . . .. . .. . . |=2c|withmorethan
3 Distributable amount before adjustments Subtract e 2c from ine 1 3 | Bo% SUpPOrt outside
4  Recoveries of amounts treated as qualifying distributions 4 |MEUSA
5 Addines3and4 5
6  Deduction from distributable amount (see page 25 of the |nstmct|ons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5§ Enter here and on Part X,
‘ 17 7=" 7
| Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes’ N/A Regulation.
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . . e . 1a |Section 53.4948-1(b)
b Program-related investments—total from PartIX-B . . . . 1b | Foreign foundation
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out charltable, etc with more than
purposes . . . Coe C e Ce Co . 2 |85% support outside
3 Amounts set aside for specific charitable projects that satisfy the: e UoA
a Suitability test (prior IRS approval required) . . e e e . 3a
b Cash distribution test (attach the required schedule) . . . . 3b

4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 41 4
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . e e e e 5
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 . .o 6

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2010



Form 990-PF (2010)

1

2

oo

- 00000

10

Qo6 oo

N/A Regulation.

Section 53.4948-1(b)

Foreign foundation with more than
85% support outside the USA

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2010 from Part XI,
line 7 . .o RN
Undistributed income, If any, as of the end of 2010:
Enter amount for 2009 only . .
Total for prior years: 20__ ,20 ,20

(a) (b) (c)
Corpus Years prior to 2009 2009

(d)
2010

Excess distnibutions carryover, if any, to 2010:
From 2005

From 2006

From 2007

From 2008

From 2009

Total of lines Sa through e .
Qualifying distributions for 2010 from Part XII
ined » $

Applied to 2008, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2010 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover apphed 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 lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistnibuted income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract lne 6¢ 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
4d and 5 from lne 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(9)(3) (see page 27 of the
instructions) . .

Excess distributions carryover from 2005 not
applied on line 5 or ine 7 (see page 27 of the
instructions) . .

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

Analysis of line 9.
Excess from 2006 .

Excess from 2007 .

Excess from 2008

Excess from 2009

Excess from 2010

Form 990-PF (2010



Form 990-PF (2010) Page 10
PB4 Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a |f the foundation has received a ruling or determination letter that it 1s a prnivate operating

foundation, and the ruling 1s effective for 2010, enter the date of the ruling . . . N
b Check box to indicate whether the foundation Is a private operating foundation described in section [7] 4942())(3) or [[] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (6) Total
ncome fom bar |or the mnmum |20 O e
eachyearlisted . . . . . . . |N/ARegulation
b 8%ofne2a . . . . . . . |Section53.4948-1(b)
¢ Qualifying distnbutions from Part XII, | Foreign foundation with more tan
Iine 4 for each year listed . .. | 85% support oJtside the USA

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

e Qualfying distrbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

a ‘“Assets” altemative test—enter:
(1) Valueof allassets . . . .
(2) value of assets qualfying unde

section 4942()(3)(B)(1)

b “Endowment” altemative test—enter 2/
of minmum Investment return shown in
Part X, ine 6 for each year listed .

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(im) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted 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).)

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.

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

i 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 materials they should include.

d Any restrictions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

¢ Any submission deadlines:
\

Form 990-PF (2010)



Form 990-PF (2010}

Page 1

Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,
show any refationship to

Name and address {home or business)

any foundation manager
or substantial contributor

Foundation Purpose of grant or
status of contribution
recipient

Amount

a Paid during the year N/A Regulation.
Section 53.4948-1(b)

Foreign foundation with more than
85% support outside the USA
Total » 3a
b Approved for future payment N/A Regulation
Section 53.4948-1(b)
Foreign foundation with more than
85% support odtside the USA
Total > 3b

Form 990-PF (2010



Form 990-FF (2010)
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a N/A Regulation
b Section 53.4948-1(b)
¢ Foreign foundation with more than
d 85% support outside the USA

e
f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate.

a Debt-financed property

b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

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

B b wWN

-
- O WoO~N®

-

b

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

function income
(See page 28 of
the instructions.)

c

d

e

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. .o
(See worksheet In line 13 instructions on page 29 to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Add line 12, columns (b), (d), and (e}

13

No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

Line No

v actiom IlshTent of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions

N/A Requlation.

Section 53(4948-1(b)

Foreign folindation with more than

85% suppq

i ouiside the USA

Form 990-PF (2010)



Form 990-PF (2010} Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
MCash . . . . . . . . . . ... e e e e e e e e 1a(1) v
(2) Otherassets . . . . . . . . . .« . . . o a0 e e e e 1a(2) v

b Other transactions: J
(1) Sales of assets to a nonchantable exempt organization e e o 1b(1) v
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, or other assets . e e e e e e e e e 1b(3) v
(4) Reimbursement arrangements . . e e e e e e e 1b(4) 4
(5) Loans or loan guarantees . . . e e e e e e e e 1b{5) v
(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons . e e e 1b(6) 4

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .o ic v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show i 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) Description of transfers, transactions, and shanng arrangements

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

described 1n section 501(c) of the Code (other than section 501(c)(3)) or msection 527? . . . . . . . [J Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

. Under alties gf perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
S|gn belief, s, cprrectf and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all nformation of which preparer has any knowledge
Here \/ | 2 4 JUL 2012 } Director

Signature of officer or trustee Date Title
Pai d Pnnt/Type preparer’'s name Preparer signature 6 Dst; / Check E] |f PTIN
preparer Valerie J Ball A & 30//;_ self-employed P00178114
Use Only |fmsname > KPMGLLP Fim's EIN » 135565207
Firm's address » 355S. Grand Ave., Suite 2000, Los Angeles, CA 90071 Phone no (213)9724000

Form 990-PF (2010)



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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors OMB No 1545-0047

» Attach to Form 990, 990-EZ, or 990-PF. 2© 1 o

Name of the organization

The Croucher Foundation

Employer identification number

98-0066847

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ d

O
O
Form 990-PF
O
O

501(c)( ) (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization Is 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 fiing 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 Il.

Special Rules

0 For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % 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 (i) Form 990, Part Vill, ine 1h or (n) Form 990-EZ, ine 1. Complete Parts

land Il.

[0 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, literary, or
educational purposes, or the prevention of cruelty to chifdren or animals Complete Parts I, Il, and Il

[0 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, contributions for use exclustvely 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 during 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, chantable, etc , contributions of $5,000 or more

during the year

> $

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
Iine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



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

Page 2 of 2 ofPartl

Name of organization

Employer identification number

The Croucher Foundation 98-0066847
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Rothschild Trust Corporation Person
Payroll O
New Court, St. Swithin's Lane, London, CE4N 8AL $ 200,000 Noncash O
(Complete Part Il if there Is
) B a noncash contribution )
{c) (d)

(a) (b)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person [
Payroll O
Noncash |

(Complete Part Il if there i1s
a noncash contribution )

(@) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution
Person O
Payroll O

Noncash O

(Complete Part Il if there 1s
a noncash contribution )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person O
Payroll d
$ Noncash O
{Complete Part Il if there is
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______ Person O
Payroll O
$ Noncash O
(Complete Part Il if there I1s
a noncash contribution.)
(a) (b) {0 (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O

Noncash -

(Complete Part Il if there Is
a noncash contribution )

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



THE CROUCHER FOUNDATION E.I. No. 98:0066847
Attachment 1 To Part VII-A Line 13

The Croucher Foundation is a foreign foundation which has received at least 85% of its
support (excluding gross investment income) from sources outside the United States
since the date of its creation. Therefore, the notice and public inspection provision
under IRC section 6104(b) does not apply to the Croucher Foundation.



THE CROUCHER FOUNDATION E.L. No. 98:0066847

Attachment 2 - 85% Test of Regulations Section 53.4948-1(b)

The Croucher Foundation has received more than 85% of its support from sources
outside the US since is creation. The Schedule below lists out the amount of annual
support (other than gross investment income) received from sources within U.S. and
outside U.S. since its creation.

Support received  Support received

Total ort
from sources from sources Supp

Fiscal Year Ended

outside U.S. within U.S. received

8-Dec-79 to 31-Dec-81 0 0 0
1-Jan-82 to 30-Sep-82 0 0 0
30-Sep-83 0 0 0
30-Sep-84 0 0 0
30-Sep-85 0 0 0
30-Sep-86 0 0 0
30-Sep-87 0 0 0
30-Sep-88 0 0 0
30-Sep-89 0 0 0
30-Sep-90 0 0 0
30-Sep-91 0 0 0
30-Sep-92 0 0 0
30-Sep-93 0 0 0
30-Sep-94 0 0 0
30-Sep-95 0 0 0
30-Sep-96 259,269 0 259,269
30-Sep-97 243,630 0 243,630
30-Sep-98 250,000 0 250,000
30-Sep-99 100,000 0 100,000
30-Sep-00 150,000 0 150,000
30-Sep-01 250,000 0 250,000
30-Sep-02 250,000 0 250,000
30-Sep-03 150,000 0 150,000
30-Sep-04 150,000 0 150,000
30-Sep-05 175,000 0 175,000
30-Sep-06 200,000 0 200,000
30-Sep-07 250,000 0 250,000
30-Sep-08 0 0 0
30-Sep-09 0 0 0
30-Sep-10 0 0 0
30-Sep-11 200,000 0 200,000
2,627,899 0 2,627,899

100% 0% 100%




THE CROUCHER FOUNDATION
Schedule 1

E.L No. 98:0066847

Page 1, Part |

Line 11 — Other Income

Grants and Awards Recovered
Sundry Income

Partnership Income

() (b)
UsD USD
92,594 -
10,245 -
- 459,483
102,839 459,483




THE CROUCHER FOUNDATION
Schedule 2
E.l. No. 98:0066847

Page 1, Part |

Line 16 — Legal Fees, A/Cs Fees, Other Professional Fees

Line Column (a) Column (d)
Line 16A
Legal Fees 16A 552,680 552,680
Line 16B
Audit and Tax Fees 16B 84,941 84,941
Line 16C
Investment Management Fees 16C 285,560 285,560




THE CROUCHER FOUNDATION

Schedule 3
E.L. No. 98:0066847
Page 1, Part [

Line 18 — Taxes

The Foundation’s three asset managers registered the following deductions at source

of taxes during the 1 October 2010 — 30 September 2011 arising from the

Foundation’s investments in all countries:

Invesco
HSBC
Siguler Guff

Tax paid with application for
extension of time to file
(Form 8868)

Total:

Column (a
All Countries
US$16,807
$2,041
$1,718

$45.000

US$65.566

Column (d)
US Tax Withheld
US$16,807 US$0
$1,578 $463
$1,718 $0
$45.000 $0
US$65.103 US$463




THE CROUCHER FOUNDATION
Schedule 4
E.lL. No. 98:0066847

Page |, Part |

Line 19 — Depreciation

(in USD)
Depreciation of Cur Year
Cost 2011
Building
30 September 2010 and before 1,923,076 -
Additions - -
At 30 September 2011 1,923,076 -
Equipment/Furniture
30 September 2010 and before 148,574 2,095
Additions 4,831 966
At 30 September 2011 153,405 3,061
Land
30 September 2010 and before 3,974,359 -
Additions - -
At 30 September 201 | 3,974,359 -
Total 6,050,840 3,061
P.1, Line 19 Column (a)
Notes: 1. No.l property is situated at 501, Nine Queen’s Road Central, Hong Kong, bought in
2001.

2. Depreciation is calculated to write off the cost of the assets concerned over their
anticipated useful lives at the rates below:
Building — 10% per annum
Equipment/Furniture —20% per annum



THE CROUCHER FOUNDATION

Schedule 5
E.I. No. 98:0066847

Page 1, Part |

Line 23 — Other Expenses

Form 990-PF

Part 1

Line 23, Column (a) Line 23, Column (b) Line 23, Column (d)

Secretarial fees and Specialist Honoraria
Rates on Premises

Electricity and Air-conditioning
Miscellaneous Expenses

Bank Charges

27,992
13,061
3,018
149,105
9,214

27,992
13,061
3,018
149,105
9,214

202,390

202,390




THE CROUCHER FOUNDATION
Summary of Schedule 6
E.L No. 98:0066847

Page 2, Part I1

Lines 10 — Investments

(10.a) Investment — bonds of US origin (Book/Market Values)

Fixed income $0 $0

(10.b)  Investment — all stocks

Stock - US (Sch 6A) $29,718,668 $31,513,044
Stock - Non US (Sch 6B) $41,163,684 $43,293,387
$70,882,352 $74,806,431

(10.c)  Investment — all bonds (ex US)

(Sch 6C) $123 $201
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THE CROUCHER FOUNDATION
Schedule 7C
E.l. No. 98:0066847

Page 2, Part Il

Line 13 — [nvestments - Other

Kilmore Limited

Aberdeen Emerging markets Fund
Blackrock Small Cap Energy Fund
Conatus Capital Overseas Ltd

First State Asian Growth Fund Class I
Greenlight Capital Offshore Qualified Ltd
Gruss Global Investors Ltd

Highline Capital Int'l Ltd

King Street Capital Ltd

KS International Inc

Lim Asia Multi-Strategy Fund Inc
Litespeed Offshore Fund Ltd

Mason Capital Ltd

North Run Offshore Ltd

RoyalCap Value Fund Ltd

Scopia PX International Limited
Taconic Offshore Fund

The Colchester Global Bond Fund (Bermuda) Ltd
The Colchester Global Real Return Bond Fund Ltd

The Tap Fund Ltd

Valinor Capital Partners Offshore, Ltd

Varde Investment Partners Ltd

Wellington DIH

Flag International Partners L.P.

Flag International Partners, II, L.P.

Flag Private equity II, L.P.

Flag Private equity IV, L.P.

Flag Venture Partners V, L.P.

Flag Venture Partners VII, L.P.

Loomis world Bond Fund

Samlyn Atlantic Fund, Ltd

Siguler Guff Distressed Opportunities Fund II1
Siguler Guff Distressed Opportunities Fund IV
Silchester International Equity

Column (b) Column (¢)
2 2
5,046,355 5,046,355
1,521,153 1,521,153
2,697,840 2,697,840
12,691,589 12,691,589
2,000,000 2,000,000
3,750,000 3,750,000
3,129,609 3,129,609
2,500,000 2,500,000
3,500,000 3,500,000
3,500,000 3,500,000
3,500,000 3,500,000
3,250,000 3,250,000
2,959,681 2,959,681
460,502 460,502
3,000,000 3,000,000
3,500,000 3,500,000
15,000,000 15,000,000
3,899,133 3,899,133
5,000,000 5,000,000
2,318,914 2,318914
2,476,631 2,476,631
10,383,210 10,383,210
570,250 570,250
1,137,000 1,137,000
2,589,000 2,589,000
490,000 490,000
1,760,000 1,760,000
700,000 700,000
9,128,080 9,128,080
2,834,377 2,834,377
1,457,000 1,457,000
840,000 840,000
8,321,132 8,321,132
125,911,458 125,911,458




THE CROUCHER FOUNDATION
Schedule 8
E.I. No. 98:0066847

Page 2, Part 11

Line 7 — Other Notes and Loan Receivables

Column (b) Column (c)

Staff Housing Loan —-Kwok Ching Yung 146,098 146,098




THE CROUCHER FOUNDATION
Schedule 9
E.I. No. 98:0066847

Page 6, Part VIII

Line 1 — Information about Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

Column (b) Column (c) Column (d) Column (e)
Title & Compensation  Contributions  Expenses
average hours to employee account other
per week benefit plans allowance
devoted to & deferred

Name & Address position compensation

Trustees:-

Professor Y.W. Kan, MD, FRS
Suite 501, Nine Queen’s Road
Central, Hong Kong

Mr [.R.A. MacCallum, JP
Suite 501, Nine Queen’s Road
Central, Hong Kong

Dr Rayson L. Huang, CBE, JP
Suite 501, Nine Queen’s Road
Central, Hong Kong

Professor Kenneth Young
Suite 501, Nine Queen’s Road
Central, Hong Kong

Professor Timothy M. Cox
Suite 501, Nine Queen’s Road
Central, Hong Kong

Professor Tak Wah Mak
Suite 501, Nine Queen’s Road
Central, Hong Kong

Professor Roland Chin Tai Hong

Suite 501, Nine Queen’s Road
Central, Hong Kong

Chairman
15 hours
per week

Vice
Chairman
1 hour per
week

Trustee
1 hour per
week

Trustee
1 hour per
week

Trustee
1 hour per
week

Trustee
1 hour per
week

Trustee
1 hour per
week

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil

nil



Information about Officers, Director and Trustees

Name & Address
Trustees:-

Mr George Williamson Long
Suite 501, Nine Queen’s Road
Central, Hong Kong

Ms Josephine Price
Suite 501, Nine Queen’s Road
Central, Hong Kong

Director

Mr David Foster

Suite 501, Nine Queen’s Road
Central, Hong Kong

Administrative Officer

Ms Elaine Sit

Suite 501

Nine Queen’s Road Central
Hong Kong

Executive Officer - Finance
Ms Ying Yiu Ho

Suite 501, Nine Queen’s Road
Central, Hong Kong

(P.2)
Column (b) Column (c) Column (d) Column ()
Title & Compensation  Contributions  Expenses
average hours to employee account other
per week benefit plans  allowance
devoted to & deferred
position compensation
Trustee nil nil nil
1 hour per
week
Trustee nil nil nil
1 hour per
week
Director 192,878 24,362 nil
45 hours
per week
A.O. 88,304 13,271 nil
45 hours
per week
E.O. 42,355 6,404 nil
45 hours
per week



THE CROUCHER FOUNDATION
Schedule 10
E.L. No. 98:0066847

Page 4, Part VII-A

Line 8a — The Foundation meets the requirements of Reg. §§53.4948-1(b) and 1.6033-3(d) and
thus is not required to furnish a copy of its Form 990-PF to any states.
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’ .S. OMB No. 1545
- 1042-5 | Toien Forsons 8. Source ncome. 2010Q |_otpe e
Department of the Ti
Inteenal Ravanve Servien | | ] AMENDED PRO-RATA BASIS REPORTING for Reclplent
1income | 2 Grossincome 3 Withholding 4 Net income & Tax rate 7 Federal tax withhe!d 114
code allowances 30.00 |5 Wihholding by ofiver agents
06 380 € Exemption code 00 9 Total withholding creds 114
10 Amount repald to reciplent 14 Reclplent’s US. TIN,ifany® og_0066847
{1 ssNormiN EIN ] Qi-EIN
11 Withholding agent’sEIN» 2¢-2277811 16 Reciplent's forelgn tax Identifying number, if any | 18 Country code
[ x_]enN QK-EIN HK

12a WITHHOLDING AGENT'S name
FLAG INTERNATIONAL PARTNERS II, L.P.

17  NQ!'s/FLOW-THROUGH ENTITY'S name 18 Country code

12b Address {(number and street)
1266 EAST MAIN STREET, 5TH FLOOR

19a NQI's/Entity's address (number and streel)

12¢ Additional address line (room or suite no.)

19b Additional address lins (room or suite no.)

12d City or town, province or state, country, ZIP or forelgn postal code
STAMFORD, CT 06902

196 City or town, province or state, country, ZIP or forelgn postal code

13b Reciplent code
08

13a RECIPIENT'S name
CROUCHER FOUNDATION

20 NQI's/Entity’s U.S. TIN, if any >

13c Address (number and street)
SUITE 501

21 PAYER'S name and TIN (if different from withholding agent's)

13d Additlonal address line (room or sulte no.)
NINE QUEEN'S ROAD CENTRAL

22 Reclplent account number (optional)

13e City or town, province or stale, country, ZIP or foreign postal code
HONG KONG, HK

23 Stateincome tax withheld | 24 Payer's state tax no. | 26 Name of stale

For Privacy Act and Paperwork Reduction Act Notice, see page 17 of the separate Instructions,

Form 1042-S (2010)

Official form is smaller than full page. Please cut to size along solid lines before filing.

STF LQZK1004.2




's U.S. OMB No. 1545-0096
w 1042-5 | Folen Posoms U, Sowca oo Q4Q | o ssecn
it veno Seee”” | [ ] AMENDED [T"] PRO-RATA BASIS REPORTING for Reciplent
1income | 2 Gross income 3 Withholding 4 Net income §Tax rate 7 Federal tax wiihhald 1011
code allowances 30.00 8 Withholding by other agenls
06 3369 @Exemplioncode  \\  ['§ Total wilhholding credh To11

10 Amount repaid to recipfent

14 Recipient’s U.S. TIN, if any » 98-0066847

| ] ssNoriTIN - [_x_] EIN [ aren

11  Withholding agent’sEIN» 20-0162932

[x ] enw 1 aren

16 Reciplent’s toreign tax [dentifying number, if any | 16 Country code
HK

128 WITHHOLDING AGENT'S name
FLAG PRIVATE EQUITY II, L.P.

17 NQV's/FLOW-THROUGRH ENTITY'S name 18 Country code

12b Address (number and sireet)
1266 EAST MAIN STREET, STH FLOOR

19a NQI's/Entity’s address (number and street)

12¢ Additional address line (room or suite no.)

19b Additional address line (room or suite no.)

12d City or town, province or state, country, ZIP or foreign postal cods

190 City or town, province or state, country, ZIP or foreign postal code

HONG KONG

STAMFORD, CT 06902

13a RECIPIENT'S nhame 13b Reciplentcode { 20 NQI's/Entity’s U.S. TIN, if any >

CROUCHER FOUNDATION 08

13¢ Address (number and street) 21 PAYER'S name and TIN (f different from withholding agent’s)
SUITE 501

13d Additional address tine {room or sulte no.) 22 Reclplent account number (optlonal)

NINE QUEEN'S ROAD CENTRAL

13e City or town, province or state, country, ZIP or foreign postal code |23 Staleincome tax withheld | 24 Payer's state tax no. | 26 Name of state

For Privacy Act and Paperwork Reductlon Act Notice, see page 17 of the separate Instruotlons,

Form 1042-S (2010)

Official formis smaller than full page. Please cut to size along solid lines before filing.

STF LQZK1004 2




Fom 1 042-8 Forelgn Person’s U.S. Source income 2@ 1 o OMB No. 1545-0096

Doparimentofhe sy || SRJ€C t0 Withholding Copy B

intemal Revenue Service [] AMENDED [ ] PRO-RATA BASIS REPORTING for Reciplent

1income | 2Grossincome . | 3 Withholding 4 Net income 5 Tax rate 7 Federal tax withheld 181
code allowances 30.00 8 Wilhholding by other agents

06 603 6Exemploncode (4 [ Total withholding creot 181

10 Amount repald to reciplent

14 Reclplent’'s US. TIN, ifany® 98-0066847

[ 1ssNormN [ X }EN j ] aren

11 Withholding agent’'s EIN» 20-0163012

(X ] EenN [ ] al-EN

16 Reclplent’s foreign tax identifying number, if any | 16 Country code
HK

12a WITHHOLDING AGENT'S name
FLAG VENTURE PARTNERS V, L.P.

17 NQI's/FLOW-THROUGH ENTITY'S name 18 Country code

12b Address (number and sirest)
1266 EAST MAIN STREET, 5TH FLOOR

19a NQU's/Entity’s address {(number and slreet)

12¢c Additional address line (room or sulte no.)

19b Additlonal address line (room or suite no.)

124 City or town, province or state, country, ZIP or forelgn postal cods
STAMFORD, CT 06902

19¢ City or town, province or state, country, ZIP or forelgn postal code 7

13a RECIPIENT'S name 13b Reclplent code
CROUCHER FOUNDATION 08

20 NQI's/Entity's U.S, TIN, if any >

13c Address (number and street)
NINE QUEEN'S ROAD CENTRAL

21 PAYER'S name and TIN (f different from withholding agent's)

13d Additional address line (room or sulte no.)
SUITE 501

22 Recipient account number (optional)

N

130 City or town, province or state, country, ZIP or foreign postal cods
HONG KONG, CHINA

23 Staleincoms lax withheld] 24 Payers state taxno. | 26 Name of state

For Privacy Act and Paperwork Reduction Act Notlce, see page 17 of the separate Instructions.

Form 1042-S (2010)

Official form is smaller than full page. Please cut to size along solid lines before filing.

STF LOZX1004.2



Form 1042-S 2010

Foreign Person's U.S. Source Income Subject to Withholding

Copy B for Recipient

12a-d WITHHOLDING AGENT'S name and address 1 Incgeme 2 Gross income 3 Withholding allowances 4 Net income
f co
Siguler Guff Distressed 06 27516.00
ggg%ﬁuglges Fund Il {F), LP 5 Tax rate 6 Exgmpuon 7 Federal tax withheld 2752 00| 9 Tetal withholding credit
ird Avenue codo
10‘th Floor 10.00 00 8 Withholding by other agents 0.00 2752.00
New York' NY 10022 10 Amount repaid to recipient 15 Recipient's foreign tax identifying number, if any 16 Country code
Tel: 1 (212) 332-5100 CH
11 Withholding agent's EIN EIN IZI 14 Reciplents US TIN, fany SSNorITIN 17 NQI'S'FLOW-THROUGH ENTITY'S name 18 Country code
EIN
26-1412692 aend| 98-0066847 QLEIN

13a, c-a RECIPIENT'S name and address

CROUCHER FOUNDATION
NINE QUEENS ROAD CENTRAL
SUITE 501

HONG KONG NULL

HONG KONG

18a-c NQI's/Entity's address

20 NQI's/Entity's US TIN, i any

21 PAYER'S name and TIN (¢ different from withholding agent's)

22 Recipient account number (optional)

13b Reapient code

05

23 State income tax withheld 24 Payer's state tax no

0.00

25 Name of state

[} Pro-RaTA BASIS REPORTING

(] amenoen

Department of the Treasury - internal Revenue Service

OMB No 1545-0096

Form 1042-S 2010 Foreign Person’s U.S. Source Income Subject to Withholding Copy C for Reciprent
Attach to any Federal tax return you file
12a-d WITHHOLDING AGENT'S name and address 1 l&c&me 2 Gross income 3 Withholding allowances 4 Net income
Siguler Guff Distressed 06 27516.00
Opportunities Fund Ili (F), LP § Tax rate 6 E:)(gg\puon 7 Federal tax withheld 2752 . 00| 9 Total withholding credit
?gtshTI.:r;lorgrAvenue 10.00 00 8 Withholding by other agents 0.00 2752.00
New YOl‘k, NY 10022 10 Amount repaid to recipient 15 Recipient's foreign tax identifying number, if any 16 Country code
Tel- 1 (212) 332-5100 CH
11 Withholding agent's EIN EIN Iz] 14 Recipient's US TIN, ifany SSNorITIN - 17 NQI's/FLOW-THROUGH ENTITY'S name 18 Country code
EiN
26-1412692 aewl]| 98-0066847 I

13a, c-6 RECIPIENT'S name and address

CROUCHER FOUNDATION
NINE QUEENS ROAD CENTRAL
SUITE 501

HONG KONG NULL

HONG KONG

19a-c NQI's/Entity's address

20 NQI's/Entity's US TIN, if any

21 PAYER'S name and TIN (i dfferent from withholding agent's)

22 Recipient account number (optional)

13b Reapient code

05

23 State iIncome tax withheld 24 Payer's state tax no

0.00

25 Name of state

[[]epro-rata BASIS REPORTING

[] amenoeo

Form 1042-S 2010

Foreign Person's U.S. Source Income Subject to Withholding

Department of the Treasury - Internal Revenue Service

OMB No 1545-0096

Copy D for Recipient

Attach to any state tax return you file

12a-d WITHHOLDING AGENT'S name and address 1 Incdoeme 2 Gross income 3 Withholding allowances 4 Net income
cO!
Siguler Guff Distressed 06 27516.00
g)%)g_ﬁuglg\es Fund It (F), LP STaxrate | 6 Exempuon] 7 Federal tax withheld 2752 . 00| 9 Total withhoiding credit
Ird Avenue

10th Floor 10.00 00 8 Withholding by other agents 0.00 2752.00

New York, NY 10022 10 Amount repaid to recipient 15 Recipient's foreign tax identifying number, if any 16 Country code
Tel: 1 (212) 332-5100 CH
11 Withholding agent's EIN EIN m 14 Recipients US TIN,ifany  SSNor ITIN [__[ 17 NQI'sFLOW-THROUGH ENTITY'S name 18 Country code

EIN
26-1412692 aenO| 98-0066847 arom I .

138, c-6 RECIPIENT'S name and address 19a-c NQI's/Entrty's address

CROUCHER FOUNDATION ,

NINE QUEENS ROAD CENTRAL

SUITE 501

HONG KONG_NULL 20 NQI's/Entty's U S TIN, ff any

HONG KONG 21 PAYER'S name and TIN (if different from withholding agent's)
22 Reapient account number {optional} 13b Recipient code | 23 State iIncome tax withheld 24 Payer's state tax no 25 Name of state

05 0.00

[[JPro-RaTA BASIS REPORTING

[} amenpen

Department of the Treasury - Internal Revenue Service

OMB No 1545-0096



! Form 8805

Foreign Partner's Information Statement
of Section 1446 Withholding Tax

P> See separate Instructions for Forms 8804, 8805, and 8813.

OMB No 1545-1119

2010

Department of the Ti Copy B f
. Inlgmal RevenueeSJre\/?:: v For partnership’s calendar year 2010, or tax year beginning , 2010, and ending , 20 Kee:pf{!r yc::rpﬁzs
1a Foreign partner's name b US identifying number |5a Name of partnership b US EIN
CROUCHER FOUNDATION 98-0066847 FLLAG VENTURE PARTNERS V, L.P. {20-0163012

c Address (If a foreign address, see instructions)

SUITE 501, NINE QUEEN'S ROAD CENTRAL

HONG KONG

¢ Address (if a foreign address, see instructions)

1266 EAST MAIN STREET, STH FLOOR

STAMFORD, CT 06902

2 Account number assigned by partnership (if any)

3 Type of partner (specify—see instructions) » EXEMPT ORG.

6 Withholding agent's name If partnership i1s also the withholding agent,
enter “SAME” and do not complete line 7

SAME

4 Country code of partner (enter two-letter code, see instructions)
HK

7 Withholding agent's U S employer identification number

8a Check If the partnership identified on line 5a owns an interest in one or more partnerships . ' f]
b Check if any of the partnership's effectively connected taxable income (ECTI) 1s exempt from U S tax for the partner identified on line 1a [}
9  Partnership's ECTI allocable to partner for the tax year (see instructions) . 9 46

10  Total tax credit allowed to partner under section 1446 (see instructions) Individual and corporate partners:
Claim this amount as a credit against your U S income tax on Form 1040NR, 1120-F, etc

10 16

Schedule T—Beneficiary Information {(see instructions)

11a Name of beneficiary

b U S identifying number of beneficiary

c Address (if a foreign address, see instructions)

12  Amount of ECTI on line 9 to be included in the beneficiary's gross income (see instructions) 12

13  Amount of tax credit on ine 10 that the beneficiary 1s entitled to claim on its raturn (see instructions) 13

STF KGKP1004 2

Form 8805 (2010)



- 8805
Form

Foreign Partner's Information Statement

OMB No 1545-1119

of Section 1446 Withholding Tax 2010
Department of the Treasury P> See separate Instructions for Forms 8804, 8805, and 8813. Gony B Tor pariner
Internal Revenus Service For parinership’s calendar year 2010, or tax year beginning , 2010, and ending , 20 Keep for your records
1a  Foreign partner's name b U S identifying number |5a Name of partnership b US EIN
CROUCHER FOUNDATION 98-0066847 FLAG PRIVATE EQUITY IV, L.P 26-2278701
¢ Address (if a foreign address, see nstructions) c Address (if a foreign address, see instructions)

SUITE 501, NINE QUEEN'S ROAD CENTRAL

1266 EAST MAIN STREET, 5TH FLOOR

HONG KONG STAMFORD, CT 06902
2  Account number assigned by partnership (if any) 6  Withholding agent's name If partnership s also the withholding agent,
enter “SAME" and do not complete line 9
3 Type of partner (specify—see instructions) » EXEMPT ORG. SAME
4 Country code of partner (enter two-letter code; see instructions) 7 Withholding agent’'s U S employer identification number
HK
8a Check if the partnership identified on line 5a owns an interest in one or more partnerships 3]
b Check if any of the partnership’s effectively connected taxable income (ECTI) 1s exempt from U S tax for the partner identified on line 1a 1}
9  Partnership's ECTI allocable to partner for the tax year (see instructions) .o 9 2,636
10 Tofal tax credi allowed to partner under section 1446 (see instructions) Individual and corporate partners:

Claint this amount as a credit against your U S income tax on Form 1040NR, 1120-F, etc 10 923

Schedule T—Beneficiary Information (see instructions)

11a Name of beneficiary c Address (if a foreign address, see instructions)
b U S identfying number of beneficiary

12  Amount of ECTI on line 9 to be included in the beneficiary’s gross income (see instructions) 12

13  Amount of tax credit on ine 10 that the beneficiary i1s entitled to claim on its return (see instructions) 13

STF KGKP1004 2

Form 8805 (2010)



Fem 3868 Application for Extension of Time To File an

(Rev January 2012)’ Exempt Organization Return OMB No 1545-1709
Depanmer;t of the Treasury

Intemal Revenue Service P File a separate application for each retum.

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

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you 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

XN 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

PAMLONY | L L ottt e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Entor filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print The Croucher Foundation I:I 98-0066847
zﬂz ‘;Va?;‘:m Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
filng your Nine Queen's Road Central, Suite 501
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions

Hong Kong
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. 0 | 4 |
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 01 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 890-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » David Foster

Telephone No » 852-2736-6337 FAXNo » 852-2730-0742
o [f the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . . ... ...... >
o If 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 | . . . . > [:] If it 1s for part of the group, check thisbox, | . . . .. » u and attach

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

untl May 15 , 20 12 |, to file the exempt organization return for the organization named above The extension s
for the organization's return for

| 2 - calendaryear20___ or

> tax year beginning October 1 ,20 10 , and ending September 30 ,20 11

2 If the tax year entered in hne 11s for less than 12 months, check reason E] Initial return |:] Final return
Change n accounting period

3a 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 3al$ 45,000.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0.00

¢ 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|$ 45,000.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000




Form 8868 (Rev 1-2012) Page 2
o If you.are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . .,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE CROUCHER FOUNDATION l—l 98-0066847

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
zﬂi Zya:g?or NINE QUEEN'S ROAD CENTRAL, SUITE 501 [:l
:I:trl‘;?n Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions HONG KONG
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ........ ]70 ] 4 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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.
e The books are inthe care of » DAVID FOSTER

Telephone No » 852-2736-6337 FAXNo » 852-2730-0742
e If the organization does not have an office or place of business in the United States, check this box
e If 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 | |:| If it 1s for part of the group, check this box | g l_l 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 untl AUGUST 15 ,20 12
§ For calendar year , or other tax year beginning OCTOBER 1 ,20 10 ,and ending SEPTEMBER 30 ,20 11
6 If the tax year entered in line 5 1s for less than 12 months, check reason \_’ Initial return I_] Final return
Change In accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE 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 8al$ 0.00
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b($ 0.00
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.00

Signature and Verification must be completed for Part Il only.

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

CPA
Signature P> %‘/y’—b‘) 9 M Title P> Date P> 5/2/12

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000




