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SCANNED JAN 1 2013

990-PF Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2@1 1
Department of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this retum to sausfy state reporting requirements
For calendar year 2011 or tax year beginning , and ending
Name of foundauion A Employer identification number
C CHARLES JACKSON FOUNDATION 41-1996805
Number and street (or P O box number if mail i1s not delivered to street address) Roomv/suite 8 Telephone number (see instructions)
Morgan Stanley Private Bank, N.A - 201 Plaza Two, 7th Floor 201-830-4456
City or town, state, and ZIP code C if exemption application s pending, check here D
Jersey City NJ 07311-3977
G Check all that apply”  [] Inital retum [ initial return of a former public charity | D 1. Foreign organizations, check here »[]
D Final return D Amended return 2. Foreign organzations meeting the 85% test,
(] Address change [[] Name change check here and attach computation » ]
H Check type of organization- [z] Section 501(c)(3) exempt private foundation € If prvate foundation status was terminated
E] Section 4947(a)(1) nonexempt charitable trust E] Other taxable private foundation under section 507(b){1)(A), check here > |:]
I Fair market value of all assets atend |J Accounting method:  [X] Cash [_] Accrual | F if the foundation 1s i a 60-month termination
of year (from Part Ii, col (c), O] other (specify) under section 507(b)(1XB), check hera >
line 16) » $ 6,649,108] (Part I column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal ¢ pr:;se:::rn (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see instructions) ) books income incoma purposea

(ush basls only)

41 Contnbutions, gifis, grants, etc , receved (attach schedule) ar “;:" , 35
2 Check Dm if the foundation is not required to attach Sch B |+ B e 3 P
3 Interest on savings and temporary cash investments 0
4 Dividends and interest from secunties 210,863
§ a Gross rents
® b Net rental income or (loss) [ e S S
g 6 a Net gain or (loss) from sale of assets not on line 10 :
g b Gross sales price for all assets on line 6a 15,309,595 ks
@| 7 Capttal gan net income (from Part 1V, line 2) i

8 Net shori-term capital gain
9 Income modifications
10 a Gross sales lass retums and allowances
b Less Cost of goods sold 0
¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule)

(=)

12 Total. Add lines 1 through 11 452 597 425215 123.386] - :
13 Compensation of officers, directors, trustees, etc 81,175 60,881

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

16 a Legal fees (attach schedule) . . . . 0 0 0 0
b Accounting fees (attach schedule) . 1,500, 0 0 1,500
¢ Other professional fees (attach schedule) 0 0 0 0

17  Interegt

18 Taxes (atacfRfed@s b AEmidons) 10,157 1,067 0 0

19 Depref ..|at|in=¢anach=scheduie)—and’depte(8§ 0 0 [ R R

el 1S TR I 3

22 Printin L<a‘;1 § publications

23 Other éxpens @ uI ) T 89,407 67,055 0 22,353
24 Totalcperatﬂa_n aﬁinﬂlﬁiﬁm

Operating and Administrative Expenses

Add lines 13 through 23 . 182,239 129 003
25 Contributions, gifts, grants pard 309,000)5-88, 7, = %, R f.
26  Total exp and disbu ts. Add hnes 24 and 25 491.239 1 29*003
27 Subtract hne 26 from line 12 BN R B
@ Excess of revenue over oxp and disb t -38 642¢
b Net investment income (if negative, enter -0-) . _*Fﬁ;: o St S5 Sl
¢ Adjusted net income (if negative, enter -0-) e ,_;w”’é‘_ ‘i" ";; .
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2011)

(HTA)
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Form 990-PF (2011) C CHARLES JACKSON FOUNDATION 41-1996905 Page 2
Aftached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets S::l:ld besfcorendof-year am:unts only (See :nslrucmns) (a) Boofilue {b) Book Value (c) Fair Market Value
1 Cash—non-interest-beanng 1,359,580 6,303 6,303
2 Savings and temporary cash investments __ 0 507,666 507,666
3 Accountsrecewvable ®» O e s, A R o oA, s
Less allowance for doubtful accounts L Q 0 0 Y 0
4 Pledgesrecewable » Of 5 & A s AT TR
Less allowance for doubtful accounts P e Q 0 0 0
5 Grants recevable . .
8 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) 4] 0 0
7  Other notes and loans recewvable (attach schedute) » | 0] ARt RS I S N VR L e P lm
Less allowance for doubtful accounts # _ e meememomm—aa 0 0 0 0
@#| 8 Inventores for sale or use 0 0
3 9 Prepaid expenses and deferred charges 0
2 10 a investmenis—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 1,709,677 0 0
¢ Investments—corporate bonds (attach schedule) 3,627,335 0 0
11 investments—and, buildings, and equipment bass » | O 5% Tl Ll 2 W R
Less accumulated depreciation (atlach schedute) B _ ————— ...0 0 0 0
12  Investments—morigage loans
13  Investments—other (attach schedule) 0 6,139,413
14 Land, buildings, and equipment basis®» ____ Of it g = DB - WL TR LEUIEN
Less accumulated depreciation (attach schedule) ®» ___ | 0 0 0
15 Other assets (descnbe ®»___ . ) 0 0
16 Total agsets (io be completed by all filers—see the
instructions Also, see page 1, item |) 6,696,492 6,653,382 6,649,108
17  Accounts payable and accrued expenses 0 . R
« | 18 Grants payable
219 Deferred revenue 0
% 20  Loans from officers, directors trustees, and other dsqualified persons 0
81 21 Mortgages and other notes payable (attach schedule) 0
~'| 22 Othertabilves (describe » s ) 0
23 Total liabilities (add ines 17 through 22) 0
" Foundations that follow SFAS 117, check here > D
3 and complete lines 24 through 26 and lines 30 and 31.
51 24 Unresincted
g 25 Temporanly restncted
o | 26 Permanently restricted
15 Foundations that do not follow SFAS 117, check here P
E and complete lines 27 through 31.
O | 27 Capital stock, trust pnncepal, or current funds 6,696,492 6,653,3821.
g 28 Paid-in or capital surplus, or land, bidg.. and equipment fund
g 29 Retained eamnings, accumulated income, endowment, or other funds 7
5 30 Total net assets or fund balances (see instructions) 6,696,492 6,653,382}
§ 31 Total liabilities and net assetsfund balances (see .
instructions) . 6,696,492 6,653,382} .=

IEI"I Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund 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 6,696,492
2 Enter amount from Part |, ine 27a 2 -38,642
3 Other increases not included i fine 2 (temize) P See Attached Statement . 3 6,044
4 Addhnes 1, 2, and 3 4 6,663,894
5 Decreases not included in line 2 (temze) ® See Attached Statement .. . I 10,512
6 Total net assets or fund balances at end of year (line 4 minus fine 5}—Part II, column (b), ine 30 8 6,653 @&

Form 990-PF (2011)



Form 890-PF (2011) C CHARLES JACKSON FOUNDATION 41-1996905 Page 3
Y _Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g . real estate, (bLH_O;::::::d {c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) {mo , day. yr )
1a See Attached Statement
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{6) Groas salea pnce (or allowable} plus expense of sale (@) plus (f) minus (g)
a 0 0 0 0
b 0 4] 0 0
[ 0 Q 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(j) Adjusted basis (k) Excass of col (1) col (k), but not less than -0-) or
(WF MYV asof 12/31/69 as of 12/31/69 over col (), f any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
If gain, also enter in Part |, ine 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 2 241 595
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- }
in Part |, line 8 3 123,386
mn Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate 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 penod? {:] Yes No
If "Yas,"” the foundation does not qualify under section 4940(e) Do not complete this part
1__Enter the appropniate amount in each column for each year; see the instructions before making any entnes
(a) (d)
(b) {¢)
Calendar 5::00':2:6 y:ra!rs inning in) Adjusted qualifying distnbutions Net vaiue of noncharntable-use assets (eol &Bgl?':z:"bm:; )
2010 341,981 6,677,668 0 051213
2009 311,463 68,142 277 0 050708
2008 367,279 7,368,687 0.049843
2007 386,738 8,344,593 0047544
2008 406,849 7917101 0051389
2 Total of line 1, column (d) 2 0 250697
3 Average distribution ratio for the 5-year base penod—divide the lotal on line 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years 3 0050139
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 6,790,488
5 Multiply line 4 by line 3 5 340,468
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,962
7 Addlines5and6 . 7 343,430
8 Enter qualfying distributions from Part Xil, line 4 8 353,147

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

the Part VI instructions

Form 990-PF (2011)
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Form 990-PF (2011) C CHARLES JACKSON FOUNDATION 41-1896805 Page 4
Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see Instructlons)

1 a Exempt operating foundations descnbed in section 4940(d)(2), check here B D and enter "N/A" on hne 1 »{
Date of ruling or determination letter  ____________.____. (attach copy of letter if necessary—see instructions) EER] &
b Domestic foundations that meet the section 4840(e) requirements in Part V, check
here [X] and enter 1% of Pan |, line 27b . |~
¢ All other domestic foundations enter 2% of line 27b Exempt forengn organizations enter 4% ’L_q N
of Part |, Iine 12, col (b)
2 Tax under sechion 511 (domesbc section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3 Addlnes 1and 2 .
4  Subttle A (iIncome) tax (domestic sechon 4947(a)(1) trusts and mxable foundauons only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
8 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 4,783
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) B¢ 0
d Backup withholding erroneously withheld 6d E e
7 Total credits and payments Add (ines 6a through 6d . 3
8 Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 1s attached 0
9 Tax due. if the total of ines 5 and 8 is more than line 7, enter amount owed >l 9 0
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid > 10 1,821
11 Enter the amount of line 10 to be Credited to 2012 estimated tax P 1, 82i Refunded ®| 11 0
‘ EEIIVIEY Statements Regarding Activities -
‘ 1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t =% | Yes| No
participate or intervene 1n any poliical campaign? 1a X

b Did 1t spend more than $100 dunng the year (either directly or indirectly) for poliical purpeses (see page 19 of the
instructions for definition)?
If the answer is "Yes"to 1a or 1b, attach a detailed description 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?
d Enter the amount (if any) of tax on political expenditures (section 4855) imposed dunng the year
(1) Onthe foundation » $ (2) On foundation managers P $
@ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers B $
2 Has the foundation engaged in any activiies that have not previously been reported to the IRS?
If "Yes," attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the RS, in its govermning instrument, articles
w of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes .
| 4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax retumn on Form 990-T for this year?
§ Was there a liquidation, termination, dissolution, or substantal contraction dunng the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing Instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law rematn in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time dunng the year?/f "Yes,” complete Part Il, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions)

b if the answer 13 “Yes” to line 7, has the foundation furnished a copy of Form 930-PF to the Attomey
General (or designate) of each state as required by General Instruction G? If "No, * attach explanation
9 Is the foundation clamming status as a pnivate operating foundation within the meaning of section 4942())(3)
or 4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,”

complete Part X1V 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes altach 8 schedule listing
their names and addresses . 10 X
Form 990-PF (2011)




8/6/2012 1:12-03 PM - 456064013 - EMA - MGD - JACKSON, C CHARLES FOUNDATION

886 8 Application for Extension of Time To File an

F . .

o Exempt Organization Return OME No. 15454706
(Rev January 2012)

Department of the Treasury » File a separate application for each return.

JInternal Revenue Service

* Iif you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . >
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly. . . > D
All other corporations (mclud/ng 11 20-C fllers) pannershlps REM/Cs and trus's must use Fonn 7004 to request an extensmn of

time to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print C CHARLES JACKSON FOUNDATION 41-1996905

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
gl‘l’:gd:;zr’“ Morgan Stanley Private Bank, N A_- 201 Plaza Two, 7th Floor

relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions | Jersey City NJ 07311-3977

Enter the Return code for the return that this application is for (file a separate application for each return) ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

Telephone No P 201-830-4456 . FAXNO P e
* If the organization does not have an office or place of business in the United States, check this box . . » D
¢ [f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box NN 4 D If it is for part of the group, check this box. . . . . DD and attach a
list 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

untd _________8/16/2012 ________ , to file the exempt organization return for the organization named above The extension
1s for the organization's return for

b calendar year 2011 or

> D tax year beginning .andending ____________

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

3a If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 7,204
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 3bl$ 4,783
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$ 2,421
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

{HTA)




8/6/2012 1:12:03 PM - 456064013 - EMA - MGD - JACKSON, C CHARLES FOUNDATION

Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if and check thisbox. . . . . P
Note. Only completa Part Il if you have already been granted an automatic 3-month extenslion on a previously filed Form 8868.
* |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer wenlification number (EIN) or
print C CHARLES JACKSON FOUNDATION [X] 41-1996905
Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)

et [Morgan Staniey Private Bank N.A_- 201 Plaza Two, 7th Floor

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

miincoms___|Jersey City NJ 07311-3977
Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . .
Application Return ] Application Return
Is For Code Jis For _ Code
Form 990 I B e A R R e e R O e I A
Form 990-BL 02 Form 1041-A 08
Fom 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) 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.

Telephone No. ® 201-830-4456 ____ . . ... FAXINO. B s

* If the organization does not have an office or place of business in the United States, check this box . D
¢ [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . f this s
for the whole group, check this box . DD. If it 1s for part of the group. check this box . . o DD and attach a
list with the names and EINs of all members the extension Is for

4  lrequest an additional 3-month extension of time untsl ______ .- 1v16/2012 L

5 Forcalendaryear 2011 _,orothertaxyearbeginning ______ . . _ ... . __..... ,andending _______ .

6  If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

Change 1n accounting period
7  State in detail why you need the extension THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

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 8al$ 7,204
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and E_%
estimated tax payments made Include any prior year overpayment allowed as a credit and any AT
amount paid previously with Form 8868. 8bl$ 7.204
¢ Balance due. Subtract fine 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penatties of penjury, | declere that | have examined this form, including panying schedules and 1ts, and to the best of my knowledge and belef,
18 true, correct, and complete, and that | am suthorized 1o prepare this form

/ L{_j(,bw Tite » 7}1 M'KQ&}A Date ﬁ([jLOL&_

Form 8868 ‘(Rev 1-2012)

Signature” &
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8 868 Application for Extension of Time To File an
rerm Exempt Organization Return
(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.
Intemal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N & D

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

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

Partlonly . »[]
All other corporations {including 1120-C filers), partnersh/ps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns

Enter filer's identifying ber, see instr

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print C CHARLES JACKSON FOUNDATION 41-1996905

File by the Number, street, and room or suite no If a P O box, see instructions Social securty number (SSN)

:::g":;zrh’ Morgan Stanley Private Bank_ N A_- 201 Plaza Two, 7th Floor

relum See Crty, town or post office, state. and ZIP code For a foreign address, see instructions

nstructions | Jersey City NJ 07311-3977

Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code }Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

¢ The books are in the care of » Morgan Stanley Private Bank, N A

Telephone No P 201-830-4456 . FAXNO P
¢ |f the organization does not have an office or place of business in the United States, check this box . » D
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If it 1s for part of the group, check this box. . DE and attach a
list 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 _________8/15/2012 . ____. , to file the exempt organization return for the organization named above The extension

is for the organization's return for
D calendar year 2011_or

> D tax year beginning candending

2  Iif the tax year entered in line 1 is 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|$ 2,862
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit bl$ 4,783
c 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|$ 0
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 8668 (Rev 1-2012)

(HTA)
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8/6/2012 1 12.03 PM - 456064013 - EMA - MGD - JACKSON, C CHARLES FOUNDATION

Form BBEB (Rev 1-2012) Page 2

* Hyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} 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.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
MAddlﬂonal (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization Empioyer wdantfication number (EIN) or
print C CHARLES JACKSON FOUNDATION IXI 41-1996905
Number, street, and room or sute no f a P.O box, see instructions Social secunty numoer (SSN)
::: ::: or {Morgan Stanley Private Bank, N A. - 201 Plaza Two, 7th Floor
fling your City, town or post office, state, and ZIP code For a foreign address, see mstructions
memioes___|Jersey City NJ 07311-3977
Enter the Return code for the return that this application Is for (file a separate application for each retum) . . . R
Application Return § Application Return
Is For Code {ls For Code
Form 990 (T B S PR i s s e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-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 abovse) 06 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 8368.

Telephone No. » 201-830-4456 ____ . ______ FAX NG B .

* if the organization does not have an office or place of business in the United States, check this box . > D
s Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box DD if it is for part of the group, check this box. . . DD and attach a
st with the names and EINs of all members the exiension Is for

4  lrequeslan additional 3-month extenslonof time untt _______________1 1vas/20t12

§ Forcalendaryear 2011 _.orothertaxyearbeginring ____ . ____ ,andendng . . . . . .

6 if the tax year entered in line § Is for less than 12 months, check reason. D Initial return D Final return

Change n accounting period
7  State in detail why you need the extension THE_INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

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 Ba |$ 7.204
b f thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and *_E:Z‘T:
estimated tax payments made. Include any prior year overpayment allowed as a credit and any s
amount paid previously with Form 8868 8bls 7 204
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions Bc [$ g

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, ) declare that | have examined trus form inctuding panyng dutes and ts and io the besi of my knowledge and belief,
i is true correct, and compiete, and thal | am authonzed to prepare this form

Sngnature\;/*&/(_jlﬂt,l_ﬁ'I ML&‘/ Tite » 72(){ M"(Jlg/e,)- Date » ﬁ(ﬂ/;@/&

Form 8868 (Rev 1-2012)




