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SCAL

Fom YYU-FF

Departent of the Treasry
Intsmal Ravenus Saracs

Regen Benz Mackenzle

turn of Private Foundation

or Section 4947(a){1) Nonexempt Charrtable Trust

Treated as a Pnvate Foundation

Note The foundation may be able (g use a copy of thes return to satisfy state reporting requirements,

f10002/0022

|2

20115

Far caleadar year 2011 or tax year hegianing , dnd ending
Name of foundation A Empleyet identdication number
TI@!_PSON DEAN FAMILY FOUNDATION 13-3942201
Humber and sirvst (of P O boa rumber If mal 5 nan deinverad % stréed acdrss) Roomvsuna (B Tejephone number
C/0 REGEN,BENZ&MACKENZIE 57 W.38 ST, IRD FPLd (212)661-2720

Crty or town, state, and 1P code
NEW YORK, NY 10018

§ Check all that apply: LV intat retuen
[:] Final return
D Address change

L) initsal return of a tormee pubilic charity
[:] Amended ratum
[ Name change

H Check type of orgamization LX T section 50Kc)(3} exempt private foundabion

(7 Section 4947(a){ 1) nonexempt charriable trust

Dther taxable prvate foundabion

| Fair market value of all assets at end of year
{fram Part I col {c), Ima 16)

J Ascounting method- X Cash 1 T aceruat
[ other (specdy)

G Nexompton appiication & pending, chack here pL_]

p[]

2 T v oo ™ = (]
E [l privale foundation status was terminated
under section S07(b)( 1A}, check here ]

f [fthe foundation 1s 113 60-month terminatign
under secton 507(E)(1XB), check here e[

D 1 Forexgn organcatians, check here

>3 3,183,068 .|Parti, calumn (d) must be on cash bass)
Aty Analyss ofRevenue and Expenses {2) Revenus and (b} Net mvestment {c) Adjusted net (0) Crabumements
~ Trale o oot smtrmy o | {Glnces per ook néome Al o
1 Coninbubons, gifts, grants, efc., receved 2 e
2 Crec ¥ tna fowndation 15 poLrequired 30 2tbach Sch B £
a :!I;,nt oh sEVINgs and temparary
4 Dwidends and interest trom securrhes

81 Gross rents
b Mot rental incoms or floss)

BL Mat gan or pogs) fom sale of sasets not on tine 10
b Groes sales phce tor all
aasats on o 6

497,775,

Reavenue

T Capsal gain net income trom Part IV tme 2
8 Netshort-term caphtal gan
9 Incame modificatons

G085 salax s retums
108 and allowances

L SRR o P i Y 13
e o

R gy s

b Laas Cout of gooda sakd

e e

e e i

¢ Gross profit or (loss)
11 Other ncome
12 Total Addhnes 1through 11

TR e

it gl

s

]

C N T e

£ i%a-?—‘fg ﬁ&;ﬁg@ﬁ;

2,827,697,

o e S e et k=
= e o e A S R R

13 Campensation of officors dirsctoes trustoss eic.
14 Other employee salanes and wages
15 Pension plans, empiayee benefds
16a Legal fees
b Actounting fees
¢ Other prafessionad fees
Interest
Taxes
Deprecaton and depletion
QOccupancy
Travel, conferences, and meetings
Printing and publications
Other expenses Stmt 3
Tatal aperating and admimstrative
expenses Addines 13 through 23
Cantributions, gifts, grants paid
Total expenses and disbursements
Add hnes 24 and 25

\7
18
19
20
21
2
23
24

Stmt 2

Operating and Administrative Expenses

25
2%

0‘

[l ) =t N

i Zo181}

7 54.

I];;\ SIS |

EaS

RS Ot Ept

137.

27 Sublract line 26 from tine 12
4 Excesy of revanus over sxpensas and dsbixsements.
& Netinvestment income of negathee, snter -0-)
¢ Adjusted nel incame (f negative enter -3 ]

1
12-02 11

LHA Far Paperwork Reductian Act Nohcs, sea instrchons

g S
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Form 990-PF {2011}

Regen Benz Mackenzie

THOMPSON DEAN FAMILY FOUNDATION

13-

Flooo3/0022

3942201 Page 2

LAY

Anactied wchedules and amounts m the descriplon
Balance Sheets column shoubd 4 For ¢nd-of yod! amounts only

e

Beginning of year

End of year

{1) Book Value

{b) Book Value

{c) Fawr Market Value

L
89
10a

b
<
11

Aszsots

12
13
14
1§

16

Cash - non-Interestbearing
Sawings and temporary cash investments
Accounts recewable D

Less™ allowance for doubtful accounts

Pledges recenable p»

Less allowance for doubtful accounts I

104,490.

T O

?

188,982

EF T ==

188,982,

S

T
o

g,
E s e

Grants recavable

Recewvables due from officers, directars, trustees, and ather
disqualdied persons

Qthar notet and loans recenahie »>

Less aflawance for goubtful accounts

e T e L T

Inventorles for sale or use

Prepaid expanses and deferred charges
Investrnents - U S. and state government obligahons
Investments -~ corporate stock
Investments ~ corporate bonds
Ivesiments land, buldnge, 1nd aquipman, baos

Stmt 4

2,013,300,

2,994,086.

>
Lusy secumylated daprecaion |

=k R ey = § AL i
S =

Ty

Invesiments - mortgage loans
Investments - other
Land, bufldings, and equipment: basis I

Lass aceumulnd deprackition >

Other assets (describe b

Tolal sasets {io be completed by all fdars)

2,117,790.

17
18
18
20
21
22

Llabllities

23

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Laans from ctfcars, , and ather diegy
Mortgages and other notes payable
COther habiiitaes (describe P

Total lizbiltles {(add lines 17 through 22)

24
25
26

7
28
29
30

Net Assets or Fund Balances

b

Foundatlons that follow SFAS 117, check here <]
and complete hnes 24 throvgh 26 and Hnes 30 and 31
Unrestricted

Temporanly restricted

Permanently restncted

Foundstians that do not follow SFAS 117, chack here

and complete lines 27 through 31

Cap:tai stock, trust principad, or current funds

Paid-in or capital surplys, or land, bldg , and equipment fund
Retained earnings, accumulated income, endowment, o1 other funds
Total net sasets or furd balances

» X1

Total liabdities and net assetsNund balances

2,117,790,

4,503,300,

i

dLage i}
i
!

@;ﬂl \! l
%«; o

0.

i

0-

(=

2,117,7940.

4,503,300.

-

2,117,790.

4,503,300,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or tund balances at beginning of year - Part I, column {a}, ine 30
(must agree with end-of-year figure reported on prior year's return) 1 2,117,790.
2 Enter amouat fram Part {, ne 27a 2 2,385,510.
3 Otherincreases not Included in ling 2 (temze) Pe 3 0.
& Addlnes 1,2, and3 4 4,503,300.
§ Qecreases natincluded in ine 2 (temize) P 5 0.
8 Yol net assets or fund balances at end of year {ine 4 misus g 5) « Part I, column (b), Iime 30 § 4,503,300,
Form S90-PF (2011)

123514
12-02-11
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Regen Benz Mackenzle
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Form 990-PF (2011) THOMPSON DEAN FAMILY FOUNDATION 13-3942201 Page 3
$5xtl¥] Capltal Gains and Losses for Tax on Investment Income
(a)List and describe the kind{s) of property sold (e g., real estate, (h?_, g’{"?gﬁa“s';a (c}Date acquired {¢) Date sald
2-story brick warehouse; or common stock, 200 shs. MLC Co } 0 - Donabon (mo, day, yr.) {mo,, day, yr)
1 JP MORGAN ACCOUNT 36549009 P
b
[
d
[
(1) Deprecation allowed (g) Cost or other basis {h) Gan or (loss})
(e} Gross sales price {or alowabls) plus expense of sake (e} plus (1) minus (g)
a 497,775. 492,482, 5,293,
b
[
d
¢
Gomplete only for assets shawing gain n column (h) and owned by the {oundabion on 12/3169 (1) Gans {Col (h) galn munus
] col. {k), but not less than -0-) or
WF MV as ot 12731759 () Adkisted bass ety Lasses from col (h))
2 5,293.
]
¢
d
[
{f gam, aiso enter in Part I, line 7
2 Caprtal gain net mcome or {net capral loss) if (Ioss), enter 0~ In Part ), hne 7 2 5,293.
3 Netshort-term capital gawn ar {loss) as defined in sections 1222(5) and (6)
I gam, also enter in Part |, line 8, column (c)
i (loss), enter -G+ n Part i line 8 N/A
aification Under Section 4540{e) for Heduced Tax on Net nvestment Income
{For optional use by domestxc private toundations subgect fo the saction 4940(a) tax on net investment meome )
H section 4340{d}{2) applies, leave th part bank.
Was the foundation kable for the sectior 4942 tax on the distributable amount of any year i the base penod? D ves [X] No
If *Yes,’ the foundahion does not qualrly under sechon 434(e) Do not complete this part.
1 Enter the dppropriate amount in each colymn for each year; see instructins betore making any enfries
0) ®) (©) Hia
Calendar y&%ﬁgﬂe&? !;:gmnlng In} Adjusted quaifying distributions Net value of nonchantable-use assets (col. R)l)sg:e%telgnh;aggl -
2010 1,853,621. 1,9¢1,0502. .945218
2009 2,796,573. 3,059,718. .9135997
2008 346,273, 5.674,211. .061026
2007 457,158. 6,719,152. 068038
2006 487,898, 6,854,116, .071183
2 Totalof lne 1, column (d) 2 2.059462
3 Average distripution ratio far the $-year base penod - drvide the total on hine 2 by 5, or by the number of years
the foundatich has been In existence f less than 5 years 3 .411892
4 Enter the net value of noncharitable-use assets for 2011 tram Part X, hne S 4 2,619,094,
5 Multiply hne 4 ty line 3 5 1,078,784,
8 Enter 1% of net investment mcame (1% of Part |, knie 27b) 6 55,
7 Add hnes 52nd 6 7 1,078,839.
8 Enter quaidying distnbutions from Part XH, bne 4 3 441,845,
i liné 8 is equal 10 or greater than fine 7, check the box in Part V1, hine 1b, and compiete that part ustng a 1% tax rate
See tha Part V1 instructans.
123521 12 02 1 Form 990-PF (2011)
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THOMPSON DEAN FAMILY FOUNDATION 13-3942201 Page 4
r cise 12x Based on Invesiment Income (Section 4940(a), 4340(b), 4940{e), or 4948 - see instructions)
1a Exempt operating toundations described m section 4940{d)(2), check here P> L__I and enter WA on ine 1.

—F:.,_ 'ég;ﬁi__ :-—::F-!_:-.. =
Date of ruling or determinabion letter (attach copy of letier if necessary-ses instructions) ’_‘% _Fﬁﬁgi _j
b Domestic foundations that meet the section 4340(e) requirements n Pant V, check here P [_J and enter 1% 1 111.
of Part 1, Ime 27b E gt g e
¢ All other domeshc foundations enter 2% of ine 270 Exempt fareign organizations enter 4% of Part |, line 12, col (b) 1:'; s ek
2 Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Addhnes 1and 2 3 111.
4 Subtitie A (incoma) tax {domestc section 4347(a){ 1) trusts and taxable faundations only. Others enter ~0-) 4 0.
5 Taxbased oninvestmentinceme Subtractling 4 from line 3 H 2¢r0 or less, enter -0- H]
8 Credts/Payments.
4 2011 estimated tax payments and 2010 overpayment credited 1o 2011 6a
5 Exemnpt foreign organzations - tax withheld at source (3]
¢ Tax paid with application for extension of ime to file (Form 88568) &e
d Backup withholding erroneously withheld 6d
1 Total credrts and payments. Add lines 6a through 6d 0.
8 Enter any penalty for underpayment of estmated tax. Check here D f Form 2220 s attached ]
9 Taxdue If the total cf lines 5 and 8 i more than hne 7, enter amount owed | 3 9 111,
10 Overpaymenl M ine 71s more than the total of Lines 5 and 8, enter tha amount overpud ] 10
11 Enter lhe amount of line 10to be Credited to 2012 estimated tax P I_Hemndedb 1
A Statements Hegarding Activities
u Dunng the tax year, did the toundation atiempt to mfluenca any national, state, or local legisiatian or did ft participate or tntervene in E_i_ﬁ_.:.:": Yes|No
any politcal campargn? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for paldical purposes (see instructions for definon)? 18 X
If the answer is "Yes" to 4 OF 14, aftach a deladed descrption of the scbwlies and copes of any materals published or e e o
distributed by the foundatron in cannechian with the actvities ot o
¢ Did tha foundation file Farm 1120-POL for this year? 1c X
d Enter the armount {if any) of tax on poltical expenditures {section 4955) imposed durng the year e o S
(1) On the faundation. b $ 0.  (2) Onfoundation managers. > § 0. = o S
¢ Lnter the reimbursement {d any) pad by the foundallan during the year for poltical expendrture t2x imposed on foundation =
managets. e § 0.
2 Has the foundalion engaged in any activthes that have not previously been reported to the IRS?
I “Yes," attach a detailed description of the actvilics -
3 Has the foundabon made any changes, not previously reported Le the IRS, in its govermng msirumen), articles of incorporabon, or iy oT I_—ﬁ—f;i‘_r
biylaws, of other simfar wstruments? i "Yes, ® attach a conformed copy of the changes X
4a Did the foundation have unrelated busingss gross income of $1,000 or more during Lthe year? 41 X
b it Yes," kas it flled @ tax return on Farm 980-T far this year? N/A @
5 Was there 2 hquidation, termination, dissolution, or substantial contraction dunng the year? X

If *Yes," attach the statement required by General instruction T
§ Are the requirements of sechan 508(e) {relating to sechons 4941 thrgugh 4945} sabshed edher
® By language in the governing instrument, or
® By state legistation that effectively amends the governing Instrument so that no mandatory directions that cenflict with the state bw
remaim 1 the goveraing instrumant?
7 Dud the foundanon have at least $5,000 in assets at any tme durlng tha year?
iIr “Yes, " complete Part If, cof (¢), and Part XV
2a Enter the states to which the faundatron reports or with which i is registered (see mstructons) P
NY
b H the answer 15 Yes® to line 7, has the loundation furnished a copy of Form 930-PF 1o the Attorney General (or designate)
of each s2te as required by Ganeral Instruction G? if "No, " attach explanation
9 s the foundation clavming status as a private operating foundation within the meaning of section 4942(§)(3) or 4942(])(5) for calendar
year 2011 or the taxable year begnning 1n 2011 {see instruchans for Part XIV)? if “Yes," compiete Part XIV
30 Did any persans become substantial contributors during fhe fax year? i =ves * sitach a schedule listing thelr names and addrestes

Form 990-PF (2011)

122531
12-02 1



112172014 11 05 FAX 212 681 6140 Regen Benz Mackenzie @10006/0022

1

Form 990-PF (2011) THOMPSON DEAN FAMILY FOUNDATION 13-3942201 Page 5
m’&atemm Regarding Activities (contiveq)
11 Atany time durmg the year, did the foundatlon, directly or indirectly, own a controlled entrty within the meaning ot
seclian 512(b)(13)2? 1f "Yes,' attach schedule (see mstruchons) 11 X
12 D the foundation make a distribution to a donor advised fund aver which the foundation ar a disquatfied person had advisory prvileges?
It *Yes,” attach statemant (see Instructions) 12 X
13 Did the foundabon comply with the public inspection requirements for its annual returns and exemnphon apphcation? 13| X
Website address p» N/A
14 Thebooksaram careof - THOMPSON DEAN ITI Telephone no pp212-661-2720
Locatedat p» 550 PARK AVENUE, NEW YORK, NY zZP+4 p10021
15 Section 4947(3){ 1} nanexempt chardabie trusts iing Form 590-PF in tew of Form 1041 - Check here >
and enter the amount of tax-exempt interest recerved or accrued dunng the year »| 18] N/A
16 Atany time dwring calendar year 2011, did tha foundation have an inerest in or a signatyre of ather authordy aver a bank,
secunties, or other financial account n a foreign country?
See the instructions 1or exceptions and filing requicements far Form TD F 80-22.1 (f "Yes," enter the name of the foreign

Statements Regarding Activities for Which Form 4720 May Be Required

Flile Form 4720 if any Item s checked in the "Ye3" column, unless an exception apphes.
1a Dunng the year did the foundation (erther directly or indwectiy):

(1) Engage in the sale or exchange, of leasing of property with a disqualfied person? L ves XI mo
{2) Borrow money from, kend money Yo, or atherwase extend credrt 1o (or accept it from)

8 disqualdied person? D Yes D_ﬂ No
{3) Furnsh goods, services, or facilibes to {or accept them from) a disqualified person? L] Yes [X] no
(4) Pay compansation to, or pay or reimburse the expenses of, a disqualfied person? E:] Yes [__X] No
(S) Transfer any incame or assets 10 a disqualied persan (or make any of ether available

for the benefit or use of a disqualfied person)? [ ves [XT No
(6) Agres to pay money or property to a government offcial? (Excephion. Check No”
i the foundaten agreed to make a grant 1o or to employ the officlal for a period after

termination of povernment service, d lerminating within 90 days ) [ Yes [X] ne
b I any answer is “Yes" 1o 12{1H6), did any ot the acts fad ta qualify under the excepbons described i Regulahons
section 53 4841(d)-3 or In a current notice regarding desaster assistance {see mstructons)? R/A
Organzations relying on a current nonce regarding disaster assestance check here H:]

¢ 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 firs day of the tax year beginning 1 20117
2 Taxes on fallure fo distribute income (sechon 4942) (does not apply for years the iuundahun was a private operating toundation
defined ln secton 4942(j}(3) or 4942(1)(S).

a Atthe end of tax year 2011, did the foundation have any undistributed ncame ({ines 6d and 6e, Part XII) for tax year(s) beginning
before 26117 [ ves (X o
H"Yes," list the years p» . ’

b Are theve any years Iisted In 2a tor which the foundabon 1s notapphying me provisions of section 4942(a)(2) (relating to incarrect
valuzhion pf assels) to the year's undistnbuted incoma? {If applying section 4942(2}2) 1o all years ksted, answer No* and attach
statement - see NStructions ) N/A

¢ 1 the provisions of section 4942(a)(2) are baing applied to any 01 the years hsted (n 23, Est the years hera.
> , , .

3s Did the toundatlon ha'd more than a 2% direct or indirect mierest in any busmess enterprise atany hme
during the year? D Yes ﬁ{_] No

b If*Yes," did o have excess business holdings v 2011 as a result of {1)any purchase by tha foundation or disqualified persons after
May 26, 1965, (2} the lapse of the 5-year pariod (or longer penod appraved by the Commessioner under section 4343(c)(7)) 1o dispose
of holdings acqurred by gift or bequest; or {3} the lapss of the 10-, 15-, or 20-year first phase helding period? (Use Schedule C,

Form 4720, to determmae If the foundation had excess business hokdings in 2011) . N/ A
4a Did the toundation invest during the year any amount in a manner that would ieopardize its chartable purposes?

b Did the foundation make any invastment in a prior year (but after December 31, 1969) that could eopardoze s chartable purpase that
had not been removed trom gopardy before the first day of the tax year beginming in 20112

Form §90-PF (2011)

123541
1202 11
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Farm 890-°F (2011 THOMPSON DEAN FAMILY FOUNDATICON 13-3942201  Pages
: L 3 Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
51 Dunng the year did the toundation pay or Incur any amgunt to o b
{1) Carry an propaganda, or otherwrse attempt to Influence legiskation {sechan 4545(e))? D Yos [.E Ne = ﬁ =
(2) Influence the outcome of any specific public election {see sectian 4355), or to carry on, directly or indirectly, =3
any votef regstraton drve? [—J Yes DXT Mo £ “ﬂ-ia
{3) Prowide a grant o an mdividua! for travel, study, or other simiar purposes? ] ves [X] wo : ﬁE =
(4) Provide a grant fo an organzabon other than a charitable, ete., organzation descriied i section o ‘::-_'f
509(a)(1), (2). or (3}, or section 4340(d){2)? Cves (XIne [addEE——
{5) Provide for any purpose other than rehigrous, charitable, scientific, literary, or educational purpases, or for iy -
the prevention of cruelty to children or animals? L] ves 20 ne ﬁé s
b H any answer 1S “Yes" ta 5a(1})-(5), did ary of the transactions tail 10 qualify under the exceplions descrbed in Regulations o d
sechon 53 4945 or i a current nobee regarding disaster assistance (see instructions)? N/A i
Organzahons rehyng on a current notice regarding disaster asswstance check here » 1:] e :
& I the answer is “Yes" to quastion 5a(4), daes the foundation claim exemption from the tax bécause it mamtained F?"'?—ﬁ': _"
expenditure responsibility for the grant? N/A [T Yes [ na % =
if “Yes," attach the statement required by Reguiations sectlon 53 4345-5(d). e e
6a Did the foundation, during the year, recenve any tunds, drectly or mdrectly, ta pay premiums on E%
a personal benefit contract? C ves X we i 55
b D the foundation, during the year, pay premiums, directly or indwrectly, on a parsonal benefd contract? X
If *Yas" to 6b, fle Form 8870 el et
7a Al any bme dunng the tax year, was the foundaton a party to a prohthited tax shelter transaction? [:] Yes D'{l No =:
b H *Yes,* did the foundation recerve any proceeds of have any net mcome atylbutable 1o the transaction? N/A b
ey | F 1
STIE g;&ngﬁggyﬁ:% %ffg::':?;a?;t?rcstors, Trustees, Foundation Managers, Highly
1 List all officers, diceclors, rustees, foundation managers and their compensation.
oS i | e, | SR | b
(a) Name and address ours L‘;’:ﬁm i ‘e:t?-.rga-}' c:".ﬂ_f&",'{m caﬁlnmncese
THOMPSON DEAN IIIX CHAIRMAN
550 PARK AVE
NEW YORIL NY 10021 0.00 0. 0. 0.
CAROLINE W. DEAN RESIDENT, DI
550 PARK AVE
NEW YORK, NY 10021 0.00 0. 0. 0.
HUME R. STEYER SECRETARY
24 TOWER HILL ROAD
TUXEDO PARK, NY 10987 0.00 0. 0. 0.
2 Compensahon of five highest-paid employees (other than those included on ine 1), f none, enter "NONE_"
Name and address of each emplo d more than $50,000 (O] s per vt Compensation Lﬂﬁ?ﬁ}f‘% a'oﬁ'ou&n other
{a) an ress af each employee paid more than 1 dev%l:ecsi e eon {c) Compensa &:n: gﬂm iowaheEs
NONE
Total number of other employees paid over $50,000 > 0
Form 990-PF (2011}

123553
1202-11
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Form 990-PF (2011) THOMPSON DEAN FAMILY FOUNDATION 13-3942201  Page7
2T R information About Officers, Directors, Trustees, Foundation Managers, Highly
p= vy Paid Employees, and Contractors (cantnuea)

3 Five highest-pald independent contractors for profezsional sernces. If none, enter “NONE."
{a) Name and address of each person paid more than $50,000 () Type of service (c) Compensation
NONE
Total number of others recelving over $50,000 for professional sénvices »> 0
part:1%-A1 Summary of Direct Charriable Aclivities
List the foundation's tour largest direct charitaire acthities during the tax year Include relevant statistical information such as the Expenses
number of organzabons and other beneficranes served, conferences convened, research papers produced, ste. xpe
1 N/A
2
3
4
mmary of Program-Related Investments
Describe the two Rrgest program-related investments made by the foundabion dunng the tax year on lines 1and 2 Amount
1 N/A
2
All other pragram-related Investmenis. See instructions.
L]
Total. Add lines 1 through 3 > 0.
Form 890-PF (2011)
121581

12-02 11
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Form 990-PF (2011} THOMPSON DEAN PAMILY FOUNDATION 13-3942201  Pages

Minimum Investment Retum (a1l domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used {or held for use) directly In carrying out chariable, etc., purposes”

a Average manthly fair market vatue of securties 1 2,512, 243.

b Average of monthly cash balances 1 146,736.

¢ Fair market value of all other assets 1c

d Total (add nes 12, b, and c) . 1d 2,658,979,

e Reducton claimed for blockage or other factors reported on hines 13 and

1¢ {attach detaded explanation) | 1e | 0.5

2 Acquision indebtedness applicable 10 ling 1 assets F. 0.
8 Subtactline 2 from line 1d F] 2,658,975,
4  Cash deemed held for charitable actnties Enter 1 1/2% of ine 3 (for greater amount, See instructions) 4 39,885,
5  Netwalue of nonchantsble-use assals Subtract hine 4 from ing 3 Enter here and on Part V, ma 4 5 2,619,094,
8 Minimum investment return_Enter 5% of ine § 6 130,955,
fomreE Distnbutable Amount (see instructions) {Sacban 4342(()(3) and (J{5) private operating foundations and certain
=l foresgn Qrgangatans check here {:] and da not complete this part}
1 Mimmum Investment return from Part X, Lne 6 1 130,955,
2a Tax on mvestment income for 2011 from Part VI, Gine 5 2 111. _,,g"

b Income tax for 2011 (This does not nchude the tax from Part Vi ) 7b PR

& Add lines 2aand 2b 2¢ 111.
3 Distributable amount before adwsiments Subtract ine 2¢ from hine 1 1 130,844,
4 Recovenes of amounts treated as qualdying distnbutions 4 0.
5 Addinesdand4 5 130,844.
& Deduction from distributable amount (see instructions) 6 0.
7 Distrhutable amount as adusted. Subtract line § from ling 5 Erter here and on Part XUII, fing 1 7 130,844.
EParAI] Qualifying Distnbutions (see instructions)
1 Amounts pad (including admmistrative expenses) to accomplish chartable, etc., purpases: e

a Expenses, contrbutions, grits, efc. - total from Part 1, columnn (d), line 26 1a 441,845.

b Program-related investments - tofal from Part X-B 1b 0.
2 Amounts paid to dcquire assets rsed (or held for use) directty in carrying out charitabls, etc., purposes 2
3 Amounis set aside for specic charitable projects that satisty the: T

a Suitabitty test {pnor LIRS approval required) da

b Cash distribution test {attach the required schedule) b
4  Qualifying distrbuhans Add lines 1a through 3b Enler here and on Part V, ine 8, and Part XIIl, line 4 4 441,845,
b Foundalions that qualify under section 4940{e} lor the reduced rate of tax an net Invesiment

income Enter 1% of Part I, ine 27b 5 0.

6 Adjusted qualifying distributions Subtract line 5 from Hne 4 6 441 ,845.

Nota The amaunt on Iine 6 will be used in Part V, column (b}, n subsequent years when calculating whether the foundation qualdies for the section
4940(e) reduction of tax In those years

Form 990-PF {2011)

121571
1202 11
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Form 990-PF (2011) THOMESON DEAN FAMILY FOUNDATION

13-39

dloat0s0022

42201  pageo

P LT A
bl E

Undistributed Income (soe instructions)

{b)

1 Dsstributable amount for 2011 from Part X,
line 7
2 Undisirbutsd nooma, f any & of e end of 2011
aEnter amount for 2010 anly
b Total for pnor years

3 Excess disinbuhons camryover, f any, to 2011

aFrom 2006

bFrom 2007 111,657.
¢From 2008 02,578.
dFrom 2009 ,644,041.
efrom 2010 1,756,8596.

f Tolalof hines 3athroughe
4 Qualitving distibutions for 2011 from
PartXIl, ine 4 M $ 441,845,
2 Apphed to 2010, but nol more than line 2a
bAppled to undistnbuted income of pnor
years (Ekection required - see instructions)
¢ Treated as distrbuthions out of corpus
(Elethion required - see instructions)
d Applied 1o 2011 distnbutable amount
¢ Remaiming amount distributed out of corpus
§ Excess dsmibutions carrysver applied te 2011
{f &N amourt appesrs. in Coumn (d), the xame smount
mus! be shown in column (a} )

8 Enter the et total of sach column as
indicated betow:;

A Canpus. Add lines 3 4¢ and 4e Subtrect lina 5
b Pror years® undstributed income  Subtract
line 4b from lne 2b

¢ Enter the amount of pnor years’
undistributed Income far which a notce of
detciency has been issued, or on wich
the section 4942(a) tax has been previously
assessed

dSubtract line 6¢ from hine 6b Taxable
amount - see Insiructions

{4)
2011

A

130,844.

o 5 =
R e
L EOTEE L

T ya—y AT
Rt T

oy PoTOr pPT O
i T T e T, DS
T . o

eUndistributed incomas for 2010 Subtract hoe
43 from line 2a. Taxable amount - see nstr.

I Undistributed income for 2011 Subtract
lnes 4d and 5 from Iine 1 This amount must
be distributed in 2012
7 Amounts lrealed as distribubons out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4342(g)}d

8 Excess distributions carryover from 2006 -
not applied on ling 5 of lne 7 1 45

8 Extess distribubons camryover ta 2012
Subtract fines 7 and 8 from line Ba

10 Analysis of line &

a Excess from 2007 111,657.
bExcess from 2008 62,378.E
¢ Excess from 2009 2,644,041,
dExcess from 2610 1,756,896 .%
¢ Excess from 2011 311,001 .E

123581
12-02 11
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Form 930-PF (2011) THOMPSON DEAN FAMILY FQUNDATION 13-3942201  Page 10
Private Operaling Foundations (see instructons and Part Vil A, question 9] N/A

1 a I{ the foundation has racerved a ruling or determination letter that it is a private operating
foundanon, and the rullng s efiective for 2011, enter the date of the ruling >
b Check box fo Indicate whether the foundaton s a privats operating foundation descrbed i sacton LT a92)3) or || 4942(x5)

2 2 Enter the lesser of the adsted net Tax year Prior 3 years
incoma from Part { or the mimimum OFIN 10} 2070 (e} 2009 (2008 (e) Total

investment return from Part X for
each year isted

b 85% of hne 2a

¢ Qualtying distributions from Part X1,
line 4 far each year fisted

d Amounts Included in fine 2¢ not
used directty for active conduct of
exempt activibes

e (ualdying distnbutions made directly
for actrve conduct of exempl actvities,

Sublract ine 2d tram line 2¢
3 Complets 3a, b, or ¢ for the
atternative tesi reled upen
a "Assets” alfemnatrve test - enter
{1) Vatue of all assets

(2) Value of assets quabfying
under secton 4942())(3}(B)(1)
b Endowment” alternative test - anter
213 of minimum investment refucn
shown in Part X, ing 6 {or each year
listed

¢ “Support” afternative test - enter

(1} Total support other than gross
Investment ncome (interest,
drvidends, rents, paymants on
securmes loans (seclion
512(a)(5}), or royattes)

{(2) Support from general publc
and 5 or mare exempt
organeabons as provided in
section 4942(j)(3){B){ni)

{3) Larpest amount of support from

an exempt organizahon

4} Gross Investment income
7 Supplementary Information (Complete this part only if the toundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundabon Managers.

a List any managers of the foundation who have contributed more than 2% of the total contributions recenved by the foundation betore the close of any tax
year (but paly 4 they have contributed more than $5,000) (See sechion 507{d)(2})

THOMPSON DEAN III

b List any managers of the foundation who own 10°% or mare of the stock of 2 corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater imterest.

None

2 informaton Regarding Contribution, Grant, Gift, Laan, Scholarship, etc., Programs:
Check hers B [ X1 f the foundanan only makes contnbutons to preselected chartable organizatians and does not accept unsokicited requests for funds If
the foundation makes gifts, grants, etc {see nstructions) to indmduals or organizations under other conditions, complete (fems 2a, b, ¢, and d

a The name, address, and telephons number of the persan ta whom applications should be addressed.

& The form in which apphcatons should be submdied and information and matenals they should incluge;

¢ Any subrnrssion deadlines.

d Any resinctions or kmtations on awards, such as by geagraphical areas, chartable helds, kinds of mstitutions, or other factors™

123601 12 02-11 Form 990-PF (2011)
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Form 990-PF (2011)  THOMPSON DEAN FAMILY FOUNDATION

Aoo12/0022

13-3942201 Page 11

pplementary Information (continued)

3 Grants and Contributions Pasd During the Yaar or Approved for Future Payment
Recipient H recipient 1s an indnndual,
show any relationship to Fo;n:dam:n Purpos:r tl,r' %rant or Amount
m any foundation manager status o cantributon
Name and address (home or business) o Substantal contrbutor reciprent
1 Pad dunng the year

ANERICAN CANCER SOCIETY roxg ‘Lu.urrr "EARITABLE
132 W 32ND STREET CONTRIBUTION
NEW YORK, NY 10001 5,000,
ASPCA rom 'HARITY FHIARITABLE
424 E 92ND STREET NTRIBUTION
NEW YORK, NY 10128 5,000,
AUDUBON SOCIETY Lwcwn CHARITY CHARTTABLE
71 W 23RD STREBT r:ommu‘r:on
NEW YORK, NY 10010 ago,
CAHPT HonE FHARITY CHARITABLE
65 EAST 93RD STHEET f:ommu'rmu
NEW YORK, NY 101218 120,
CANCER RESEARCH INSTITUTE hone CEARITY CHARITAELE
55 BROADWAY CONTRIBUTLION
NEW YORK, NY 10006 12,500,

Tatal See conftinuation sheet(s) > 3 441,845,

b Approved for frture payment
None
Total » 3 0.
Form 990-PF (2011)

123811

12021
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Form 990-Pf {2011) THOMPSON DEAN FAMILY FOUNDATION 13-3942201 page 12
i ' Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelaled business income Excluded by sactan 512 13 or 14 (e)
ol () RUN (d) Retated or exempt
1 Program service revenue. e Amount 2o Amount function income
i
b
4
d
[ 4

f
9 Fees and contracts from government agencees
2 Membership dues and assessments
1 Interest on savings and temporary cash
investments
4 Dwldends and mterest from sscunbes
§ Net rental mcome ar (loss) from real estato
a Debt-financed property
b Not debt-financed property
€ Net rental income or (loss) from personal

property
7 Cther mvestment income 532420 14
8 Gam or (loss) from sales of assets other
than aventory 18 5,293.

@ Netincome or (loss) from spetial events
10 Gross profit or (loss) from sales of Inventory
11 Other revenue

12 Subiotal Add columns (b), (d), and (e) e £ 5,.667. 0.
13 Tatal. Add line 12, columns (b}, {a), and {¢) 13 5,667.
(See worksheet in line 13 instruchons to verify calculations )

Line Na. Expfaln below how each actrvily for which Income 1s reparted 1n column (g) of Part XVI-A contribuled impontantly 1o the accomphshment of
v the foundaton’s exemnpt purpases (other than by prowiding funds for such purposes)

TR Form 980-PF (2011)

12 02-11
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Form 990-PF (2011) THOMPSON DEAN FAMILY FOUNDATION 13-3942201 page 1y

At XV  Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
1 Did the organization directly or mdirectly engage in any of the following with any othes organzation desenihed n section 501(c) of a3 ves|{ No
the Code (other than section 501{c)(3) organizations) or in section 527, relating to political arganzabons? ;K;w_: LE =
4 Transfers fram the reporting faundabon 1o a nanchardabie exempl organtzation of E’%: e TR
(1) Cash 12{1) X
(2) Cther assets 1212} X
b Other transactions B e et
(1) Sales of assets to a nonchargtable exempt organzation 1B(1) X
{2) Purchases of assets from a noncharrtable exempt arganuation 1h{2} X
(3) Rental of facities, equipmen, or other assels 15{3) X
(4} Rembursement arrangements 1{4) X
(5) Loans of loan guarantees 16(5) h 4
(6) Pertormante of services of membership of tundrarsing solicitations 1b{E) X
¢ Shanng of facimes, cqupment, mahing hsts, other assets, or paid employees 1¢ X
d |1 the answer 1o any of the above s “Yes,” complete the following schedule. Column (b} should always show the fair market value of the goods, ather assets,
or services guven by the reporting foundation. if the foundation recenved less than fair markel value m any transaction or shanng arrangement, show in
column {d) the value of the goods, other assets, or services recelved.
{3}mana {4} Amoun! mvotved {c} Name of noncharttable exempt arganzation {€} Dasaminon of sanslers, tansactions and sharing aTangamants
N/A
23 Isthe foundation directly or indirectly affilated with, or retated to, one or more tax-exempt arganzations described
in secton 501{c}) of the Code {other than sechon S01(¢)(3)) or wn section 5277 Cves [Xino
b If Yes,' complete the following schedule.
{a}Name of organwzation {b) Type of organwzation {¢) Descriphan of relatonship
N/A
Unaer penartos of | declare that | Rave exarned ths retun inchuding accompanying acnedules and slalaments and to the bast of my knowisdpe
. and bale! & s tion of prepurar fother than taxpayert @ based on all warmation of which pregarer has my knowledga
Sign
Here \1i-13~}i P pIRECTOR
Signature of offiter or trufice Date T Thie
Print/Typ preparer s name Preparer's signaturs Date Check | T
b P seff- employed
Paid Robert C. Benz &\‘ib\}- ‘R’\( ’ ”IJ-I | P00226330
Preparer {Fm'sname » REGEN, BENZ & MACKENZIE, CFAS PC FmsEn »13-3648163
Use Only
fim's address p» 57 WEST J8TH STREET, 3RD FLOOR
NEW YORK, NY 10018 Phoneno 212-661-2720
Form 990-PF (2011)

123622
12-02-11
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Schedule B Schedule of Contributors OME N 15450047
gamsso-sz. - Attach to Form 990, Form 990-EZ, or Form $90-PF 2011

Depwriment of the Trassury
Inlamal Revanua Sarvice

Name of the organization Empioyer identification number

THOMPSON DEAN FAMILY FOUNDATION 13-3842201
Organization type (check one)

Fliers of: Section.

Form 99C or 990-£2 D 5at{cK } (enter number} organzation
[ 4947(a)1) nomexempt charttable trust not treated as a private foundation
D 527 poliical organzation

Form 990-PF [X] 501(c)3) exempt private foundation
E] 4947(a)1) nonexempt chartable trust treated as a private foundation

[ 50146)(3) t1axabie pavate foundation

Check f your organzation 1s covered by the General Rule or a Special Rules.
Nate. Only a section 501{c)(7), (8}, or (10} organization can check boxes for bath the General Rule and a Special Ruie See Instructions

General Rule

Eﬂ For an orgaruzation filng Form 990, 990-EZ, or 990-PF that recerved, during the year, $5,000 or more (In money or property) from any one
contnbutor Complete Parts 1and I

Special Rules

I_—_| For a saction 501{c}{3) orgamzation filing Formm 930 or 930-EZ that met the 33 1/3% support test of the regulations under sections
509(a)1) and 170(b}(1}{A}vi} and recerved from any oha contributor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2%
of tha amount on (§ Form 990, Part VI, ine 1h, or (i) Form 990-EZ, ine 1 Complate Parts 1 and Il

E] For a section S01{c)7), (8). or (10} organzation fiing Form 990 or 990-E2 that receved from any one contnbutor, dunng the year,
total contnbutions of mone than $1,000 for use exciusively for religious, charitable, scientdic, Iiterary, of educatonal purposas, or
the prevention of cruelty ta children or animals. Compiete Parts i, il, and (i}

D For a section 501(c)(7), (8). or (10) organization fikng Form 920 or 390-EZ that recewved from any one contnbutor, dunng thae year,
contnbutions for usa exclusively tar religious, chantable, etc , purposes, but these contributions did not total to more than $1,000
If this box s checked, enter hoe tha total coninbutons that were recelved dunng the year for an exclusvely raeligious, chantable, etc ,
purpose Do not complete any of the parts unless the General Rule apphes to thes organzahon because it recerved nonaxclusively
religlous, chantable, etc , contributions of $5,000 or mora dunng the year > s

Caution. An arganization that is not covered by the General Rule and/or the Speacial Rules does not fila Schedute B (Form 990, 980-E2, or 390-PF),
but it must answer "No® on Part IV, ina 2, of ts Form 990, ar chaeck the box on line H of its Form 990 EZ or on Part I. kne 2 of ts Form 990-PF, to
certify that #t does not meet the filng requirements of Schedule B (Form 990, S90-E2Z, or 990-PR)

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 090, 990-EZ, or 990-PF.  Schedule B (Form 880, 990-E2, or 990-PF) {2011}

123451 01 2312
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Schedule B (Form 990, 990-EZ, or 99G-PF) {2011)

Regen Benz MacKkenzie

[ool9/0022

Page 2

Namae of organization Employer went:fication number
THOMPSON DEAN FAMILY FOUNDATION 13-3942201
% Contribulors (see nstructions) Use duplicate copies of Part | If addrsonal space s needed
(a) ) (=] ()
Na. Name, ackdress, and ZiP + 4 Total contributrons Type of contribution
1 { THOMPSON DEAN Person [
Payroll D
550 PARK AVENUE 2,793,500. Noncash [X]
{Complete Part Il ff there
NEW YORK, NY 10021 13 a noncash contnbistion }
(a} (b} (c) {d)
No. Name, addrexs, and ZIP + 4 Total contributions Type of contribution
2 | THOMPSON DEAN Person [ X]
Payell [
550 PARK AVENUE 8.000. Noncash [ ]
(Compilete Part Il f there
NEW YORK, NY 10021 15 a noncash contribution )
(a) @®) <) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | THOMPSON DEAN Person [ X]
Payrall [
550 PARK AVENUE 11,530. | Noncash []
(Complete Part It ff there
NEW YORK, NY 10021 15 a noncash contnbution )
(a} b) {c} (0
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
4 | THOMPSON DEAN Person  [X]
Payroll |:]
550 PARK AVENUE 9,000, Noncash [ ]
{Complete Part Il  there
NEW YORK, NY 10021 1s a noncash contribution )
(2) ) (c} (d)
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
Person D
Payroll D
Noncash [}
{Complete Part Il if there
15 a nencash contnbution )
{a) ) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part I if there
15 a noncash contribution }
123452 01 23 12 Schedule 8 (Form 990, 99G-EZ, or 990-PF) (201¢)
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Schadule B {Form 990, 990 EZ, or 990-PF) (2011)

0020/0022

Page 3

Nama of organization mployer identdication aumber
THOMPSON DEAN FAMILY FOUNDATION 13-3942201
mﬂi Noncash Property (see mstructions) Use duplicate copies of Part Il f addibonal space ts needed
L)
{c}
No. (o) FMY (or estimate) {d}
l:r::l Description of noncash property given (se8 Instructions) Date received
50,000 SHARES OF ROCKWOOD HOLDINGS
1| INC.
s 2,783,500. 04/29/11
()
(e}
No ®) FMV (or estimate) i)
;roml Descripbon of noncash property given {see Instructions) Date recerved
art
$
{a)
(c)
No. (b) (d)
from Description of noncash property given '(;s':\: t(::les“mlo r:; Date received
Part |
$
(a)
fe)
No. {b) {d)
from Description of noncash property given :::: f;m ::::: Date recelved
Part|
$
{a
{c}
No. (o) FMV (or estimate) (9
;f:;ﬂl Description of noncash property given {ses Instructions) Date receved
$
(a)
(¢}
No. o) FMV {or estimate) (d)
from Descniption of noncash property given (see Instructions) Date received
Part |
s

123453 01-23 12

Schedule B (Form 990, 880-E2, or 990-FF) (2011)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Regen Benz Mackenzie

@oo21/0022

Page 4

Nama of organazation

'I'HOHPSON DEAN FAMILY FOUNDATION

ellg
yequamx ete columns (a) through (e) and the mllowmg line entry For nrganlzahons complehng Part Il enter
the total of exclusnely religious, chartable, ete., contnbubons of $1,000 or leas for the year. fmw hr mkomarion ones §

Employer dantfication number

13-3942201
drganizations a1 Iola] more Than 31,000 Tor e

Use duplicate copies of Part Il if addronal space Is needed

{d} Description of how gift {s held

(a) No
from {b) Purpose of gift (c} Use of gift
Part |
{e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Rolatlonship of ransferor 1o transferee
{a)No
gm {b) Purpose of grft {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationshlp of transferor to transferes
~ (@) No.
g:-tml (b} Purpose of gift (c} Use of git {d} Description of how gift Is held
(e) Transfer of gift
Transferee's nome, address, and ZIP + 4 Relationship of transferor to transferes
(a} No,
';f:;ﬂ' (b} Purpose of gift (¢} Use of gift {d) Description of how aft 15 held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor fo transferee
Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011)

123454 01 23 12
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THOMPSON DEAN FAMILY FOUNDATION 13-3942201
EaX¥] Supplementary Information
3 Grants and Contnbutions Pald During the Year (Continuation)
Recipient If recipsent i an indmdual,
show any relabonship 1o Foundation Purpose %l grantor Amout
Nam any loundaton manager status of contribution
e and address (home or business) o substantal contributor recipiant

EAGLEBROOX SCHOOL NONE CRARITY CHARITABLE
271 PINE NOOK RGAD P,0, BOX 7 FONTRIBUTION
DERRFIBLD, XA 01342 75,000,
KIDS OF NYC Lonz CHARITY PHARITABLE
S02 BROADWAY STE 1603 Fommu'rmw
NEW YORK, & NY 10010 2,500,
LENOX BILL NEIGHBORHOOD ponE CHARITY "HARTTARLE
331 EAST 70TH STREET CONTRIBUTION
NEW YORX, NY 10021 10,000,
LEUKIMIA & LYMPHOMA SOCIETY %om CHARITY CHARITABLE
475 PARK AVE SOUTE, 8TE FL CONTRIBUTION
NEW YORK, NY 10016 1,000,
KSKCC rong CHARITY CEARTTABLE
1275 YORK AVENUR [ONTR IBUTION
NEW YORK, NY 10065 9,000,
NUSEUM OF THE CITY OF NEW YORK MONE CHARITY FEARITABLE
1220 FIFTH AVENUE CONTRIBUTION
NEW YORK, NY 10029 5,000,
NEW YORK DOWNTOWN HOSPITAL jonz CHARITY "HARITABLE
170 WILLIAM STREET CONTRIBUTION
NEW YORK, NY 10038 12,100,
NEW YORX JUNIOR LERGUE NONE CHARITY PHAR I TABLE
130 EAST @0TH STREET CONTRIBUTION
NEW YORK, WY 10075 16,225,
NEW YORX PUBLIC LIBRARY Fom [TARITY HARITABLE
476 PIFTH AVENUE ONTRIBOTION
NPW YORK, MY 10018 7,500,
NEW YORK FOR CHILDREN Taomv. [HARTTY CHARITABLE
450 SEVENTR AVENUE, SUITE 403 "ONTRIBUTION
NEW YORK, NY 10123 12,5400,

Total from continustion cheets 418,925,

123831 08-03-11
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THOMPSON DEAN FAMILY FQUNDATION 13-3942201
AN Supplementary iInformation
3 Grants and Contributions Pald During the Year (Continuation)
Recipient [ reciplent is an indmdual,
show any relationship lo Founuatm'n Purpose Eal grant or Amount
Name and address (home of any foundation manager status o conlribubon
(home of business) or substantal contributer recipient
NYU LANGONE MEDICAL CENTER NONE Fmrnr [HARITABLE
S50 1ST AVENUE CONTRIBUTION
NEW YORX, NY 10016 3,000,
PHILLIEPS ACADENY NONE CHARITY CHARITABLE
180 MAIN STREET CONTRIBUTION
ANDOVER, MA 01810 25,000
PLANNED PARENTHOOD OF NYC LIGEI': CHARITY CAARITABLE
26 BLEECKER STREET CORTRIBUTION
NEW YORK, NY 10012 400,
SECOND STAGE THRATRE rmun CEARITY FHARITABLE
305 WEST 43 STREET FONTRIBUTION
NEW YORK, NY 10036 2,000,
SILVER HILL HOSPITAL NONE CHARITY HARITABLE
208 VALLEY RD CONTRIBUTION
NEW CANAAN CT DEB40 18,000,
SOUTEAMPTOR FRESH AIR HOME i{onz CHARITY CHARITABLE
36 BARKERS ISLAMD RD PONTRTBUTION
SOUTEAMPTON, NY 11568 200,
BONE MARROW FOUNDATION imnz CHARITY CHARITABLE
30 EAST END AVENUE, SUITE 1F CONTRIBOTION
NEW YORK, NY 10028 4,200
TEE BOYS CLUB NY Lom: Emrrr PHARITABLE
287 EAST 10TH STREET CONTRIBUTION
NEW YORK  NY 10009 200,
FOUNTAIN HOUSE NONE CHARITY CHARITABLE
425 WEST 47TH STREET CONTRIBUTION
NEW YORK, NY 10036 500,
TER FUND POR PARK AVENUE NONE CHARITY kmrrmm
445 PARK AVENUE, SUITE 1000 CONTRIBUTION
NEW YORK, NY 10022 100,
Total from continuation sheets

123831 08-03 11
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THOMPSON DEAN FAMILY FOUNDATION 13-3942201
Harl-A  Supplementary information
i Grants and Contributions Paid Dunng the Year (Continuation)
Reciplent H recipient is an indmndual,
show any relatanship to Fogr;dat:gn Pur;msgﬂ %1 %rant or Armount
Na h any foundation manager stalus contribubon
me and address (hoame or business) or substantal contrbutor recprent
WETROPOLITAN MUSEUM OF ART Naxng CHARITY FEARTTABLR
1000 STE AVENUE CONTRIBUTION
NEW YORK, NY 10028 1,000,
THE ROCKEFELLER UNIVERSITY NONE CRARITY 'HARITABLE
1230 YORK AVENUE CONTRIBUTION
NEW YORK, NY 10065 iso,
TBE SOUTHAMPTON ASSOCIATION NONE DHARITY ["HARITABLE
ST ANDREWS CIR CONTRIBUTION
SOUTHAMPTON, NY 11968 150,
TRUSTEES OF PEILLIPS ACADEMY NONE CHARITY FHARITABLE
180 MAIN STREET [FONTR1BUTION
ANDOVER, MA 01810 167,000,
VIRGINIA LYMPHONA SQCIETY ONE CHARITY CHARITABLE
5540 FALMOUTH STREET, SUITE 101 FONTRIBUTION
RICHMOND , VA 23230 1,000,
WINDWARD SCHGOL NONE CAARITY TEARITABLE
13 WINDWARD AVENUE CONTRIBUTION
WHITE PLAIRS, NY 10605 as5,000,

Total from continuation sheets

1236371 08-03 11



11/21/2014 11 19 FAX 212 681 6140

Regen Benz Mackenzlie

THOMPSON DEAN FAMILY FQUNDATION

[hoo22/0022

13-3942201

Form $90-PF

Dividends and Interest from Securities

Statement 1

Capital Gains Column (A)
Source Gross Amount Dividends Amount
DIVIDENDS 374, 0. 374.
Total to Fm 990-PF, Part I, 1In 4 374, 0. 374.
Form 990-PF Taxes Statement 2
{(a) (b) (c) (4)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
FOREIGN TAXES 54. 0. 0.
To Form %90-PF, Pg 1, 1n 18 54, 0. 0.

Form 590-PF

Other Expenses

Statement 3

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Incone Purposes
INVESTMENT MANAGEMENT FEES 102. 102. 0.
INVESTMENT EXPENSES 35. 35. 0.
To Form 930-PF, Pg 1, 1ln 23 137. 137. 0.
Form 980-PF Corporate Stock Statement 4
Falr Market
Degcription Book Value Value
COMMON STOCK 4,314,318. 2,994,086.
Total to Form 930-PF, Part II, line 10b 4,314,318. 2,994,086.

Statement{s) 1, 2, 3, 4



