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Fo,m9 0-PF Return of Private Foundation OMB No 1545-0052

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

Departent of ‘he Treasury . Treated as a Private Foundation %}1 1
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , 2011, and ending , 20
Name of foundation A Employer identification number
THE SKADDEN FOUNDATION 13-3455231
Number and street (or P O box number if mail I1s not delivered to street address) Room/suite | B Telephone number (see instructions)

(212) 735-2956

360 HAMILTON AVENUE
City or town, state, and ZIP code

C If exemption application i1s [ l I
pending, checkherg « » = « « « «

WHITE PLAINS, NY 10601-1811

G Check all thatapply | | Imitial return || Imtial return of a former public charity | p 4. Foreign organzations, check here . D
Fina! return || Amended return 2 Foreign organizations meeting the
85% test, check here and attach
Address change X | Name change COmPULAON = & + e o« . o s > D
X
H Check type of organization Section 501(c)(3) exempt private foundation E It private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P*
I Fair market value of all assets atend [J Accounting method I Cash [ lAccrual F If the foundation 1s in a 60-month termination
of year (from Part Il, col (c), line Other (specify) ___ MODIFIED CASH under scton SO7(b)(1)(®). check hers . B> ]
16) > $ 9,588, 665. (Part I, column (d) must be on cash basis )
MAnalysis of Revenue and Expenses (The R (d) Disbursements
Y total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for chantable
= may not necessarily equal the amounts in eng"Sﬁs per Income Income purposes
& column (a) (see instructions) ) O00KS (cash basis only)
= 1 Contnibutions, gifts, grants, etc, recerved (attach schedule) , 6 4 470 ! 927.
if the foundation 1s not required to
&Y 2 Check b attachSchB.....q....
é 3 Interest on savings and temporary cash investments 5,680, 5,680.
= | 4 Dividends and interest from securites _ , . . 121,245. 121,245.
5a Gross rents
@ ------------- o o 0
w) b Net rental income or (loss) //\
‘Z—: 6a Netgain or (loss) from sale of assets not gp.line 1 > 13,057.
g b Gross sales pnce for all 3 : V
< assets on line 6a ! L
% 7 Capital gain net income (from P, }2) ™~ Sf% 13,057.
%! &  Net short-term captalgan ./ '/ . .¢ /08 ; V)
9 Income modifications + - + & - - - Tt ¢ 17*//,
10a G les less retums ~ R
Sross sales less retums NN /4

b Less Costof goods sold , .
¢ Gross profit or (loss) (attach schedule) | | | _Q/ %&,\/ 5}/

&
11 Other income (attach schedule) _ = |

_[12__Total. Add tines 1 through 11 . . . . . . . . 6 610, 9009. 139, 982.
13 Compensation of officers, directors, trustees, etc | | 314,833. 314,833.

14 Other employee salaries and wages
15 Pension plans, employee benefits

¢ Other professional fees (attach schedule), . .
17 Interest, ., . . . . . . v v v vt v v e e
18 Taxes (attach schedule) (see instructions) , . , . . *,* 2,024. 24.

19 Depreciation (attach schedule) and depletion,
20 Occupancy

Operating and Administrative Expenses

21 Travel, conferences, and meetings , . . . . . 147,875. 121,514.
22 Printing and publications . . . . .. ..., 63,1583. 33,633.
23 Other expenses (attach schedule) ATCH 2 23,760. 3,053. 17,269.
24 Total operating and administrative expenses.
Add lines 13through 23 . . ... ... .. 551,651. 3,053. 487,273.
25 Contributions, gifts, grantspad , , . . . . . 3,477,658. 3,477,658.
_ 126 Total expenses and disburs ts_Add lines 24 and 25 4,029,309, 3,053. 3,964,931.
27 Subtract line 26 from line 12-
a Excess of revenue over exp and disbur .. 2 ’ 581 ' 600.
b Net investment income (if negative, enter -0-) 136, 929.
¢ Adjusted net income (if negative, enter -0-), .
For Paperwork Reduction Act Notice, see instructions. Isa ** ATCH 1

1E1410 1 000

6473BA L0077 11/6/2012 1:33:15 PM V 11-6.1 853384.350 3\
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Form 990-PF (2011)

THE SKADDEN FOUNDATION

13-3455231

Page 2

Attached schedules and amounts in the

m Balance Sheets description 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-noninterest-bearing . . . . . . . . . uu 83,174. 12,744. 12,744.
2 Savings and temporary cash investments _ . . . .. ... .. 3,413,617. 6,031,426. 6,031,426,
3 Accountsrecewable ®» _______ _ _______
Less allowance for doubtful accounts ®» _
4 Pledges recewable »_ _ __ __________ __________
Less allowance for doubtful accounts » _ _ ___________
§ Grantsrecevable | | . . . . ... ... .00
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ _ _ ______ __
a 8 Inventoriesforsaleoruse , . . . . ... .. .. ...
8| 9 Prepad expenses and deferredcharges , . . . .. ......
2 10 @ Investments - U S and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH, 3. . 84,110. 9,274. 9,274.
¢ Investments - corporate bonds (attach schedule)ATCH, 4, | 3,372,762, 3,535,221, 3,535,221,
11 Investments - land, buildings, »
and equipment basis 0¥ L _ e
Less accumulated depreciation P
(attach schedule) = == — - ——
12 Investments -mortgageloans . . . . . ¢« ¢« o o v 0 0. e e
13 Investments - other (attachschedule) , , ., . . ... .....
14 Land, buildings, and >
equpment basss 0 % __ _ _ _
Less accumulated depreciation .
(attach schedule} & — 0o ————
15 Other assets (descrbe »__ _ _____________ )
16 Total assets (to be completed by all filers - see the
Instructions Also, seepagei.teml) , . . . ... ... ... 6,953,663, 9,588, 665. 9,588, 665.
17  Accounts payable and accrued expenses _ . _ . . . . . ... 32,507. 61,325.
18 Grantspayable _ . . . ... ... ........ ... ..
|19 Deferredrevenue , . ... ... ...
i—' 20 Loans from officers, directors, trustees, and other disqualified persons
.g 21 Mortgages and other notes payable (attach schedule) , . , . .
=l|22  Other liabilties (describe » _ )
23 Total liabilities (add lines 17 through22) . . . .. ... ... 32,507. 61,325.
Foundations that follow SFAS 117, check here P‘_X_I
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . 0ot i e e e e e e 6,610,305, 7,192,766.
f‘ 25 Temporanlyrestncted | ..., ... .. ... 310,851. 2,334,574.
@[26 Permanentlyrestricted , . . . ... ... ...,
e Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
5|27 Capital stock, trust principal, or current funds _ , . ., . . . .
‘3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund _ , , , .,
3 29 Retained earnings, accumulated income, endowment, or other funds , .
5 30 Total net assets or fund balances (see instructions), . . . . . 6,921,156. 9,527,340,
§ 31 Total liabllites and net assets/fund balances (see
INSIIUCHONS) « v v v v v e o & v e o o « o o o « o o v o v o = 6,953,663, 9,588, 665.

Analysis of Changes in Net Assets or 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 pPrior years return) | o . . . . . s e e e e e e e e e 1 6,921,156.
2 Enter amOUnt from Part l' llne 27a ...................................... 2 2 ! 58 l ! 600 *
3 Other increases not Included in line 2 (temize) » ATTACHMENT 5 3 24,584.
4 Addlines 1,2, and 3 L e e 4 9,527, 340.
5 Decreases notincluded in line 2 (temizeyp 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part i, column (b), ine 30 . . . . . 6 9,527, 340.

Form 990-PF (2011)

JsA
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THE SKADDEN FOUNDATION
Form 990-PF (2011)

13-3455231
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, ggmr%vé é‘é’qﬁl?é% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Dioonase | (mo, day, yr) | (MO day. yr)
1a
b
c
d
e
(1 Gros aes pr (1 Deprection alowed ) Cost o e s e g
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
MF MV as of 12/31/69 () Adusted basss (k) Ex Z%TS(Sf ﬁcfm(;) e ‘[Ls‘;‘é‘s’}?ﬁéﬁfiéﬁﬂ»‘” o
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions). If (loss), enter -0- In }
Part ], In@ 8 . . . . . . o i i i it i i e e 4 s a et et e e s e s se e s s s e s ae s e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies, 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

D Yes No

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

(a) (d)
(b) (c)
Calendar?«::re (;ﬁgxo‘:e::?gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?S?E,:g;%%?ggl ©)
2010 3,993,432, 6,895,932, 0.579100
2009 4,200,126. 5,638,031. 0.744963
2008 4,060,411, 4,484,219. 0.905489
2007 3,619,134, 4,348,097. 0.832349
2006 3,209,275. 4,491,180. 0.714573
2 Totalofline 1, column (@) . . . ... .. ...t 2 3.776474
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 0.755295
4 Enter the net value of noncharitable-use assets for 2011 from Part X, e = 4 6,670,295,
5 Multiply inedbyline3 e 5 5,038, 040.
6 Enter 1% of net investment income (1% of Parti, line27b) . . . .. ........... 6 1,368.
7 Add |IneS5and6 ------------------------------------------ 7 5’039’409'
8 Enter qualifying distributions from Part XIl,ne 4 . . .. ... ... ... .. ... 8 3,964,931,

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

Part VI instructions

JSA
1E1430 1 Q00

6473BA L077 11/6/2012 1:33:15 PM V 11-6.1

853384.350

Form 990-PF (2011)
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Form

1a

b

D b WN

a o o w

7

10
11

. Exempt operating foundations descnbed in section 4940(d)(2), check here 4 I:l and enter "N/A" on hine 1

990-PF (2011) THE SKADDEN FOUNDATION 13-3455231

Page 4

.Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ ___ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

2,739.

here P D andenter 1% of Part L, INe 27D | . . . . . 0 0 i s e s e e e e e e e e e e

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

2,739.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , | ,

o | I

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

2,739.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, , , . | _6a 3,133.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢C

Backup withholding erroneously withheld 6d

Total credits and payments Addhnes Bathrough6d . . . . . ¢« . c e v v v v 0 v v o v a0 v o s o s s = o s 7

3,133.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed |, , . , . . . .. ....... 9

394.

>
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . , ., . ., »| 10
Enter the amount of ine 10 to be Credited to 2012 estimated tax p 394. Refunded Pp| 11

ELA1IT.Y Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate
or intervene In any poliical CampaIgN? | | . . . . L . . L i e e e e s e e e e e s e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
INStructions for defiNon)? , | L . L . . . . i L e e e e e e e m e e e e e e et e e e s
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | | . . . . . vt s s v s v v v s e e s oot n s oo oo s s ne e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ {2) On foundation managers P §
Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
Has the foundation engaged 1n any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed descniption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a taxreturn on Form 990-T for this Year? . . . . . . . i v v i v e e o o o s s s o s s s s s s s oo
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

& By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? |, ., . . . . . . . 0 i i i v b et e e e e e e e
Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

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," attachexplanation . ., . . . .. . .. ... e o
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XiV)? If "Yes," complete
Part XIV | . . i et e e et e e e e e e e e e s e s s e e e e s e s e et

Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their names
and addresses

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

1E1440 1 000
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Form 990-PF (2011) THE SKADDEN FOUNDATION 13-3455231 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions) |, . . . . . . v v v v o v o o v o o o o e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (See InStructions) . . . . . . . i v v v v e v v e e e e e s e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , | , ., 13 | X
Website address »__ ___ WWW, SKADDENFELLOWSHIPS.ORG __ ______ . ________
14 The books are in care of p CHRIS FULTON Telephoneno » __ 914-750-3460
Located at »360_ HAMILTON AVE WHITE PLAINS, NY zp+4 » 10601
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . ... .. ... ... . >—|____]-
and enter the amount of tax-exempt interest received or accruedduningtheyear, ., . . . .. .. .. .. .. . .. | 4 | 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial accountin aforeign country? . L L L L L L L. . e s e e e e e e e e e . 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , ., .. .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErsOn? | . . L . L L L i i e e e e e e e e e e | ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |, |, | . ., . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |, . ., , . .. Yes - No
(5) Transfer any income or assets to a disquahlfied person (or make any of either available for
the benefit or use of adisqualified PersoN)? . |, . L . . . v vt v v b e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days), , ., . .. ...+ ¢ ¢« v v . . Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INSructions)? « « « « v o v ¢ 4 v v e P 0 0. . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , . . .. ... ... .. » D
¢ Did the foundation engage In a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 | |, | L . . . . L i i it b v b e e o o s o s o s o= 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20112, | , . ., , . . . . . i v vt i i e e e e ... D Yes No
If "Yes," isttheyears » __ _ __  _________ e ___ o
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement-seeInstructions ) , . . . . . . . . . i i i v v i v v s it o s s e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedurngtheyear? | . . . . . L L e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disquahfied 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 1N 2011 ) . . . . L v i v v e v o s s o s a o v s o s s s s s s s s oo saee 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , . ., . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20117 . 4b X

JSA

1
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Form 990-PF (2011) THE SKADDEN FOUNDATION 13-3455231 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , ., . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? | | | . . . . . L . .. . e e e e e e e e, - Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . ... ... ... Yes - No
(4) Provide a grant to an organizatton other than a charitable, etc, organization described In

section 509(a)(1), (2), or (3), or section 4940(d}(2)? (seenstructions) , . . , . . . .+ . . . . Yes D No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, , , . . . .. ... ... ... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., , . . . . . . . . ... . 5b X
Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant? , . ATTACHMENT. 6. .. .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. | L L L. ... et e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , , . . .. ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | L__l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . ., . . . . ... ... 7b

SRRl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b) Title, and average c) Compensation (d) Contributions to (e) Expense account
(a) Name and address hours per week (If not palid, enter employee benefit plans P '
devoted to position 0-) and deferred compensation other allowances
ATTACHMENT 7 314,833. a 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(b) Title, and average (?:)mc?g t22u$§:§ﬁ§° (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planps a¥1d ntored st admaminkis
devoted to position compensation
NONE
Total number of other employees paid over 50,000 . . . . . . vt o i v i vt et e s e e et e e s s e s s s s e s e s e s » l

Form 990-PF (2011)

JSA

1E1460 1 000
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THE SKADDEN FOUNDATION 13-3455231

Form 990-PF (2011)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

ATTACHMENT 8 314,833.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... . . ... .... »
GELTY Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activittes dunng the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1 N A e
2
X
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

JSA

1E1465 1000
6473BA LO77 11/6/2012 1:33:15 PM V 11-6.1 853384.350
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THE SKADDEN FOUNDATION

13-3455231

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
" see Instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities . . L e e 1a 3,474,680.
b Average of monthly cashbalances, . . . . . . ..., .. ... ... 1b 3,297,193.
¢ Far market value of all other assets (see instructons) ic
d Total (add INes 18,5, 8N0C) | | | . . . L ...t ieeeeee 1d 6,771,873,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . ... ... ... 1e J
2 Acquisition indebtedness applicableto lme 1assets L, 2
3 SUbtraCt hne 2 from "ne 1d ......................................... 3 6’ 771 ! 873 2
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) e e e e e e e e 4 101,578.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 6,670,295.
6 Minimum investment return. Enter 8% of line 5 _ . . . . . .. . . . . i i e e 6 333,515.
Distributable Amount (see instructions) (Section 4942(j)(3) and {(j)(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part)
1 Minimum investment return from Part X, IN€ 6., . . . . . . v v i it v ot e e e e, 1 333,515,
2a Tax on investment income for 2011 from Part VI, ine5 = = | 2a 2,739.
b Income tax for 2011 (This does not include the tax from Part V1) | 2b
c Add “nes 2a and 2b ............................................. zc 2’ 739 d
3 Distributable amount before adjustments Subtract ine 2c fromhnet1 . .. ... ......... 3 330,776.
4 Recoveries of amounts treated as qualfying distributons  , |, . . . . ... .. ... ... ... 4
5 Add |Inessand4 .............................................. 5 330'776'
6 Deduction from distributable amount (see instructions) . L L L 6
7 Distributable amount as adjusted Subtract ine 6 from lne & Enter here and on Part XIll,
M T R R I I A T R R R S S A U A A A AR 7 330,776.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charttable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part!, column(d), ne26 . .. . ... ...... 1a 3,964,931,
b Program-related investments - total from Part IX-8 L, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES | e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . L 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, line 8, and Part Xl ine 4 = = | 4 3,964,931.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (See INStruCtiONS) | | . . . . . . 0 i o s s e e e e e e e e e e e e e e e 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromhne 4 . . ... . ... . ... .. 6 3,964,931.
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 (2011)
JSA

1E1470 1 000

6473BA L077 11/6/2012 1:33:15 PM V 11-6.1 853384.350
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THE SKADDEN FOUNDATION 13-3455231

Form 990-PF (2011) Page 9

CEIRRAIIl Undistributed Income (see instructions)

Distributable amount for 2011 from Part X,
line 7

Undistnbuted income, f any, as of the end of 2011
Enter amount for 2010 only

b Total for proryears 20_09 20 08 2007

- 0o a o T e

(a)
Corpus

(b}
Years prior to 2010

(c)
2010

(d
2011

330,776.

Excess distributions carryover, If any, to 2011
From 2006 3,212,818.

""" 3,621, 146.

From 2007
4,063,034,

From 2009 4,247,331.

From 2008
From 2010 3,608,491.

Total of ines 3a throughe , , , . ... ....

Qualifying distributions for 2011 from Part Xil,
ined » $ 3,964,931.

a Applied to 2010, but not more than line 2a , , ,

d Applied to 2011 distnbutable amount

Applied to undistributed income of pnor years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

e Remaining amount distributed out of corpus

Excess distributions carryover applied to 2011 |
(ff 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

-
o

o o 0o oo

Prior years' undistributed income Subtract
inedbfromhne2b . ... .......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed., . . . . . . 4 o0 4

Subtract hne 6c¢ from line 6b. Taxable
amount - see instructions

Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
INSITIUCIONS . . . & v ¢ ¢ o o o v o s o ¢ s s

Undistributed income for 2011  Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see mstructlons). ..

Excess distributions carryover from 2006 not
apphed on ine § or line 7 (see instructions) _ | |
Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromlne6a , , , ., . . .
Analysis of line 9

Excess from 2007 | , 3,621,146.

18,752,820.

330,776.

3,634,155,

22,386,975.

3,212,818.

19,174,157,

Excess from 2008 , , , 4,063,034,

Excess from 2009 , , , 4,247,331.

Excess from 2010 , 3,608,491.

Excess from 2011 ., , . 3,634,155.

JSA

1E1480 1 000

6473BA L077 11/6/2012

1:33:15 PM

vV 11-6.1

853384.350

Form 990-PF (2011)
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Form 990-PF (2011) THE SKADDEN FOUNDATION 13-3455231 Page 10

1a

b
2a

_Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
!f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of therulng .~ . . . .. ... >
Check box to indicate whether the foundation is a private operating foundation described in section L_I 4942(j)(3) or |__| 4942(1)(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a)2011 (b)2010 {c) 2009 (d) 2008

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

Quatifying distnbutions from Part
XII, hne 4 for each year listed

Amounts included i line 2¢ not
used directly for active conduct
of exemptactvities . . . .
Qualifying distributions made
directly for active conduct of
exempt activities Subtract Iine
2d fromlne2¢ , , , , ., .
Complete 3a, b, or c for the
alternative test relied upon
"Assets” altemative test - enter

(1) vatueofall assets . . .
(2) Value of assets qualfying

under section

4842(H(3B)XN. .« . o
“Endowment” alternative test-
enter 2/3 of minimum tnvest-
ment retum shown i Part X,
line 6 for each year listed

"Support” altemative test - enter

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

{2) Support from  general
pubhc and 5 or more
exempt organizations as
provided In section 4942
[0)/61(=)] () BN

{3) Largest amount of sup-
port 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 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) )
JOSEPH FLOM & ROBERT SHEEHAN
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 » D 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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 9
b The form in which applications should be submitted and information and materials they should include
SEE ATTACHED APPLICATION
¢ Any submission deadlines
ANNUALLY IN OCTOBER
d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
SEE ATTACHED APPLICATION
fgf}“o 1000 Form 990-PF (2011)

6473BA L0077 11/6/2012 1:33:15 PM V 11-6.1 853384.350 PAGE 13




THE SKADDEN FOUNDATION
Form 990-PF (2011)

13-3455231
Page 11

Supplementary Information (continued)

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

Recipient If recipient 1s an indimdual, Foundation
p show any relationship to status of

Name and address (home or business) any foundalion manager | recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

ATTACHMENT 10

L) I PP > 3a 3,477,658,
b Approved for future payment
ATTACHMENT 11

TOLAl v v v v e e e e e e e e e e e e w e e e e e s s e s x e e s e st e e e s s e e e s » 3b 5,945,140.

JSA
1E1491 1000
6473BA L0077 11/6/2012 1:33:15 PM  V 11-6.1 853384.350

Form 990-PF (2011)
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THE SKADDEN FOUNDATION 13-3455231

Form 990-PF (2011) Page 12
I @4 ¥ Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) ) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions }
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 5,680.
4 Dividends and interest from securities | . , 14 121,245.
5

Net rental income or (loss) from real estate

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

Gain or (loss) from sales of assets other than inventory 18 13 ’ 057.
Net income or (loss) from special events |
Gross profit or (loss) from sales of inventory. .
Other revenue a

b

c
d
e
12 Subtotal Add columns (b), (d), and(e) , ., . . 139,982.
13 Total. Add line 12, columns (b), (@), @NA(E) . . . v v v v v e v v et e e e e e 13 139,982.
(See worksheet in line 13 instructions to venfy calculations )

PB4 R=] Relationship of Activities to the Accomplishment of Exempt Purposes

- 0 W 00 ~N”

- -a

Line No. Explain below how each activity for which income 1Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes {other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1E1492 1 000

6473BA LO77 11/6/2012 1:33:15 PM V 11-6.1 853384.350 PAGE 15



Form 990-PF (2011) THE SKADDEN FOUNDATION 13-3455231 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 Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
) 1a(1) X
(2) Other assets | L L . ittt e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt OrganiZation |, . . . . . . 0 v v v b et e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, . . . . . . . . o v v v vt e e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSetS |, . . . . . . . v i v s e s e s e e e e e e e 1b(3) X
(4) Reimbursement amangements | | . . . ... . e e e e e e e e e 1b(4) X
(5) Loans or loanguarantees |, , . . . . . . i . it it e e e e e et et e e 1b(S5}) X
(6) Performance of services or membership or fundraising solictations , . . . . . . . . . .. v it v vttt 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees | . . . . . v v v v v v v e v v v o o 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr 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 In column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount invoived (c) Name of noncharitable exempt crgamzation (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? , ., . . ... ... ... l:l Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penaltigs of penury, | declare thalyl have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
S| n correct, and plete Declaration of prepgfer (otherthan taxpayer) 1s based on all information of which preparer has any knowledge
g } /\_} {w “ N } —rRE May the IRS discuss this retum
Here | -9-\ ASURER with the preparer _shown below
Sw\{tu}(of officer or trustee Y Date Title (see nstructions)? Yes Nol
. Print/Type preparer's name Pre Date Ch k‘_l ¢ | PTIN
Paid Lk :09:45 -08'00' | SheK L
P KRISTIN FICKER m )GQL”‘ 2012.11.0 13:09:45 -08'00 self-employed| P01254056
reparer I sname » CROWE HORWATH LLP Fim's EIN B> 35-0921680
Use Only [Firm's address p» 70 WEST MADISON STREET, SUITE 700
CHICAGO, IL 60602-4903 | Phoneno 312-899-7000
Form 990-PF (2011)
JSA

1E1493 2 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE SKADDEN FOUNDATION

13-3455231

Organization type (check one)

Filers of: Section:

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

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

l___' 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 |l

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientfic, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and llI

|:| 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 total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, 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 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, Iine 2, of ts Form 990, or check the box on line H of its Form 990-EZ or on
Part I, hne 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1€1251 1 000
6473BA L1077 11/6/2012 1:33:15 PM V 11-6.1 853384.350 PAGE 17




Schedule B (Fqrm 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer identification number

13-3455231

IET] Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_|{ THOMAS ALLINGHAM II ______________________ Person
Payroll
ONE RODNEY SQUARE _ _______________________ e __._%,000. Noncash
(Complete Part It if there 1s
WILMINGTON, DE__13801 ___ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| RAND APRIL_ ____ o _____ Person
Payroll
300 SOUTH_GRAND AVENUE, SUITE 3400 _______ meme____54000. Noncash
_ (Complete Part Il if there 1s
_L_.O_S_ _AL\]_GEEE.%L _(_:Z;\_ _9997_1_ _3_1_4_4_ _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| MARGARET BROWN ___________________________ Person
Payroll
ONE_BEACON_STREET ___________ _____________ 24000, Noncash
_ (Complete Part Il if there I1s
BOSTON, MA__02108-3194 ___ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| ALEC CHANG __ o ____ Person
Payroll
525 UNIVERSITY AVENUE, SUITE 1100 ________|$__________3.990. | Noncash
(Complete Part Il if there 1s
PALO ALTO, CA_ 34301 __ . a noncash contrnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__S5_| MARK CHEHI _ ___ _____ _ __ ____ _________ Person
Payroll
ONE RODNEY SQUARE __ ___ | $__________2:999: | Noncash
(Complete Part Il if there is
WILMINGTON, DE__ 19801 ____________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| ANTRONY CLARK ____________________________ Person
Payroll
ONE RODNEY SQUARE ________________________|$__________5.990. | Noncash
WILMINGTON, DE 19801 (Complete Part Il if there 1s
i e e ettt a noncash contribution )
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

6473BA L1077 11/6/2012 1:33:15 PM V 11-6.1

853384.350
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer identification number
13-3455231

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| SUSAN CURTIS ___ __ ___ o ________ Person
Payroll
4 TIMES SQUARE . __ eeee____5.000. Noncash
NEW YORK, NY 10036 (Complete Part Il if there 1s
i ittt a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| DANIEL DEVITO_ __ ____ _ o _ Person
Payroll
4 TIMES SQUARE _ _ __ _ _ _ __ ____________ e ___3.,000. Noncash
NEW YORK, NY 10036 (Complete Part Il if there I1s
b e T el a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| BRIAN DUWE____ o ______ Person
Payroll
155 NORTH WACKER DRIVE ___________________|$__________3.990. | Noncash
_ (Complete Part Il if there 1s
CHICAGO, IL _60606-1720 __________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A0 _| HILARY FOULKES ________ __ _ _ _ ______________ Person
Payroll
AN PEB-WEL’L’E-%L_@Q%Z_% _FRANKFURT AM MAIN ___ e ___5,000. Noncash
(Complete Part I if there 1s
FED. REP. OF GERMANY, . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A1 | WILLIAM FRANK ____ ___ __ _ __________ Person
Payroll
A TIMES SQUARE o _____ e ___5,000. Noncash
(Complete Part li if there i1s
NEW_YORK, NY_ _1003¢ ___ ___ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| DAVID FRIEDMAN _ _________ _ ________________ Person
Payroll
A TIMES_SQUARE L _____ e eee___5.000. Noncash
NEW YORK, NY 10036 (Complete Part I if there I1s
L L - a noncash contribution )
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2011)
1E1253 1 000

6473BA L077 11/6/2012

1:33:15 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer identification number

13-3455231

IEE Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A3 _| KENNETH GIDEON ______ ___ ___ ______________ Person
Payroll
1440 NEW_YORK AVENUE, NW ____ | $__________3.000. /' Noncash
_ (Complete Part ll if there Is
W_A_SEEN_GTQN_’. - 99 - _29995_ _2_].'.1_1_ ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 | FRANKLIN GITTES __________________________ Person
Payroll
A4 TIMES SQUARE o _____ e ___5,000. Noncash
(Complete Part Il if there 1s
NEW_YORK, NY 10036 _____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| DAVID HANSEN __ Person
Payroll
525_UNIVERSITY AVENUE, SULTE 1100 ____ | $__________5:000. | Noncash
(Complete Part Il if there 1s
PALO ALTO, CA__94301 _ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16_| JULIA KRZAKS o ___ Person
Payroll
1440 NEW_YORK AVENVE, WW__________________|$__________5:000. | Noncash
_ (Complete Part Il if there 1s
!qE_SB_INE;IQN.’. - PC_: - _29995_ _2_.1_1_1_ ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17 _| ANDREW_KENOE_____ ____ ____ _________________ Person
Payroll
155 NORTH WACKER DRIVE ____ _______________ o eeee_.5.000. Noncash
_ (Complete Part Il if there 1s
CHICAGO, IL__60606-1720 __________________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_| MARTIN KLEPPER ___________________________ Person
Payroll
1440 NEW_YORK AVENUE, NW __________________ e ____5,000. Noncash
_ (Complete Part it if there I1s
_W_A—sl-l;[.N_GT(_jg.’. - 99— —29995_ _2_1_]:.]:_ ________________ a noncash contribution )
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

6473BA L077 11/6/2012

1:33:15 PM
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Schedule B (FQrm 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer identification number

13-3455231

m Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| LEA HABER KUCK_ __ __ ___ o ___ Person
Payroll
A TIMES SQUARE L ______ el ____5,000. Noncash
(Complete Part Il if there 1s
NEW YORK, NYy_ 10036 __________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| JONATHAN LERNER ________________________ Person
Payroll
A_TIMES SQUARE _ _ ___ _ __ _ ______________ e ____5.000. Noncash
(Complete Part ll if there 1s
NEW YORK, Ny 10036 ____________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 | NANCY LIEBERMAN ______ _____ ___________ Person
Payroll
A_TIMES SQUARE _ o ____ e ___5.000. Noncash
(Complete Part Il if there 1s
NEW_YORK, NY 10036 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 _| CHRISTOPHER MALLOY _____________________ Person
Payroll
A_TIMES SQUARE _ . e eee___5.000. Noncash
(Complete Part ll if there 1s
NEW_YORK, NY_ 10036 ___ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 _| RICHARD MARMARO _ _______________________ Person
Payroll
300 _SOUTH_GRAND AVENUE, SUITE 3400 _______1$__________2:990. | Noncash
_ (Complete Part It if there 1s
_.].:"_O..S.. §N§§E§§L _gé_ _9(_)(27_1_ _3_1_4_4_ _____________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 24 | 5. GREGORY MILMOE ______________________ Person
Payroll
A_TIMES SQUARE _ ___ _ ______________________|$_____._____5:990. | Noncash
NEW YORK, NY 10036 (Complete Part i if there 1s
e e L ST e T a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

6473BA LO77 11/6/2012

1:33:15 PM

vV 11-6.1

853384.350

PAGE 21



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name qf organizaton THE SKADDEN FOUNDATION

Employer identification number

13-3455231

m Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| HAROLD MOORE__ ___ __ o ______ Person
Payroll
A TIMES SQUARE _ _ . e ___3.000. Noncash
NEW YORK. NY 10036 (Complete Part Il if there 1s
et e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 26 _| THOMAS NOLAN _ __ __ o ______ Person
Payroll
300 SOUTH_GRAND AVENUE, SUITE 3400 _______ el e_____5,000. Noncash
_ (Complete Part Il if there 1s
I"_O_S_ ._A§§§I"E§L_gé_ -9997_1_ ._:?_1_4_4_ _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| ROBERT PINCUS_ __ __ __ _ _ _ __ ________________ Person
Payroll
ONE RODNEY SQUARE ________________________ e _54000. Noncash
(Complete Part Il if there 1s
WILMINGTON, DE__13801 ___ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 _| MATTHEW ROSEN ___ _____________ Person
Payroll
A TIMES SQUARE ____ _ ___ ___ _____________ 2,000 Noncash
(Complete Part Il if there 1s
NEW_YORK, NY_ 10036 _______ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29 | ROBERT SAUNDERS __________________________ Person
Payroll
ONE RODNEY SQUARE __ ______________________ e e——___5,000. Noncash
(Complete Part Il if there s
WILMINGTON, DE__13801 _________ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _39 - WILLIAM SCHERMAN _ __ _ _ ____ ____________ Person
Payroll
1440 NEW_YORK AVENUE, NW __________________|$__________2.999. | Noncash

(Complete Part Il If there I1s
a noncash contribution )

JSA
1E1253 1 000

6473BA LO77 11/6/2012 1:33:15 PM  V 11-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton THE SKADDEN FOUNDATION

Employer identification number
13-3455231

m Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 31 _| PETER SIMSHAUSER ____ _____________________ Person
Payroll
ONE_BEACON STREET ___ _____________________|$__________2:000. | Noncash
BOSTON, MA 02108-3194 (Complete Part Il if there 1s
S T T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 32 _| AUDREY SOKOLOFF___ __ _____ _________________ Person
Payroll
ISUMI_GARDEN TOWER, 21ST FLOOR 1-6-1 ROP _ |§ __________5,000. | Noncash
_ _ (Complete Part Il if there 1s
MINATO-KU, __106-6021 ____________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 33_| KAREN VALIHURA _ _________ _ __ ____________ Person
Payroll
ONE_RODNEY SQUARE____ _____________________ e ee___5,000. Noncash
(Complete Part Il if there 1s
WILMINGTON, DE__19801 _____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_| EDWARD WELCH ____ _________ ________ Person
Payroll
ONE RODNEY SQUARE _ ______________________ o __2:000. Noncash
(Complete Part Il if there 1s
WILMINGTON, DE__139801 ____________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 35_| ROBERT Z2IMET _ . Person
Payroll
A_TIMES SQUARE _ __ . __ 22222000, Noncash
(Complete Part !l if there 1s
NEW YORK, NY 10036 ___________ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 36_| MITSUHIRO KAMIYA ________ Person
Payroll
ISUMI_GARDEN TOWER, 21ST FLOOR 1-6-1 ROP _ |§ __________ 7,000, Noncash
MINATO-KU 106-6021 (Complete Part Il if there 1s
e T - a noncash contribution )
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
1E1253 1 000

6473BA L077 11/6/2012

1:33:15 PM

vV 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name qf organizaton THE SKADDEN FOUNDATION

Employer identification number

13-3455231

m Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_37_| BRUCE_BUCK_ __ _ .. Person
Payroll
40 _BANK STREET, CANARY WHARE | $__________7.500. | Noncash
(Complete Part Il if there 1s
LONDON E14 5DS, o a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 38_| ARMAND GRUMBERG __________________________ Person
Payroll
68, RUE_DU_FAUBOURG SAINT-HONORE __________|$__________ 7,300, Noncash
(Complete Part Il if there 1s
J5008 PRRIS, a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_39_| RICHARD ALDRICH, JR. _____________________ Person
Payroll
AV._BRIGADEIRO FARIA LIMA, 3311/7 _________|$__________5:000. | Noncash
_ (Complete Part Il If there 1s
04538-132_SAQ PRULO SP, a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 40 _| BETER ATKINS . Person
Payroll
A TIMES SQUARE __ _ __ __  __ _________________ 2,000, Noncash
(Complete Part Il f there is
NEW_YORK, NY_ 10036 _ ___ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A4l _| HSBC BANK USA, NA_____ Person
Payroll
26525 RIVERWOODS BOULEVARD _______________|$__________5.000. | Noncash
(Complete Part Il if there is
METTRAWA, IL__60045__ __ __ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 42 _| ROBERT & NETTIE BENENSON FOUNDATION ______ Person
Payroll
_2_0_W§§?_§§?§_§TBEEIL_§T}1_EJ-LO_O_R_____________ o ___2.000. Noncash
NEW YORK, NY 10019-5373 (Complete Part Il if there 1s
T e T a noncash contribution )
SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
6473BA L077 11/6/2012 1:33:15 pPM V 11-6.1 853384.350 PAGE 24




Schedule B (Farm 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer Identification number

13-3455231

m Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A3_| WASSERSTEIN FAMILY FUND _ _________________ Person
Payroll
35_KNOX_HILL ROAD, P.O. BOX 338 | $__________5,000. | Noncash
MORRISTOWN, NJ 07963-0338 (Complete Part Il if there 1s
e e e T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A4 _| GREGG GALARDI _ ______ _______  ___________ Person
Payroll
115 BRANDON LANE _ _________ _______________ e ___5.000. Noncash
(Complete Part Il if there 1s
WILMINGTON, DE__12807 ____________ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A5 _| JOHN GARDINER __ __________________________ Person
Payroll
4 TIMES SQUARE __ _ _______ _ ________________ __________§LQQQ_ Noncash
(Complete Part Il if there 1s
NEW_YORK, NY 10036 _____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A6 | MORRIS KRAMER _ __ ___ ______________________ Person
Payroll
4 TIMES SQUARE ___________________________|$__________3:900. | Noncash
(Complete Part Il if there i1s
NEW YORK, NY 10036 _________ . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 47 | J._MICHAEL SCHELL _ _______ ________________ Person
Payroll
336 CENTRAL PARK WEST, APT 4-A ___________ e __2,000. Noncash
NEW YORK, NY 10025-7109 (Complete Part Il if there i1s
e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A48 _| EARLE_YAFFA _____ o ___ Person
Payroll
4 TIMES SQUARE ____ __ __ _ __________ e __%,000. Noncash
NEW YORK, NY 10036 (Complete Part Il if there I1s
e L a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

6473BA L0077 11/6/2012

1:33:15 PM

vV 11-6.1

853384.350
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Schedule B (Fotm 990, 980-EZ, or 980-PF) (2011)

Page 2

Name qf organization THE SKADDEN FOUNDATION

Employer identification number

13-3455231

m Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 49 _| JEROME COBEN ____ __ o ___ Person
Payroll
4 TIMES SQUARE _ o __ eeee____2,810. Noncash
(Complete Part Il If there i1s
NEW_YORK, NY 10036 __ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| ROGER AARON _ o ____ Person
Payroll
4 TIMES SQUARE o _____ eeee____10,000. Noncash
(Complete Part Il if there i1s
NEW_YORK, Ny 10036 ___________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_>1_| THE NEWS_CORPORATION FOUNDATION __________ Person
Payroll
1211 AVENUE OF THE AMERICAS ______________ eee____10,000. Noncash
(Complete Part Il If there 1s
NEW_YORK, NY__10036 ___ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 52 _| JOHN MAHER FAMILY FOUNDATION _____________ Person
Payroll
13025 HARTSOOK STREET _ ____ __ __ ___________ eeee____10,000. Noncash
(Complete Part Il if there is
SHERMAN OAKS, CA_ 9423 ____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 53 _| NICHOLAS NORRIS _ ______ __ _________________ Person
Payroll
11/-12/F RADCLIFFE, 120 POK FU LAM ROAD __ | $_________10,000. | Noncash
(Complete Part Il if there I1s
POK FU LAM, a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_D4_| ROBERT SHEEHAN ________________ Person
Payroli
A4 TIMES SQUARE ____ ____ _____________ ——e_____10,000. Noncash
NEW YORK., NY 10036 {(Complete Part |l if there I1s
e T e e e a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

6473BA L077 11/6/2012

1:33:15 PM

vV 11-6.1

853384.350
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Schedule B (Foum 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer identification number
13-3455231

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55 JOHN (JACK) WM. BUTLER, JR.

Person
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution )

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

56 ERIC COCHRAN

Person
Payroll
Noncash

(Complete Part Il if there i1s

NEW_YORK, NY__1003¢____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 57 _| ERIC FRIEDMAN _ ______ __ __ _________________ Person
Payroll
A TIMES SQUARE _ o _____ eo____ 11,938, Noncash
(Complete Part Il if there 1s
NEW_YORK, Ny 10036 ________ . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

58 FRED GOLDBERG, JR.

WASHINGTON, DC

1440 NEW YORK AVENUE, NW

20005-2111

Person
Payroll
Noncash

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

59 LOUIS GOODMAN

BOSTON, MA

02108-3194

10,000.

Person
Payroll
Noncash

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

(a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

60 RICHARD KADLICK

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

JSA

1E1253 1 000
6473BA L0077 11/6/2012

1:33:15 PM

vV 11-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Foum 990, 990-EZ, or 990-PF) (2011)

Page 2

Name qf organization THE SKADDEN FOUNDATION

Employer identification number
13-3455231

m Contributors (see Instructions) Use duplicate copies of Part | if additional space is needed

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

{c)
Total contributions

(d)
Type of contribution

61 KENTON KING

L o L R Y N Y e Person
Payroll
525 UNIVERSITY AVENUE, SUITE 1100 ________|$_________10,000. | Noncash
PALO ALTO, CA 94301 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

62 CHARLES MULANEY

Person
Payroll
Noncash

(Complete Part Il if there i1s
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

63 PAUL OOSTERHUIS

20005-2111

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

|
WASHINGTON, DC

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

(c)

Total contributions

(&)
Type of contribution

64 JOHN RAYIS

Person
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution )

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

(c)

Total contributions

(d)
Type of contribution

65 STEPHEN ROBINSON

NEW YORK, NY 10036

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

66 MICHAEL ROGAN

1440 NEW YORK AVENUE, NW

WASHINGTON, DC 20005-2111

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

JSA

1E1253 1 000

6473BA L077 11/6/2012 1:33:15 PM

vV 11-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

853384.350

PAGE 28




Schedule B (Fogm 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer identification number

13-3455231

[ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 67 _| SCOTT SIMPSON_ _ o ____ Person
Payroll
40_BANK STREET, CANARY WHARE _____________[$_________10,000. | Noncash
(Complete Part Il If there 1s
LONDON E18 2DS, o a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 68 | WILLIAM SWEET, JR. _______________________ Person
Payroll
1440 NEW_YORK AVENUE, NW __________________ e ___10,000. Noncash
_ (Complete Part Il f there 1s
EU_A_SE_IL\]E;_TQNL - 99_ _.2_99Q5_ _2_1_1_1_ ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 69_| ROBERT CHILSTROM ______ . Person
Payroll
A TIMES SQUARE____________________________|$_________15,000. | Noncash
(Complete Part Il if there 1s
NEW_YORK, NY 10036 ___ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_JO_| JOEL MARCUS __ ol __ Person
Payroll
385_EAST_COLORADO_BOULEVARD, SUITE 299 ___ | $_________25,000. | Noncash
(Complete Part Il if there I1s
PASADENA, CA_ 21101 ___ . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_J1_| ELIOT SPITZER_______ __ .. Person
Payroll
985 FIFTH AVENUE _ ___ ____ __ _ ___________ e ____25,000. Noncash
(Complete Part Il If there 1s
NEW YORK, NY_ 10075 _ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 72 _| DONALD DRAPKIN ________________ ___________ Person
Payroll
RIO VISTA DRIVE ______ _ _ _  _ _  _________ e ____50,000. Noncash
(Complete Part Il if there I1s
ALPINE, NJ_ 7620 _ a noncash contribution )
SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

6473BA L0O77 11/6/2012 1:33:15 PM V 11-6.1

853384.350
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Schedule B (Foym 990, 990-E2, or 990-PF) (2011)

Page 2

Name of organization THE SKADDEN FOUNDATION

Employer identification number

13-3455231

EEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J3_| EDWIN MCAMIS TRUSTEED IRA ________________ Person
Payroll
4412 SANTA MARIA STREET __________________ e 10,000. Noncash
CORAL GABLES, FL 33146 (Complete Part |l if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 74 _| MICHAEL GOLDBERG_ _________________________ Person
Payroll
320 PARK AVENUE _ _________________________ e _____200,000. Noncash
(Complete Part Il if there I1s
NEW YORK, NY_ 10022 _ . a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_75_| ESTATE OF JOSEPH FLOM ____________________ Person
Payroll
A_TIMES SQUARE . e _1,124,000. Noncash
(Complete Part Il if there 15
NEW_YORK, NY_ 10036 ___ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _'6_| SKADDEN, ARPS, SLATE, MEAGHER & FLOM LLP _ Person
Payroll
FOUR TIMES SQUARE ____________ ____________ - ___%,000,000. Noncash
(Complete Part Il if there I1s
NEW_YORK, NY__1003¢ _____ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e o | e ___ Person
Payroll
__________________________________________________________ Noncash
(Complete Part !l if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e | . Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2011)
1E1253 1 000

6473BA L077 11/6/2012

1:33:15 PM

vV 11-6.1

853384.350
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Schedule B (FQrm 990, 990-EZ, or 990-PF) (2011) Page 3

Name of organization THE SKADDEN FOUNDATION Employer identification number
13-3455231
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. (c)
f (b) . (d)
rom D iption of noncash pr iven FMV (or estimate) Date received
Part | escription of no property giv (see instructions) ate receive
PUBLICLY TRADED SECURITIES
49
$ 9,810. 12/31/2011
(a) No. (c)
" (b) . (d)
rom D ioti ¢ h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rec
|
|
| $
( {a) No. (c)
| f (b) . (d)
‘ rom D ipti f h i FMV {or estimate) Date received
Part | escription of noncash property given (8ee instructions)
$
(a) No. (c)
(b) . (d)
from Lo § h i FMV (or estimate) Date received
Part | Description of noncash property given (see instructions) ate
$
(a) No. (c)
(b) . (d)
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
(a) No. (c)
. (b) . (d)
rom b inti § h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rece
$
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1000
6473BA LO77 11/6/2012 1:33:15 PM V 11-6.1 853384.350 PAGE 31




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of orga\nlzation THE SKADDEN FOUNDATION Employer identification number
13-3455231
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year. (Enter this information once See instructions) » $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
:‘,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
]
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
f Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
|
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part |
{e) Transfer of gift
|
w Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
\
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

I 1E1255 1 000
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THE SKADDEN FOUNDATION 13-3455231

ATTACHMENT 5

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

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 24,584,
TOTAL 24,584.
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THE SKADDEN FOUNDATION 13-3455231

ATTACHMENT 6

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

GRANTEE'S NAME: CENTRO DE LOS DERECHOS DEL MIGRANTE
GRANTEE'S ADDRESS: CALLE VICTOR ROSALES, NO. 164
CITY, STATE & ZIP: ZACATECAS

FOREIGN COUNTRY: MEXICO

GRANT DATE: VAR

GRANT AMOUNT: 26,187.

GRANT PURPOSE: PAYMENTS FOR FELLOWSHIPS
AMOUNT EXPENDED: 26,187.

ANY DIVERSION? NO

DATES OF REPORTS: VARIOUS

VERIFICATION DATE: VAR

RESULTS OF VERIFICATION:
FUNDS WERE USED AS INTENDED - TO FUND FELLOWSHIPS

GRANTEE'S NAME: ADVICE ON INDIVIDUAL RIGHTS IN EUROPE
GRANTEE'S ADDRESS: 17 RED LION SQUARE, 3RD FLOOR
CITY, STATE & ZIP: LONDON WC1R 4QH

FOREIGN COUNTRY: UNITED KINGDOM

GRANT DATE: VAR

GRANT AMOUNT: 13,928.

GRANT PURPOSE: PAYMENTS FOR FELLOWSHIPS
AMOUNT EXPENDED: 13,928.

ANY DIVERSION? NO

DATES OF REPORTS: VARIOUS

VERIFICATION DATE: VAR

RESULTS OF VERIFICATION:
FUNDS WERE USED AS INTENDED - TO FUND FELLOWSHIPS

6473BA L077 11/6/2012 1:33:15 PM V 11-6.1 853384.350

PAGE 38



6¢ dDvd
L INIWHOVLLIY

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
. NOIL¥SNIJWOD
L LNIWHOVILLIY

TE€ZGGVE-€CT '

0SE"FBEESE T°9-TT A HWJ GT:EE-T

00°T
JILSNYL

00°T
d3LSNEL

00°T
d3LSMAL

00°T
dALSNYL

00°T
INIAISTEd JDIA

00°T
INIAISTEd

NOILISOd OL JILOATA MIIM
Ydd SYNOH IOVYIAY ANV dTLIL

ZT02/9/TT LLOT YdELFO

TT8T-T090T AN ‘SNIVId FLIHM
ANNIAY NOLTIWVH 09€
NATINW “d dIL3d

TI81-T090T AN ‘SNIVId TLIHM
ANNIAY NOLTIIWYH 09€
YHY'IM HINHOIMOW HANNYZNS

TI8T-T090T AN ‘SNIVId ILIHM
JNNIAY NOLTIWYH 09¢€
ONYZOT dSOor

TI8T-T090T AN ‘SNIVTId ILIHM
dNNIAY NOLTIWYH 09¢€
JAY °S HLIANr

TT8T-T090T AN ‘SNIVId FIIHM
dANNIAY NOLTIWYH 09€
TDINIIIYD “H Addvd

TI8T-T090T AN ‘SNIVId HALIHM
ANNIAY NOLTIWYH 09¢€
NYWAAIdd "L DI¥d

SSHYAAVY ANY HWYN

SHEISNYI ONY 'SdOLDIAIIA 'S¥dD0IdA0 A0 ISTIT - ITIA Id¥vd 44066 WIO4

NOILVYANNOJ NIAAYMS HHL



0% dO¥d
L ILNIWHOVYLLVY

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0
NOILYSNIJWOO

(Q.INOD) L INIWHOVLILY

TE€CSSPE-ET -

0SE"PBELGS T°9-IT A W4 GT:€E:T

00°1
INIAISAId HOIA

00°T
dyd¥od FHL 30 NYWJIIVHO

00°T
dILSMIAL

00°T
d3LSNAL

00°T
JdLSNdL

00°T
JIILSNUL

NOILISOd OL QALOATA MIIM
¥3d SMNOH JOVHIAY ANV JdTLIL

Z10Z/9/11 LLOT YHELDS

TT8T-T090T AN ’SNIVId FIIHM

ANNIAY NOLTIWYH 09¢€
SNLNNd HVYON

TTBT-T090T AN ‘SNIVId IIIHM

3NNIAY NOLTIWYH 09¢
YYINOY NIINVT

TTI8T-T090T AN ‘SNIVId dJLIHM

INNIAY NOLTIWVH 09¢€
NYHIIHS "D L¥390d

TT18T-T090T AN ‘SNIVId FLIHM

JNNIAY NOLTIWYH 09€
MONIW YHLIVYW

TT8T-T090T AN ‘SNIVId ILIHM

ANNIAY NOLTIWVH 09¢€
AT NOSI¥M "d NOWOTIOS

TI8T-T090T AN ‘SNIVId TIIHM

ANNIAY NOLTIWYH 09¢
DIOWHDS T Ld0M

SSAYAAY ANV HAWYN

SHAISNYUL ANY ' Sd0LOdAdId 'S¥30IJI0 A0 ISIT ~ IIIA I1dvd '4d066 WIOJ

NOILVANNOA NIAAWIS HHL




¢ 395vd
L INIAWHOVLLIY

0Ge"pBEESs T°9-TT A W4 GT:€E€:T Z102/9/T1T LLOT YHELDO

(@, INOD)

L LNIWHOVLLIY

TECASPE-LET

"EEBTVTE STYIOL ANYYD
TT8I-T090T AN ’SNIVId ILIHM
00°0F ANNIAY NOLTIWYH Q9¢€
"€E8'VIE YOLYILSININAY NOILVANNOI WNTd JITINd NYSNS
TT8T-T090T AN ‘SNIVId JLIHM
00°T ANNIAY NOLTIWYH 09¢€
0 HIANSYIYL/ AdYLIUDIS NOLTNA SIYHO
NOILYSNIJIWOD NOILISOd OL d3LOAEd MIIM SSTJAAY ANV JWVN

¥Y3d SYNOH IADYIIAY ANV HATLIL

SAALSNEL dNY 'S¥Y0IDTIIA “Sd9EDIAA0 JO ISIT - IIIA I¥¥d 'Jd066 WJOA

- NOILVYANNOA NIAQAYNS FHL



THE SKADDEN FOUNDATION 13-3455231

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

ATTACHMENT 8

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

SUSAN BUTLER PLUM FOUND ADMINISTRATOR 314,833.

360 HAMILTON AVENUE
WHITE PLAINS, NY 10601-1811
FOUNDATION ADMINISTRATOR

TOTAL COMPENSATION 314,833.
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THE SKADDEN FOUNDATION 13-3455231

ATTACHMENT 9

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

SUSAN BUTLER PLUM
FOUR TIMES SQUARE
NEW YORK, NY 10036
212-735-2956
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You may verify this certificate online

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "THE SKADDEN, ARPS,
SLATE, MEAGHER & FLOM FELLOWSHIP FOUNDATION", CHANGING ITS NAME
FROM "THE SKADDEN, ARPS, SLATE, MEAGHER & FLOM FELLOWSHIP
FOUNDATION" TO "THE SKADDEN FOUNDATION'", FILED IN THIS OFFICE ON
THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2011, AT 12:23 O'CLOCK
P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

SN SO

Jeffrey W. Bullock, Secretary of State
AUTHEN' TION: 9057293

2155888 8100

111026521 DATE: 09-27-11

at corp.delaware.gov/authver. shtml
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State of Delaware
Secre of State

Division COmaratians
Delivered 12:23 09/21/2011
FILED 12:23 PM 09/21/2011
SRV 111026521 - 2155888 FILE

CERTIFICATE OF AMENDMENT OF
THE RESTATED CERTIFICATE OF INCORPORATION

OF THE SKADDEN, ARPS, SLATE, MEAGHER & FLOM FELLOWSHIP FOUNDATION

The Skadden, Arps, Slate, Meagher & Flom Fellowship Foundation, a corporation
organized and existing under the laws of the State of Delaware (the "Corporation™), hereby
certifies as follows:

(1)  Asticle FIRST of the Corporation's Restated Certificate of Incorporation is

hereby amended to read in its entirety as follows:

FIRST: The name of the Corporation is The Skadden Foundation
(hereinafier the "Corporation™).

(2)  Article FOURTH of the Corporation's Restated Certificate of

Incorporation is hereby amended to expand the purposes of the Corporation such that Article

FOURTH is amended to read in its entirety as follows:

FOURTH: The purposes of the Corporation are to operate
exclusively for charitable and educational purposes in the United States
primarily by fostering and supporting legal assistance to the poor and
disadvantaged and in the public interest by (i) making grants to enable
individuals to work for organizations qualifying under Section 501(c)(3)
of the Imternal Revenue Code of 1986, as amended (the "Code") that
provide such legal assistance; (ii) making grants to support innovative
projects and programs to foster and support the provision of such legal
assistance; (iii) sponsoring conferences and similar programs that address
topics of interest to lawyers serving public interest and nonprofit
organizations; and (iv) engaging in any and all Jawful activitics in
furtherance of the foregoing purposes, except as restricted herein or
prohibited by law. The Corporation shall not operate for the purpose of
carrying on a trade or business for profit,

(3)  Article SIXTH of the Corporation's Restated Certificate of Incorporation
is hereby amended to clarify that no part of the assets or net eamings of the Corporation shall
inure to the benefit of, or upon dissolution or otherwise be distributable to, the Corporation's
directors, as well as its members, trustees, officers or other private persons, such that Article

SIXTH is amended to read in its entirety as follows:
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STXTH: No part of the assets or net earnings of the Corporation
shall inure to the benefit of, or upon dissolution or otherwise be
distributable to, its members, directors, trustees, officers, or other private
persons, except that the Corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and to make payments
and distributions in furtherance of the purposes set forth in Article
FOURTH hereof.

(4)  Article NINTH of the Corporation's Restated Certificate of Incorporation
is hereby amended to eliminate the requirement that the members of the Corporation must
approve any amendment of the Corporation's Restated Certificate of Incorporation such that
Article Ninth is amended to read in its entirety as follows:

NINTH: The Corporation reserves the right to amend, alter,
change or repeal any provisions contained in this Restated Certificate of
Incorporation in the manner presently or hereafter prescribed by law,
except that such right shall not be excrcised in a manner that would or
might be inconsistent with exemption from Federal income tax pursuant to
Section 501(c)(3) of the Code. Any amendment to this Restated
Certificate of Incorporation shall require the affirmative vote of a majority
of all of the members of the Corporation's Board of Directors.

(5)  The last paragraph of Article TENTH of the Corporation's Restated
Certificate of Incorporation is hereby amended to eliminate the reference to the members of the
Corporation amending the Restated Certificate of Incorporation such that the last paragraph of
Article TENTH is amended to read in its entirety as follows;

No director shall be personally liable to the Corporation or any of its
members for monetary damages for breach of fiduciary duty as a director,
except for Hability (a) for any breach of the director's duty of loyalty to the
Corporation or its members, (b) for acts or omissions not in good faith or
which involve intentional misconduct or 8 knowing violation of law, (¢)
pursuant to Section 174 of the General Corporation Law of the State of
Delaware or (d) for any transaction from which the director derived an
improper personal benefit. Any repeal or modification of this paragraph
of Article TENTH shall not advetsely affect any right or protection of a
director of the Corporation existing at the time of such repeal or
modification with respect to acts or omxsswns ooourring prior to such
repeal or modification.

(6)  The foregoing amendments were duly adopted in accordance with the
provisions of Section 242(b) of the General Corporation Law of the State of Delaware.
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IN WITNESS WHEREOP; tion has caused this Certificate of Amendment 10
be signed this _AD __ day of L2011,
By: /a [V
Lauren E. Aguiar
President
3
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SKADDEN FELLOWSHIP APPLICATION

2013 APPLICATION PROCEDURES

Skadden Fellowships will provide support for 2013 law school graduates and outgoing judicial law
clerks who want to work in the public interest for the type of organization described below The Fellowship
duration Is for two years.

Grants will be made to sponsoring organizations only Therefore, before the final application date
of October 1, a public interest organization which will sponsor the applicant must be identified. The
sponsor must be a 501(c)3 organization which provides civil legal services to the poor, including the
working poor, the elderly, the disabled or those deprived of their civil or human rights.

When the application is considered by the grantmaking panel, the worthiness of the proposed
project's goals as well as the applicant's competency, character and commitment will be considered

It must also be understood that the applicant cannot receive any other fellowship funds or prize
monies for the duration of the Skadden Fellowship, if awarded Applications must be received by October
1 Fellows will be notified by December 7.

Those submitting applications for the first year will be required to submit this Fellowship Application
plus the following:
1 Official Law School Transcript
2.  Two (2) Letters of Recommendation from.
(a) Law School Professor
(b) Former Employer
3  Commitment Letter from Potential Sponsoring Organization (and brochure if available)
4. 501(c)3 Tax-exempt Status Qualifying Letter
5 Resume
Please feel free to attach your essays on separate sheets.
Please send applications to:

Skadden Fellowship Program

Four Times Square - Room 29-218
New York, New York 10036
Attention: Susan B Plum

Non-Discrimination Policy

The Skadden Arps Fellowship Program is committed to a policy against discrmination based on sex,
sexual orientation, marital or parental status, race, color, religious creed, national origin, age or handicap.




Applicant Name:

(Last)

Address:

(First)

(Middle)

Home Tel. No.

Office Tel. No.

Cell Phone No.

E-mail Address:

Soc. Sec No.

LAW SCHOOL.

Date of Graduation

Percentile/Rank/GPA:

Law Review/Law Journal.

ADVANCED DEGREE.

School.

Year:

Degree.

UNDERGRADUATE DEGREE

Course of Study:

School
Year: Degree
Degree

BAR EXAM

Bar Admissions:

Date

JUDICIAL CLERKSHIP Judge
Court:

From:

Date

Date:

to




SPONSORING ORGANIZATION:

Address.

Tel No.

Name of
Supervising Attorney:

Synopsis of
Proposed Project

PREVIOUS PUBLIC INTEREST EMPLOYMENT

1. Employer:

Address:

Position

2 Employer:

Dates

Address:

Position

3 Employer.

Dates.

Address:

Position

Dates:




OTHER EMPLOYMENT

Employer.

Address:

Position

Employer.

Dates:

Address:

Position

Employer:

Dates.

Address:

Position

NAMES OF YOUR TWO REFERENCES FOR THIS APPLICATION

1.

Name:

Dates

Address:

Tel. No

Name:

Address’

Tel. No.




PLEASE RESPOND TO THE FOLLOWING STATEMENTS:

Describe briefly (300 words) your proposed public interest project . Please specify what legal rights
you will be enforcing and how you think your project will work.




_ Select one or two of your previous public interest projects and state briefly (300 words) therr
significance.




State briefly (300 words) your sense of the relevancy of public interest work to contemporary
society:

| hereby certify that the facts set forth in the above application are true and complete to the best of
my knowledge. | understand that falsified statements on this application shall be considered
sufficient cause for denial of receipt of a fellowship.

DATE APPLICANT'S SIGNATURE



rom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . ... .......... > 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 Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part 1 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

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

PArLONY L . o\ et et 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 iIncome tax returns Enter filer's Identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or SKADDEN, ARPS, SLATE, MEAGHER & FLOM
print FELLOWSHIP FOUNDATION 13-3455231
sﬂz z);::?or Number, street, and room or suite no If a P O box, see Instructions Social secunity number (SSN)
filing your 360 HAMILTON AVENUE
lf:::rf:cti?‘es City, town or post office, state, and ZIP code For a foreign address, see instructions
WHITE PLAINS, NY 10601-1811
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . ... ........ O| 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 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CHRIS FULTON

TelephoneNo » 914 750-3460 FAX No p»
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. ... ... | 4 |:|
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox | , . . ., . > D If it 1s for part of the group, check thisbox | , ., ., . . > l_, 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 time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
> calendaryear20 11  or
> - tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in 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 3a|$

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|$

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

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

178034 4 000
6473BA LO77 3/30/2012 2:15:08 PM V 11-4.1 853384.350 PAGE 1




Form 8868 (Rev

1-2012})

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li

and check this box

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

o If you are fiing for an Automatic 3-Month Extension, complete only Part | { on page 1)
ml 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 organmization or other filer. see instructions Employer identification number (EIN) or
Type or SKADDEN, ARPS, SLATE, MEAGHER & FLOM
print FELLOWSHIP FOUNDATION 13-3455231

. Number, street, and room or suite no. if a P O box, see instructions. Social securtty number (SSN)

e eir | 360 HAMILTON AVENUE ]
2&%{%‘;6 Clty, town or post office, state, and ZIP code. For a foreign address, see nstructions.
instructions WHITE PLAINS, NY 10601-1811
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. .. ....... b of ]
Application Return | Application Return
Is For Code Is For Code
Form 990 01 -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 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) 08 Form 8870 12

STOPI 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 careof » CHRIS FULTON

Telephone No. » 914 750-3460 FAX No. »

o |If the organization does not have an office or place of busnﬁess 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)

...... e

.fthis is

for the whole group, check thisbox |, _ . . . > D . If itis for part of the group, check this box
list with the names and EINs of all members the extension is for.

.......

> [_] and aftach a

4 | request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendar year 2011 | or other tax year beginning .20 ,and ending , 20
6 if the tax year entered in line § [s for less than 12 months, check reason: Ulmtial return l___} Final return
Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION 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. 8a($ 0
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b($ o
¢ Balance Due. Sublract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8c|$ 4]

Signature and Verification must be completed for Part Il only.

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

it Is true, correct, and complete, and that | am authorized o prepare this form.

foddof el

Signature » e » CPA patep 6-15-2012
Form 8868 (Rev, 1-2012)
JSA
1F80S5 4.000
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